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Arthur  F.  Mangelsdorff 


Phillipsburg 

Newark 

J^rse^  City 
Bridgeton 
Bound  Brook 


AVork men’s  Compensation 
Frederick  G.  Dilger,  Chairman 
Daniel  F.  Featherston 
Joseph  A.  Lepree 
Anthony  G.  Merendino 
Andrew  C.  Runff 


Hackensack 
Asburv  Park 
. . Elizabeth 
Atlantic  City 
Union  City 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Chronically  HI 

A'illiam  H.  Hahn,  Chairman 

Samuel  Cohen  

foseph  I.  Echikson 

fohannes  F.  Pessel  

Edmund  D.  Pellegrino  

Abram  L.  \’an  Horn 


Newark 
Jersey  C’ty 
Newark 
Trenton 
Flemington 
Far  Hills 


Conservation  of  Hearing:  and  Speetdi 


5.  Eugene  Dalton,  Chairman 

Joseph  R.  Burns  

•.dgar  P.  Cardwell  

Thomas  F.  Flynn,  Jr 

lenry  Z.  Goldstein  . . 

lenry  B.  Orton  


Ventnor 
T renton 
Newark 
Wo  itflbury 
. Newark 
. Newark 


Conservation  of  Vision 
William  J.  McKeever,  Chairman 
Henry  Abrams 
William  H.  Hahn 
('harles  K.  Jaeckle 
Rein  »ld  W.  terKuile 


Jersey  City 
Princeton 
Newark 
East  Orange 
Ridgewood 


Koiitine  Health 

Robert  E.  Verdon.  Chairman 

WilBam  E.  Bray  

A.  Guy  Campo 

J.  Allen  Yager 


K\a  mi  nation 

Cliffside  Park 
Pemberton 
Westville 
Paterson 


School  Health 
Joseph  R.  Jehl,  C/iair»ia»i 
Sigmund  C.  Braunstein 
Neil  Cas*aldo 
Charles  P.  DeFuccio 
William  Greifinger 

Tohn  B.  Fuhrmann  


Clifton 
West  New  York 
Cranford 
Jersev  City 
Newark 
Flemington 


SPECIAL  COMMITTEES 


Emei’iceiicy  Medical  Service,  Civil  Defense 


C Winfield  Betts,  Oioiriiion  Medford 

)avid  B.  Allman  . . Atlantic  City 

r.  Albiii  Liva  - Wyckoff 

Vndrow  F.  McBride  Paters«  ii 

ohn  L.  Olpp  Englewood 

Vndrew  C.  Ruoff  Union  City 

Jerald  Sinnott  Jersey  City 


Physicians  Placement  Service 


Marcus  H.  Greifinger,  Chairman  Newark 

Joseph  R.  Jehl  Clifton 

Samuel  J.  Lloyd  . . Trenton 

Howard  C.  Pieper  Keyport 

Harry  F.  Suter  Penns  Grove 

Widows  and  Orphan^  of  Medical  Men 

Anthony  (j.  Merendino,  Chairman  Atlantic  City 

Harold  K.  Eynon  ..  Camden 

Sherman  Garrison,  Jr.  . . Bridgeton 

(leorge  N.  J.  Sommer,  Jr.  . Trenton 
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OFFICIAL  INTERMEDIARIES  WITH 

I'raiik  H.  Feldman,  N.  J.  Allergy  Society  Newark 

Lester  W.  Netz,  N.  J.  Stale  Society  of  Anesthcsiolc gists, 

Hackensack 

Lewis  F.  Baum,  N.  J.  Chapter,  American  College  of  Chest 

Physicians  South  Orange 

Robert  Brill,  N.  J.  Society  of  Clinical  Pathologists  Passaic 
Benjamin  B.  Burrill,  Jr.,  N.  J.  Dermatological  Society 

. Montclair 

William  Levison,  N.  J.  Diabetes  Association  Newark 

Herbert  B.  Silberner,  N.  J.  Gastroenterological  Society 

Newark 

Richard  R.  Chamberlain,  N.  J.  Academy  of  General  Prac- 
tice   Maplewood 

John  W.  Borino,  Industrial  Medical  Association  of  N.J. 

Newark 

Ira  S.  Ross,  N.  J.  Neuropsychiatric  Association  Newark 


NEW  JERSEY  SPECIALTY  SOCIETIES 

Paul  Gpssbard,  N.  J.  Obstetrical  and  Gynecological 

Society  Passaic 

Alfonse  A.  Cinotti,  N.  J.  Ophthalmological  Society 

Jersey  City 

Albert  F.  Moriconi,  N.  J.  Society  of  Ophthalmology  and 

Otolaryngology  Trenton 

Arthur  S.  Thurm,  N.  J.  Orthopaedic  Society  Trenton 

Walter  L.  Mitchell,  N.  J.  Chapter,  American  Academy 

of  Pediatrics  Newark 

Elmer  J.  Elias,  N.  J.  Society  of  Physicial  Medicine  . . Trenton 

Norman  V.  Myers,  N.  J.  Proctologic  Society  Tenafly 

George  G.  Green,  Radiological  Society  of  N.  J.  . Asbury  Park 
Waltei  R.  Edwards,  N.  J.  Rheumatism  Association  , .Trenton 
Benjamin  Daversa,  N.  J.  Chapter,  American  College  of 

Surgeons  Neptune 

John  L,  Varriano,  Society  of  Surgeons  of  N.  J.  ...Jersey  City 


County 
Atlantic  . . , 
Bergen  . . . 
Burlington 
Camden  . . 
Cape  May 
Cumberland 

Essex  

Gloucester 
Hudson  . . 
Hunterdon 
Mercer  . . 
Middlesex 
Monmouth 
Morris  . . 
Ocean  . . . 
Passaic  . . 
Salem  ... 
Somerset 
Sussex  . . . 
I'nion  . . . 
Warren 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


President 

Peter  H.  Marvel,  Nortiifichl  

. J(hn  E.  McWhorter,  Englcwoo  1 

Morris  A.  Robbins,  C(»lumbus  

Arthur  G.  J'ratt,  Camden  

William  A.  Doebele,  Ocean  City  

• Xicholas  E.  Marchtone,  Vineland  

lerome  G.  Kautman,  Newark  

William  T.  Beall,  Woodbury  

.Sigmund  C.  Braunstein,  West  New  York 
James  A.  Harps,  Clinton  .... 

.Albert  F.  Moriconi,  Trenton  

jfseph  F.  Sandella,  New  Brunswick 

William  F.  jainism,  Bradley  Beach  

Harold  S.  Hatch.  Morristown  

Frank  I.  Brown,  Point  Pleasant  

Cseph  R.  Jehl,  Clifton  

Eugene  T.  Pashuck,  Salem  

Tohn  L.  Spaldo,  Somerville  

Drrsett  L.  Spurgeon.  Newton  

.Carl  G.  Hanson,  Cranford  

Frank  J.  Bar  olini,  Washington  


Secretary 

. Josiah  C.  McCracken,  Jr.,  Ventnor 
. John  R.  Williams,  Cliffside  Park 
. R.  Winfield  Betts,  Medford 
. Frank  J.  Hughes,  Camden 
Samuel  J.  Mazzotta,  Wildwocd  Crest 
. Mary  Bacon,  Bridgeton 
John  J.  Torppey,  Newark 
Dorothy  M.  Rogers,  Woodbury 
. John  J.  Bedrick,  Bayonne 
John  B.  Fuhrmann,  Flemington 
Samuel  J.  Lloyd,  Trenton 
S.  David  Miller,  New  Brunswick 
Morton  F.  Trippe,  Asbury  Park 
Robert  F.  Zimmerman,  Morristown 
Gorman  Jaffe,  Lakewood 
Joseph  F.  Moriarty,  Passaic 
Charles  E.  Gilpatrick,  Carneys  Point 
Marcus  E.  Sanford.  Somerville 
David  H.  Welsh,  Newton 
Nathan  S.  Deutsch,  Plainfield 
Ralph  M.  L.  Buchanan,  Phillipsburg 


X 


for  a spastic 


Trasenline- 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
SO  mg.  TrxLnentine®  hydroehlomde  (adiphenir*^ 
hydrochloride  CIBA)  and  tO  mg.  phenobarbitc'. 


ZJ. 


:8M 
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THE  jOCKNAI.  OF  THE  MEDICAI.  SOCIETY  OK  NEW  JERSEY 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
15<^  Bottle  of  24  tablets  (2’/^  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.Y. 


STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICwAJL  SOCIETY  OF  NEW  JERSEY  has  oflScially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accttkntal  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of 

disability,  limit  24  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause  — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 

Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society 
of  New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  50 
Next  Birthday 

Ages  51  to  60 
Next  Birthday 

Ages  61  to  65*' 
Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

000.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly 

or  quarterly,  pro-rata. 

• Aii  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

*•  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationarj'. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 


Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  or  New  Jersey 
7»  MONTGOMERY  STREET  DElaware  3-4340  .TERAKY  CITY  1,  N.  J. 
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THE  lOURX.XL  OE  THE  MEDIC.M.  SOCIETY  OF  NEW  JERSEY 


SPECIAL  ANNOUNCEMENT 


To  the  Members  of  The  Medical  Society  of 

New  Jersey 

We  are  happy  to  announce  the  approval  of 


THE  EXTENDED 

PROFESSIONAL  DISABILITY  POLICY 


under  the  Group  Disability  Plan  with  the  NATIONAL  CASUALTY  COMPANY  sponsored  by  your  Society. 


For  a modest  additional  premium  you  can  add  this  policy  to  your  present  one  in  this  group  and  assure 
yourself  of  an  income  in  case  of  an  extended  disability  beyond  the  limits,  of  coverage  provided  in  the 
basic  Physicians’  Special  Policy  which  you  now  carry  with  the  National  Casualty  Company  as  a mem- 
ber of  this  Society. 

Your  b.asic  policy  provides  monthly  benefit  for  two  years  in  the  event  of  a sickness  disability,  and  five 
years  for  an  accident  disability. 

FEATURES  OF  THE  NEW  POLICY— 

1.  Accident  Benefits — Continued  for  life. 

2.  Sickness  Benefits — continued  for  five  additional  years,  making  a total  of  seven  years. 

ELIGIBILITY— 

1.  You  must  hold  a basic  policy  in  the  group. 

2.  You  must  be  under  age  60. 

3.  Acceptable  physical  risks  may  purchase  np  to  $400  a month  but  for  no  greater  amount  than 
that  carried  in  the  basic  plan. 

4.  Impaired  risks  are  eligible  for  not  more  $200  per  month  if  75%  of  the  existing  policyholders, 
under  age  60,  apply  during  sixty  (60)  day  charter  enrollment  to  be  announced  by  mail  to 
policyholders  under  age  60. 

The  enrollment  period  will  not  be  extended.  We  heartily  recommend  this  policy  to  you  for  your 
immediate  consideration. 


1 hose  not  presently  insured  under  the  basic  policy  described  on  the  opposite  page  may  apply 
to  the  agency  for  a basic  policy  as  well  as  for  the  extended  coverage  and  policies  will  be  issued  if 
they  are  acceptable  risks,  in  accordance  with  the  company’s  underwriting  rules  and  regulations. 


ANNUAL  PREMIUM  RATES* 


CAPPIICABLE  TO  AGES  AT  ENTRY  AND  ATTAINED  AT  ANNUAL  RENEWAL  OF  INSURANCE) 


Monthly 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

? 11.00 

$ 14.00 

$ 18.00** 

200.00 

22.00 

28.00 

36.00** 

300.tl0 

33.00 

42.00 

54.00** 

400.00 

44.00 

56.00 

72.00** 

•Premiums  irav  be  pa'd  half-yearly  or  quar'erly  pro-rara.  r-icurren>ly  P°'''V 

••Renewal  premiums  only.  This  extended  policy  not  renewable  beyond  65th  birthday. 
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24-hour  control 


for  the  majority  of  diabetics 


B.W.&CO: 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 


lu  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OK  NEW  JERSEY 


new  horizons... 


.in  antibiotic  therajjy  are  revealed  by  current  reports 


Tetracyn 


izer-discovered  tetracyctlne 


Tetracycline  is  notable  among  broad-spectrum  antibiotics 
for  its  solubility  and  stability.  And,  clinical  trials  have  established 
that  tetracycline  is  an  efficient  antibiotic  against 
those  diseases  due  to  susceptible  microorganisms. 


Tetracyn  is  available  in  a variety  of  oral, 
parenteral  and  topical  dosage  forms  for  the 
treatment  of  a wide  range  of  susceptible  infections. 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizei  & Co  ' 

Rrnnlrlun  A W V 


i 


THORAZINE*  can  allay  the  suffering 

caused  by  the  pain  of  SEVERE  BURSITIS 

The  ataractic,  tranquilizing  action  of  ‘Thorazine’  can  reduce  the 
anguish  and  suffering  associated  with  bursitis.  ‘Thorazine’  acts  not 
by  eliminating  the  pain,  but  by  altering  the  patient’s  reaction- 
enabling  her  to  view  her  pain  with  a “serene  detachment’’  . . . Howell 
and  his  associates^  reported:  “Several  of  [our  patients]  expressed  the 
feeling  that  [‘Thorazine’]  put  a curtain  between  them  and  their  pain, 
so  that  whilst  they  were  aware  that  the  pain  existed,  they  were  not 
upset  by  it.” 

‘Thorazine’  should  be  administered  discriminately  and  with  the  care  to  be  observed 
with  all  serious  medication.  Consequently,  it  is  important  that  the  physician, 
before  prescribing  ‘Thorazine’,  be  fully  conversant  with  the  available  literature. 

Smith,  Kline  French  Laboratories,  Philadelphia 


1.  Howell,  T.H.;  Harth,  J.A.P.  and  Dietrich,  M.:  Practitioner  773:172. 
*T.M.  Reg.  U.S.  Pat.  Oil.  tor  chlorpromazine,  S.K.F. 


SICK  and 

COHVAl««"' 


th  rnenus 


mf^ 


_ _ V.  ' - - \:-?'i':J 


■-■'  .j 


U-- 

ftij;  ^ ^ 


New  Booklet  Pi  •esents 
Latest  Facts  on  Feediii”;  the  Sick 


Adequate  nutrition  during  illness  and  ronvaleseenee  is 
essential  lor  recovery  whether  the  patient  is  managed  in 
the  liosf)ilal  or  at  home.  In  the  latter  case,  physicians 
often  must  devote  much  time  to  instructing  those  re- 
sponsible for  caring  for  the  sick  in  good  nutritional 
practices. 

“■Meal  Planning  for  the  Sick  and  Convalescent”  has 
been  designed  to  relieve  you  of  the  need  for  repi'ating 
over  and  over  again  essential  dietary  facts.  This  new' 
Knox  booklet  presents  in  layman’s  language  the  latest 
nutritional  applications  ol  proteins,  vitamins  and  min- 
erals, gives  practical  hints  on  serving  food  to  adults 
and  children,  suggests  ways  to  stimulate  appetite  and 
describes  diets  from  clear  liquid  to  full  convalescent. 
Best  of  all  it  offers  the  homemaker  for  the  first  time 
detailed  daily  suggested  menus  for  each  type  of  diet, 


plus  14  pages  of  tested  nourishing  recipes. 

If  you  would  like  copies  of  this  new  limesaving  Knox 
booklet  for  your  practice,  use  the  coupon  below. 

• Chas.  B.  Knox  Gelatine  Company,  Inc.  ! 

I Professional  Service  Department  SJ-13  • 

f Johnstown,  N.  Y.  ■ 

J PI  ase  send  me copies  ol  the  new  Knox  J 

■ “Sick  and  Convalescent”  booklet.  * 

{ I 

■ YOUR  NAME  AND  ADDRESS  { 

! ■ 

! 

! I 

I I 

I ■ 

S I 

I I 

s • 


the  drug  of  choice 

...  as  a tranquilizing  (ataractic*)  agent 
■ • in  anxiety  and  tension  states 

. . . in  hypertension 

RAUDIXIN 


Squibb  Whole  Root  Rauwolfia 


As  a ti'anquilizing  agent  in  office  'practice, 
Raudixin  produces  a calming  effect,  usually 
free  of  lethargy  and  hangover  and  without  the 
loss  of  alertness  often  associated  with  barbi- 
turate sedation.  It  does  not  significantly  lower 
the  blood  pressure  of  normotensive  patients. 


In  hypertension,  Raudixin  produces  a 
gradual,  sustained  lowering  of  blood  pres- 
sure. In  addition,  its  mild  bradycardic  effect 
helps  reduce  the  work  load  of  the  heart. 


o Less  likely  to  produce  depression 
o Less  likely  to  produce  Parkinson-like  symptoms 
o Causes  no  liver  dysfunction 

o No  serial  blood  counts  necessary  during  maintenance  therapy 


® Raudixin  is  not  habit-forming;  the  hazard 
of  overdosage  is  virtually  absent.  Tolerance 
and  cumulation  have  not  been  reported. 

• Raudixin  supplies  the  total  activity  of  the 
whole  rauwolfia  root,  accurately  standard- 
ized by  a rigorous  series  of  test  methods. 
The  total  activity  of  Raudixin  is  not  ac- 
counted for  by  its  reserpine  content  alone. 

Gupply:  50  mg.  and  100  mg.  tablets,  bottles 
of  100  and  1000. 

‘^Ataractic,  from  aiaraxla : calmness  untroubled  by  mental  or  emotional 
excitation.  (Use  of  term  suggested  by  Or.  Howard  Fabing  at  a recent 
meeting  of  ih.*  /.m^ricon  Psychiatric  Association.) 
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if  you'd  rather 

rent  I 

your  x-ray  apparatus  . . » 

your  local  Picker  representative  will  gladly 

tell  you  about  our  no-capital-investment  Rental  Plan 

or  write  us  at  25  So.  Broadway,  White  Plains,  N.Y. 


.ration-' 


conditions 
Aled  the  Co 


beVov/; 
of  such  equvf 

Deration  of 


Descrip' 


NEWARK  2,  N.  J.,  972  Broad  Street 

LINCOLN  Park,  N.  j.,  Sewanoib  Ave^ub 
KEARNEY,  N.  J..  108  Elm  Street 


MATAWAN,  N.  J.,  52  Edgemere  Drive 
NUTLEY,  N.  J.,  284  Whitford  Avenue 

PHILADEIPHIA  4,  PA.,  lOj  S.  34th  Street  (Southern  N.  J.) 


Hydrochlori 
Tetracycline  HCl  Leda 


idely  prescribed  because  of  these  important  advantages: 

) rapid  diffusion  and  penetration 
) prompt  control  of  infection 
) negligible  side  effects 

) true  broad-spectrum  activity  (proved  effective 
against  a wide  variety  of  infections  caused  by 
Gram-positive  and  Gram-negative  bacteria,  rick- 
ettsiae,  and  certain  viruses  and  protozoa) 

I every  gram  produced  in  Lederle’s  own  labora- 
tories under  rigid  quality  control,  and  offered 
only  under  the  Lederle  label 
I a complete  line  of  dosage  forms 

EDERLE  LABORATORIES  DIVISION  americaw  CfanamiJ coinPAivr  PEARL  RIVER,  NEW  YORK 

tO.  U.  S.  PAT.  OFf. 


L' 


l^s,  you  can  have  Real  Tobacco 
Taste  in  a Filter  Cigarette  ! 


Viceroy 

filter  ’^ip 

CIGARETTES 

KING-SIZE 


The  VICEROY  filter  tip  contains 
20,000  tiny  filters  made  exclusively 
from  pure,  white  cellulose.  This  is 
twice  as  many  as  the  next  two  largest- 
selling  filter  brands. 


No  wonder  VICEROY  gives  you  that 
fresh,  clean,  real  tobacco  taste  you 
miss  in  other  filter  brands.  No  wonder 
so  many  doctors  now  smoke  and 
recommend  King-Size  VICEROYS. 


^Viceroy 


World's  Most  Popular  Filter  Tip  Cigarette 
Only  a Penny  or  Two  More 
Than  Cigarettes  Without  Filters 


ONLY  VICEROY  GIVES  YOU 


20,000Tlny  Filters- 


TWICE  AS  MANY  AS  THE 
NEXT  TWO  LARGEST-SELLING 
FILTER  BRANDS ...  FOR 
REAL  TOBACCO  TASTE! 


it  .*7 


NASAL  CONGESTION 


MAKES  YOUNGSTERS 


MISERABLE 


PwtOitML 

ckddAZ*C 

Prompt  and 
Prolonged  Decongestion 
Sinus  Drainage  and  Aeration 


NO  STING  . NO  SEDATION  • NO  EXCITATION 


Plastic  Unbreakable  Squeeze  Bottle 
Leakproof,  Delivers  a Fine  Mist 

*Also  well  suited  for  adults  who  prefer  a mild  spray. 

LABORATORIES  • NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 

Neo-Synephrine  (brand  of  phenylephrine)  and  Zephiran  (brand  of  benzalkonium, 
as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 


New  Concepts  of  Optimal  Nutrition 
during  THE  SECOND  FORTY  YEARS 


SUBTLETY 


CO-ACTION 


Optimal  nutrition  at  all  ages  is  promoted  ex- 
cellently  by  rovtine  use  of  VITA-FOOD  Brew- 
ers’ Yeast:  “Brewers’  yeast  is  an  excellent 
source  of  proteins  of  high  biologic  value  and 
of  the  vitamins  of  the  B complex.”^^ 

Eminently  valuable  too  are  its  unsurpassed 
digestibility,  its  content  of  minerals  and  lipo- 
tropic factors,  its  virtually  ideal  nutritional 
balance — for  normal  co-action  of  essential 
nutrients,  a synergism  indispensable  to  endur- 
ing vigor.L  3 

Brewers’  yeast  is  authoritatively  attested  to 
be  “one  of  the  most  useful  foods  for  older 
people  . . . economical  . . and  “frequently 
helpful  in  rehabilitating  older  patients’’^ — in 
whom  the  extreme  subtlety  of  cumulative 
nutritional  insults  is  fostered  by  time,  which 
may  also  bring  increased  demands  for  proteins 
and  vitamins.  L 3 

For  prevention  and  in  dietotherapy  of  many 
disorders  throughout  the  second  forty 
YEARS,  prescribe  as  a routine  supplement 

VITA-FOOD 

Brewers’  Yeast 

the  richest  natural  source  of  vitamin  B com- 
plex factors  plus  nutritionally  complete  pro- 
tein, essential  minerals  and  lipotropic  factors. 


Send  for  Samples  toDepartment  AV 
VITAMIN  FOOD  CO.,  INC.,  Newark  4,  N.  J. 


L McLesterandDarby  :"Nutrition  and  Diet  in  Health 
and  Disease,”  cd.  6,  Saunders,  p.  195.  2.  McCay, 

C.  M.,  in  Lansing:  “Problems  of  Aging.”  ed.  3, 
Williams  and  VVilkins,  1952,  p.  193.  3.  Sebrell  and 
Hundley,  in  Stieglitz:  “Geriatric  Medicine,”  ed  3, 
Lippincott,  1954,  p.  189. 


Doctor!  don’t  soy  "no” 

’“’'JVC -CAL 


the  delicious  sparkling 
soft  drink  that’s 
absolutely  non-fattening 


• All  the  natural  flavor  and  zest 
of  regular  soft  drinks! 

• Contains  absolutely  no  sugar  or 
sugar  derivatives!  \o  fats,  carbo- 
hydrates or  proteins  and  no  cal- 
ories deri\ed  tberefroin! 

• CoinpleteK’  sale  for  diabetics 
and  patients  on  salt-free,  sugar- 
free  or  reducing  diets! 

, Sweetened  with  new,  non- 
caloric  calcium  cyclamate  pre- 
pared by  Abbott  Laboratorie.s ! 
, Endorsed  by  Parents’  Maga- 
zine and  recommended  by  doc- 
tors everywhere! 

O GINGER  ALE  Q COLA  Q CREME 
SODA  O ROOT  BEER  O BLACK 
CHERRY  Q LEMON  Q ORANGE 
O CLUB  SODA  (Salt  Free) 


JVC*  CAL 

all  the  flavor  is  in  . . . all  the  sugar  is  out! 


KIRSCH  BEVERAGES,  BROOKLYN  6,  N.  Y. 
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With  so  many  antibacterial  drugs  to 
choose  from,  you  may  wonder  which  one 
to  prescribe.  We  believe  you’ll  agree 
that  most  of  them  are  rather  good. 

Still,  we  hope  you’ll  try  Gantrisin® 

’Roche’ ,,, because  this  single  sulfonamide 
is  soluble  in  both  acid  and  alkaline  \arine,,, 
because  it  has  a wide  antibacterial  spectrum,,, 
an  impressive  clinical  backgroixnd, , .and,  above 
all,  because  it’s  so  well  tolerated  by  most 


patients 


Joi  oMicilSAM 


the  pure  raspberry  flavor  of  this  convenient 
Gantrisin  (acetyl)  Pediatric  Suspension  'Roche' 
is  so  appealing  that  youngsters  accept  each 
dose  without  balking.  The  acetyl  form  provides 
the  same  wide -spectrum  effectiveness,  high  plasma 
and  inrine  levels  and  virtual  freedom  from 
gastrointestinal  upsets  as  other  oral  dosage 
forms  of  Gantrisin,  a widely  used  single  sulfonamide. 
Gantrisin®  acetyl  --  brand  of  acetyl  sulf isoxazole 
Gantrisin®  --  brand  of  sulf isoxazole 


Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


Bovie?** 


sure,  our 
hospital  uses 
Bovies  - 


-but  ivhat  has  th 

to  do  with^ihe?^ 


THIS  IS  THE  MODEL  0-3 


OFFICE 

ELECTROSURGICAL  UNIT 

— made  by  Liebel’Harshvim^  makers 
of  the  famous  Hospital  type  Hovie 
Elecirosurgical  Vnils. 

wmmmmmmmmmBmKmm 


That’s  a (juestion  we  like  to  answer.  Doctor!  No 
one  knows  better  than  you  that  America’s 
family  doctors  are  finding  more  and  more  people 
dependent  on  them  for  a greater-than-ever 
degree  of  ])ersonally-administered  medical  care. 
That’s  where  the  OFFICE  BO\IE  comes 
into  the  picture  . . . because  it  provides  dependable 
ofTice  electrosurgery  to  extend  and  augment  your 
medical  practice. 

The  ’’little"  Bovie  is  proving  a hig  help  to  doctors 
interested  in  doing  more  for  their  patients.  Have 
you  considered  the  OFFICE  BOA  IE  for  use 
in  vour  office?  riiousands  of  doctors  are  using 
it  dailv  for  a host  of  useful  minor  surgical 
techniques.  II  e’d  like  to  send  you.  without  obligation, 
an  interesting  O-page  illustrated  brochure  on  this 
important  subject  . . . 

• JUST  FILL  IN  AND  MAIL  THE 
COUPON  BELOW 


THE  IIEBEI-FLARSHEIM  CO. 

CINCINNATI  IS,  OHIO 

GenHemen:  Please  send  me,  without  obligation,  your  latest  descriptive 
brochure  on  the  OFFICE  BOVIE  Electrosurgical  Unit. 

NAME  

ADDRESS 

CITY-STATE 
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Pork  in  the  Human  Dietary 


Pork  may  be  looked  upon  as  an  im- 
portant factor  in  America’s  general 
health  and  well-being.  The  average  in- 
take of  pork  in  America  is  about  46 
pounds  of  lean  pork  and  20  pounds  of 
bacon  and  salt  pork  per  person  each 
year.i  But  America’s  demand  for  pork 
goes  further  than  taste  appeal  and 
deeper  than  mere  statistics.  Pork  makes 
a valuable  contribution  to  day-in-and- 
day-out  nutrition. 

Pork  rates  among  the  foremost  sources 
of  thiamine.  As  a source  of  aU  other  B 
vitamins  and  many  essential  minerals, 
such  as  iron  and  phosphorus,  pork  meat 
is  considered  an  important  dietary  con- 
stituent. 

Lean  pork  is  virtually  completely  di- 
gestible. Its  protein  serves  to  promote 
growth  and  aid  in  the  maintenance  of 
tissue  cells.  Like  all  high  quahty  pro- 
tein, that  of  pork  aids  in  the  elaboration 
of  protein  hormones,  enzymes,  and  anti- 
bodies. 


Pork  constitutes  a valuable  part  of  the 
daily  diet  (Table  I),  and  also  contrib- 
utes importantly  to  the  nutrition  of  the 
pregnant  woman  (Table  II). 

Pork  and  pork  products  have  won 
America’s  favor  by  their  unique  com- 
bination of  economy,  palatability,  and 
nutritional  value. 


1.  Consumption  of  Food  in  the  United  States,  1909-1952, 
Washin^on,  D.C.,  United  States  Department  of  Agri- 
culture, Bureau  of  Agricultural  Economics,  Agricultural 
Handbook  No.  62,  September,  1953. 

2.  Watt,  B.K.,  and  Merrill,  A.L.:  Composition  of  Foods 
— Raw,  Processed,  Prepared,  Washington,  D.C.,  United 
States  Department  of  Agriculture,  Agricultural  Handbook 
No.  8,  1950. 

3.  Bowes,  A.  deP.,  and  Church,  C.F.:  Food  Values  of 
Portions  Commonly  Used,  ed.  7,  Philadelphia,  Anna 
dePlanter  Bowes,  1951. 

4.  Cheldelin,  V.H.,  and  Williams,  R.J.:  Studies  on  the 
Vitamin  Content  of  Tissues,  II,  Houston,  Texas,  Univer- 
sity of  Texas  Publication  No.  4237,  1942. 

5.  Schweigert,  B.S.;  Nielsen,  E.;  Mclntire,  J.N.,  and 
Elvehjem,  C.A.:  Biotin  Content  of  Meat  and  Meat  Prod- 
ucts, J.  Nutrition  26:65  (July)  1943. 

6.  Scheid,  H.E.,  and  Schweigert,  B.S.:  The  Vitamin  Bu 
Content  of  Meat,  Annual  Report,  An  Outline  of  Research 
During  the  Fiscal  Year  1953-54,  Chicago,  American  Meat 
Institute  Foundation,  Bull.  22,  1955. 

7.  Estimated  on  basis  of  protein  content  of  meats.  Sherman 
H.C.:  Food  Products,  ed.  4,  New  York,  The  Macmillan 
Company,  1948  p.  155. 

8.  Recommended  Dietary  Allowances,  Washington,  D.C., 
National  Academy  of  Sciences — National  Research  Coun- 
cil, Publication  302,  1953. 


Cooked  Pork  Chops,  Ham,  and  Pork  Sausage 
Nutrients  and  Calories  Provided  by  3-Ounce  Portions 


TABLE  1 

Protein 

Cm. 

Thiamine 

mg. 

Niacin 

mg. 

Riboflavin 

mg. 

Iron 

mg. 

Phosphorus 

mg. 

Calories 

Pork  Chops,  without  bone,  cooked,  3 oz.2 

20 

0.71 

4.3 

0.20 

2.6 

200 

284 

Ham,  without  bone,  cooked,  3 oz.s 

20 

0.45 

4.0 

0.20 

2.6 

202 

338 

Pork  Sausage,  cooked,  3 oz.® 

14 

0.42 

2.8 

0.20 

2.1 

139 

396 

3.5  ounces  of  fresh  pork  loin,  equivalent  to  approximately  3 ounces  of  cooked  loin,  contains  0.47  mg.  pantothenic  acid 0.10  mg.  pyridoxine;^  0.005 
mg.  biotin;5  36  mg.  inositol;'’  0.08  mg.  folic  acid;"'  0.0027  mg.  vitamin  Bi2;«  63  mg.  chlorine;’  0.1  mg.  copper;’  20  mg  magnesium;’  280  mg.  potas- 
sium;’ 70  mg.  sodium;’  and  0.01  mg.  manganese.’ 


Nutrients  and  Calories  of  Cooked  Pork  Chops  (3  ounces)  Expressed 
TABLE  1 1 as  Percentages  of  Recommended  Daily  Dietary  Allowancess 


Percentages  of  Allowances  for: 

Protein 

Thiamine 

Niacin 

Riboflavin 

Iron 

Phosphorus 

Calories 

Gi ris,  13-15  years  of  age ; weight, 
108  lb.;  height,  63  inches. 

25% 

55% 

33% 

10% 

17% 

15% 

11% 

Women,  25  years  of  age;  weight, 
121  lb.;  height,  62  inches. 

31% 

59% 

36% 

14% 

22% 

17% 

12% 

Pregnant  Women  (3rd  trimester) 

25% 

47% 

29% 

10% 

17% 

13% 

11% 

The  nutritional  statements  made  in  this  advertisement  have  been  reviewed 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical  Associa- 
tion and  found  consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 

THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
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Hydrospray 

(HYDROCORTONE®  WITH  PROPADRINE^  ATSID  NEOMYCirMI 


NASAL 

SUSPENSION 


Anti-inflammatory — 
Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


Topically  applied  hydrocortisone'  in  therapeutic 
concentrations  has  been  shown  to  afford  a si'^- 
nificant  clet,ree  of  suojective  and  ol;jecLi\'e  im- 
provement in  a high  percentage  of  p..h  'nts 
suffering  from  various  types  of  rhiniiis.  I'ydko- 
SPRAY  provides  Hydrocoktone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antihirtic. 
Neomycin,  with  low  sensitization  potential.  'I'his 
combination  provides  a three-fold  attack  on  the 
phvsiologic  and  pathologic  manifestation.s  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  i.s  often  greater  and  achieved  fa.ster  titan 
when  anv  one  of  the.se  agents  is  employed  alone. 
INDICATIONS:  Acute  and  c'^ronic  rhinitis,  vaso- 
motor rhinitis,  perennial  riumtis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  1 1 YDKocoRTONE,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  & CO.,  Inc. 


REFERENCE:  1.  Silcox.  L.  E.,  /l..V/.i4.  Arch.  Otolar\ng.  60 N.'Il.  Oct.  I9.'>4 
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Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  writo  . . . 
or  tolophono 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Bronches; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
PLoinfietd  6-0056 
New  Brunswick— Charter  7-1575 
Jersey  City — JOurnal  Square  3-2954 
EnglowoocJ— LOwell  8-2113 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SER\'ICE. 


Washed  Separately  • Dried  Separately  • Pocked  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  e.vclusive  use. 


Soffe/ 


/ 


Schering 


To  ^afoLMiniil  yf)iir  [(atirnN  add  1 rr.  of  rin.OR- 
ll!IMKIO\  Injcrtmtl  I ••(  I my. /re.  In  c.kIi  IM  rr,  \i,,l 
of  a([iif'oii>  pcnirillm. 

.'^M[)|)liril : 2 cc.  midliplr-do'c  \ial.  I ni  i nl  i a m i I'T  u la  i' 
and  ''iiliriitaticou--  ad m in i'l i at i< m. 

( . 1 1 1,(  > I;  ■ I K I \i  I I ( ) \ niali'alr.  Inaiiil  nf  i lilin  |>rn|ilirii|i\ 1 1- 
• lamitir  nialralr. 


CHLOR- 

TRIMETON 

INJECTION 
100  mg  /cc 
■ n-N  iain?fi"jirim'M 


Effective  New  Therapy 

For  Constipation 

Revealed  in  Hospital  Research  Report 


DANNON  Prune  Whip  YOGURT 
successful  in  05%  of  chronic  cases 
when  taken  every  night  for  3 weeks 


An  important  study  of  chronic  constipation  at  a New  York  hospital  discloses  these 
striking  results:* 

In  a group  of  194  chronically  ill  patients,  averaging  71.6  years  of  age,  regular 
feeding  of  Dannon  Prune  Whip  Yogurt  produced  excellent  results.  Completely 
normal  bowel  habits  were  re-established  in  187  patients,  or  95.8%.  They 
required  no  laxatives  during  the  period  of  administration.  Improvement  in 
skin  tone,  seborrheic  dermatitis,  intestinal  stasis  and  pruritus  ani  were  also  noted. 

Here  is  a natural,  physiological  approach  which  offers  an  effective  solution  to  the 
widespread  problem  of  faulty  evacuation. 

Dannon  Prune  Whip  Yogurt  is  a smooth,  custard-like  milk  food— highly  palatable. 

Made  from  fresh  milk,  with  about  50%  of  the  butterfat  removed,  it  is  low  in  calories, 
high  in  nourishment  and  has  the  delicious  flavor  of  old-fashioned  prune  whip.  You 
may  recommend  Dannon  Prune  Whip  Yogurt  for  your  most  stubborn  constipation 
cases  with  the  same  gratifying  results  described  in  the  above  report.  Prescribed  regimen 
is  to  eat  one  container  nightly  before  bedtime,  for  three  weeks. 

For  literature,  write  Dannon  Milk  Products,  Inc.,  22-1  1 38th  Avenue,  Long  Island  City  1,  N.  Y. 


•Ferrer,  F.  P.,  and  Boyd,  L.  J. : Am.  J.  Dig.  Di§.,  22  :272,  1955 


can  your  diuretic 
upgrade'^your 
heart  patients? 


know 

your 

diuretic 


TABLET 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral  — improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading"  the  cardiac  patient. 


NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (t8.3  MG.  OF  3.CHLOROMERCURr.2 

-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


for  "...  a new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

•Leff,  W.,  and  Nussbaum,  H.  E.:  J.  M.  Soc.  New  Jersey  50:149,  1953. 


a Standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 


BRAND  OF  MERALLURIDE  INJECTION 


LABORATORIES.  INC.,  MILWAUKEE  I.  WISCONSIN 


PROFESSIONAL 
LIABI  LITY 
PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD.  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  

Address  


I 
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Both  tablets  are  deep -scored  and  of  the 


iCmiijEnOT 


NCTIV 


for  ease  of  handling  and  breaking  by  arthritic  fingers. 


anti-rheumatic/anti-allergic/anti-inflammatory 


supplied:  L£ijj^3r"*  tablets,  bottles  of  100. 

White,  5 mg.  oral  tablets,  bottles  of  20  and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


*brand  of  prednisolone 


The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics;  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively ; follow- 
up in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gymecology.  Operative 
gj  necology  on  the  cadaver. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-opcratively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A two  weck,s  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
h>yertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  signitficancc  will  be  emphasized. 
Attendance  at.  and  participation  in,  sessions  of  actual  read- 
ing of  routire  hospital  electr.Krardiograms. 


For  Information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


POSTGRADUATE  COURSES 


ALLERGY  — covering  fundamental  principles  and  prac- 
tical management  of  allergic  diseases. 

ARTHRITIS — including  rheumatism  and  allied  diseases. 

Fall  1956. 

CARDIOLOGY  — reviewing  major  cardiovascular  syn-  I 

dromes  including  electrocardiograph  findings  starting 
in  Fall  1956. 

DERAAATOLOGY — practical  office  management  of  skin 
diseases.  Feb.  1956. 

ELECTROCARDIOGRAPHY  — individual  instruction.  Pre- 
vious cardiology  course  required. 

HEMATOLOGY— cl  inical,  didactic  and  laboratory  course.  I 
Feb.  1956. 

ADVANCES  IN  MEDICAL  PRACTICE  — review  of  newer  I 
diagnostic  and  therapeutic  procedures  presented  in 
didactic  lectures,  clinical  seminars  and  clinicopatho- 
logic  conferences.  Feb.  1956. 

For  brochure  and  registration  write 

Albert  Einstein  Medical  Center 
Dept.  Medical  Education 
Phila.  47,  Pa. 

— 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

Starting  Dates  — Winter,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  February  6, 
February  20.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  March  5.  Surgery  of  Colon  and  Rectum, 
One  Week,  February  27,  April  9.  Genera)  Surgery, 
One  Week,  February  13,  Two  Weeks,  April  23.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  April  9. 
Gallbladder  Surgery,  Ter  Hours,  April  9.  Fractures 
and  Traumatic  Surgery,  Two  Weeks,  March  12. 

GYNECOLOGY — Office  and  Operative  Gynecology,  Two 
Weeks,  February  13,  March  12.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  February  6,  March  5. 

OBSTETRICS-Generai  and  Surgical  Obstetrics,  Two 
Weeks,  February  27,  March  26. 

MEDICINE  -Internal  Medicine,  Two  Weeks,  May  7. 
Electrocardiography  and  Heart  Disease,  Two  Week 
Basic  Course,  March  12.  Gastroscopy,  Forty-Hour 
Course,  March  19.  Dermatology,  Two  Weeks,  May  7. 

RADIOLOGY— Diagnostic  X-Ray,  Two  Weeks,  February  6, 
April  30.  Clinical  Use  of  Radioactive  Iodine,  One 
Week,  April  2.  Clinical  Uses  of  Radioisotopes,  Two 
Weeks,  May  7. 

PEDIATRICS— Intensive  Review  Course,  Two  Weeks, 
May  14.  Neurological  Diseases:  Cerebral  Palsy,  Two 
Weeks,  June  18. 

UROLOGY— Two-Week  Course,  April  16.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 
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Vpjohn 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


I tablets 


Supplied: 

5 mg.  tablets  in  bottles  of  .50 
10  mg.  tablets  in  bottles  of  25,  100,  .500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

•R6CISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 


VOLU.ME  S3— NUMHKK  1— JANUARY,  1956 


WjQAAL  omomm 


^/23/55  patie  breast  tumor.  Viospi- 

iffn  following  dav.^^  ^ 

discharge  ‘-'"ut^nTTSST-  - 

^'-"unl  lo  rncg.  Pa‘laa‘ 

::;rs^*y*^:rurp 

was  material.  - - - - 

small  amount-°  P-^  ^ erythrj.myS>Q-_- 

L ■' villTn  was  discontinue  ^ ^ dis^. 

«is-  breast  abscess  du  - 

Final  diagno  • grythromycm 

- ..  d complete  recovery  on 

Result;  ’^aptd  a"  icillm.- 

__  following  failur 


Communication 


to 


Abbott  Laboratories. 


Now,  you  can  prescribe  an  antibiotic  {Filmtab 
Erythrocin)  that  provides  specific  therapy  against 
staph-,  strep-  or  pneumococci.  Since  these 
organisms  cause  most  bacterial  respiratory  infections 
(and  since  they  are  the  very  organisms  most  sensitive 
to  Erythrocin)  doesn’t  it  make  good  sense  to 
prescribe  Erythrocin  when  the  infection  is  coccic? 

fiimtal/ 


STEARATE 


itioud  Mdt 


Since  Erythrocin  is  inactive  against  gram- 
negative organisms,  it  is  less  likely  to  alter  intestinal 
flora— with  an  accompanying  low  incidence  of  side 
effects.  Also,  your  patients  seldom  get  the  allergic 
reactions  sometimes  seen  with  penicillin.  Or 
loss  of  accessory  vitamins  during  Erythrocin 
therapy.  Filmtab  Erythrocin  (100  ^ ^ ^ 
and  250  mg.),  bottles  of  25  and  100.  (JJjuX3tt 


filmtab® 


STEARATE 


'Filmtab — Film  sealed  tablets;  patent  applied  for. 
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therapy 


For  physicians  who  hesitate  to  use  the  older  corticosteroids  because  of 
diminishing  therapeutic  returns  and  frequently  predominating  major 
undesirable  side  effects,  Meticorten  with  its  high  therapeutic  ratio 
reduces  the  incidence  of  certain  major  undesirable  side  effects. 

• minimizes  sodium  and  water  retention 

• minimizes  weight  gain  due  to  edema 

• no  excessive  potassium  depletion 

• in  rheumatoid  arthritis,  effective  relief  of  pain,  swelling,  tenderness; 
diminishes  joint  stiffness 

• in  intractable  asthma,  relief  of  bronchospasm,  dyspnea,  cough; 
increases  vital  capacity 

• clinical  response  even  where  cortisone  or  hydrocortisone  ceases 
to  be  effective  — “cortisone  escape” 

• effective  in  smaller  dosage 
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ctable  asthma,  rheumatic  fever,  nephrosis,  certain  skin  disorders 
as  acute  disseminated  lupus  erythematosus,  acute  pemphigus,  extensive 
ic  dermatitis  and  other  allergic  dermatoses,  and  certain  eye  disorders 
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PREDNISONE,  SCHERING  (metacortandracin) 

SCHERING  CORPORATION  BLOOMFIELD,  NEW  JERSEY 


MC  J 520 


Provides  complete  control 


of  digitalis  dose 


(crystalline  DIGITOXIN,  LILLY) 


permits  accurate  dosage  titration 

to  produce  the  maximum  therapeutic  effect 

Available  in  scored 
tablets  of  0.05  mg.  (orange), 

0.1  mg.  (pink),  0.15  mg. 

(yellow),  and  0.2  mg. 

(white)',  and  in 
1-cc.  and  10-cc.  ampoules, 

0.2  mg.  per  cc. 


Since  initial  digitalization  and  maintenance  dosage  must  be 
carefully  individualized,  'Crystodigin’  fulfills  the  important  re- 
quirements of  a preferred  digitalis.  'Crystodigin’  is  a crystalline- 
pure,  uniformly  potent  single  glycoside  that  is  completely  ab- 
sorbed in  the  gastro-intestinal  tract.  With  'Crystodigin,’  the 
maximum  therapeutic  effect  can  be  safely  determined  by  dosage 
titration  in  increments  as  small  as  0.025  mg. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Therapeutic  Gullibility 


Those  of  us  who  liave  been  out  of  medical 
school  more  than  25  years  will  remember  that 
we  were  educated  during  a period  of  therapeu- 
tic nihilism.  While  we  talked  about  alteratives, 
febrifuges  and  stomachics,  we  did  not — most 
of  us — really  expect  iodides  to  soften  up  the 
sclerosed  arteries,  nor  did  we  really  think 
that  mix  vomica  was  a potent  stimulant.  In 
private  councils  we  were  willing  to  concede 
that  I.O.  and  S.  exercised  only  a jdaceho- 
eflfect,  even  though  it  contained  allegedly  anti- 
anemic  and  stimulant  ingredients.  There  was 
an  all-j)ervading  aura  of  skepticism  about 
drugs. 

The  ])endulum  began  to  swing  in  1925  when 
we  learned  how  to  crystallize  insulin  and  dis- 
covered that  it  really  worked.  Two  years  later 
came  ephedrin,  and  in  1935  Domagk  proved 
the  therapeutic  value  of  Prontosil*  and  thus 
opened  the  door  to  chemotherapy.  In  193S 
came  Dilantin®.  In  1940  the  vast  usefulness 
of  penicillin  was  established  and  the  first  page 
of  the  new  book  of  antibiotics  was  turned.  In 


1943  ACTH  was  developed  and  in  the  follow- 
ing year  came  streptomycin,  number  1 in  the 
parade  of  the  mycins.  The  second  cpiarter  of 
this  20th  century  was  an  era  of  wonder  drugs. 
Xo  one  knows  how  many  lives  have  been  saved 
by  drugs  that  no  eni])eror  could  have  com- 
manded when  the  century  was  young. 

And  so  therapeutic  nihilism  came  to  be 
rej)laced  by  therapeutic  o])timism.  We  now 
call  for  vitamins,  anti-histaminics,  tranquil- 
lizers, antibiotics,  relaxants  and  antispasmod- 
ics,  in  huge  quantities.  W'e  jdace  sedatives  and 
stimulants  within  the  same  capsule  with  the 
hope  that  they  will  reinforce  instead  of  neu- 
tralize each  other.  The  dazzling  patter  of  the 
huckster  has  invaded  our  medical  temples. 
While  we  laugh  at  the  extravagance  of  cigar- 
ette or  movie  advertising,  we  often  swallow 
without  straining  the  comparable  fantasies  of 
the  multi-colored  brochure  that  falls  on  the 
desk.  It’s  soothing  but  potent  says  one  no- 
tice. It  calms  but  does  not  depress  says  an- 
other. Xo  side-effects  promises  a third.  Pre- 
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vents  l)leeding  l>y  counteracting  vascular  fra- 
gility reads  one  implausible  advertisement. 
Works  synergistically  to  provide  relief  from 
both  irritability  and  torpor.  Contains  vaso- 
constrictor, analgesic,  and  hygroscopic  pro])- 
erties.  Highly  effective  with  a wide  safety 
margin.  Combines  stimulant,  relaxant,  antacid 
and  vitamin  supplement  effects.  And  so  on. 
And  on. 

Why  do  we  l)elieve  all  this  jtuffery?  If  we 
do  not  believe  it,  then  are  we  writing  prescrip- 
tions for  psychic  effect  only?  And  if  we  do 
believe  it,  what  has  happened  to  our  critical 
acumen?  The  answer  is  this.  The  pharmaceu- 
tical manufacturer  can  cite  experiments,  filled 
with  charts,  grajdis  and  calculations  of  chi 
square,  which  show  the  effectiveness  of  his 
product.  Reputalde  universities  and  ho.spitals 
re])ort  that  Shnookie  Extract  has  indeed  low- 
ered the  blood  pressure,  decreased  nocturnal 
urgency,  and  stopped  the  cough.  Who  are  you 
to  challenge  a research  project  so  well  financed 
and  so  glitteringly  supportefl  hv  statistics?  Yet 
much  of  the  research  is  ponrlv  designed  and 
badly  controlled. 

The  l)asic  difficult)-  is  not  had  faith  hut  had 
research  criticpie.  Drug  research  seldom  makes 
adequate  allowance  for  the  emotional  effect  of 
being  in  an  ex])eriment,  and  investigators  fall 
into  the  post  hoc  ergo  propter  hoc  trap.  If  it 
is  shown  that  the  drug  lowers  blood  pressure, 
what  is  done  about  discounting  the  emotional 
effects  of  being  fussed  over?  The  only  honest 
technic  is  the  double-blind  method  — where 
a ])laceho  of  identical  shaj>e.  size  and  color  is 
given  to  alternate  or  matched  ]>atients,  so  that 
none  of  the  doctors  or  nurses  knows  which 
patient  gets  the  placebo,  which  gets  the  po- 
tent drug.  Only  then  can  the  emotional  factor 
he  ruled  out.  And  when  this  rigid  technic  is 
followed  many  claims  fall.  Unfortunately  only 
a minority  of  drug  research  projects  use  this 
method. 

The  Therapeutic  Trial  Committee  of  the 
British  Medical  Research  Council  showed  as 
long  ago  as  1950  that  placebos  did  as  well  as 
anti-histaminics  for  the  treatment  of  the  com- 
mon cold.  Placebos  even  provoked  the  same 

•For  the  benefit  of  you  young  readers,  Prontosil 
was  a primitive  sulfonamide. 


side-effects.  P)Ut  this  rigid  experiment  is  over- 
whelmed by  hundreds  of  non-controlled  studies 
which  suggest  that  anti-hi.staminics  do  help 
people  with  colds.  So  there  has  been  no  re- 
luctance to  prescribe  anti-histaminics — again 
an  example  of  medical  gullihility.  Similar  e.x- 
periments  done  more  recently  at  the  University 
of  Minnesota  led  Howard  Diehl  to  comment 
dryly  that  reported  results  could  actually  serve 
as  testimonials  to  the  value  of  the  placebo.  The 
Syracuse  University  group,  using  penicillin, 
found  it  just  as  effective  as  (but  not  better 
than)  aspirin  in  relieving  the  cold.  But  anti- 
histaminics,  antibiotics  and  chemotherapy  are 
still  widely  prescribed  for  common  colds. 

It  takes  courage  to  reject  a ])atter  .skillfully 
applied  by  a brochure  or  Iw  a detail  man.  The 
average  doctor  feels  at  a disadvantage  because 
he  does  not  have  the  technical  knowledge  of 
research  needed  to  find  flaws  in  the  reported 
project.  And.  of  course,  you  never  know.  The 
first  ten  “new”  drugs  to  be  touted  may  be 
nothing  but  fantastically  expensive  variants 
of  an  old  reliable.  ( )r  thev  may  be  theraiKutic- 
ally  inert.  But  the  eleventh  one  might  he  an 
insulin,  a penicillin  or  a streptomycin.  You  do 
not  want  to  be  aslee[)  at  tbe  switch  of  history 
and  refuse  to  ])rescribe  some  new  alembic  which 
might  save  a life.  .So,  to  be  on  the  .safe  side, 
you  reach  for  the  prescription  pad  and  call 
for  that  new  capsule  that  contains  vitamins, 
stimulants,  sedatives,  antacids,  analgesics,  and 
antipruritics. 

Xo  critici.sm  is  here  intended  of  the  .scientists 
in  .America's  jdiarmaceutical  industry.  Hu- 
manitv  owes  that  industry  an  unredeemable 
debt.  Our  free-enterpri.se  pharmaceutical  in- 
dustry has  led  to  the  development  of  a hun- 
dred life-saving,  comfort-giving  medications. 
Their  scientists  work  in  (juiet  anonymity  to 
keep  burning  the  Aladdin's  lamp  of  jdiarma- 
cology.  But  let  it  be  also  recognized  that  the 
l)romoter  sometimes  inishes  aside  the  |)harma- 
centical  scientist.  He,  not  the  scientist,  may 
be  getting  a free  ride  on  the  swinging  jiendu- 
him. 

Has  the  ])endulum  gone  loo  far?  Has  a now 
di.scredited  therai>eulic  nihilism  been  smothered 
under  a naive  therapeutic  gullibility?  A little 
skepticism  may  clear  a lot  of  air — -much  of  it 
hot. 
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Business,  ^lonev  and  jMedicine 


MALL  thinking  in  health  is  costing  U.  S. 
business  millions  of  dollars  a year.  Conserva- 
tively figured,  the  annual  hill  is  around  nine 
million  dollars,  a loss  which  may  well  j)ortend 
a boom  in  the  field  of  occupational  health 
maintenance.  So  serious  are  the  man-days  lost 
every  year  because  of  temporary  disabilities 
due  to  non-industrial,  industrial  sicknesses  and 
accidents  that  top  business  management,  gov- 
ernment and  private  agencies  are  urging  pe- 
riodic health  check-ups  for  employees.  t\ 
healthy  employee  is  a l)etter  worker  and  will 
produce  a better  on-the-job  record,  ^\’hile 
health  is  neither  the  major  responsibility  nor 
under  the  control  of  business  management, 
services  which  contribute  toward  its  improve- 
ment are  both  prudent  and  profitable.  Financial 
loss  to  an  operating  business  bears  investiga- 
tion and  solution.  This  attitude  has  particular 
pertinence  toward  the  firm’s  most  costly  and 
valuable  investment,  the  employee. 

A main  obstacle  to  health  maintenance  plans 
for  individual  businesses  has  been  the  obvious 
cost  of  setting  up  an  efficient  medical  organi- 
zation with  the  doctors,  nurses  and  special  per- 
sonnel needed  for  staff.  It  is  more  prudent  for 
business  to  divorce  itself  from  direct  contact 
with  medicine,  and  confine  efforts  within  the 
plant  to  a purely  first-aid  basis.  This  is  par- 
ticularly true  in  attempting  to  set  up  yearly  ex- 
aminations for  executives.  Companies  worried 
about  executive  health  have  summarily  or- 
dered their  personnel  to  appear  for  yearly  ex- 
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The  ad  vantages  of  periodic  health  checks  for 
executives  are  obvious.  Hou'ever,  if  the  cotn-pany 
that  pays  the  bill  insists  on  a report,  the  execu- 
tive is  on  the  hortis  of  a dilemma.  One  solution 
to  this  dilemum  is  here  jjroposed  by  Dr.  Marin. 


aminations.  In  doing  that,  they  place  their  col- 
lective foot  in  a hornet’s  nest.  The  fine  line  of 
“meddling”  in  personal  affairs  has  doomed 
many  well-meant  e.xecutive  health  programs 
to  dismal  failure.  In  some  cases  it  has  actually 
disrupted  the  management  organization. 

•7“hree  facts  are  clear:  (1)  executives  feel 
more  cooperative  toward  outside  doctors  than 
to  “company  physicians;”  (2)  examinations 
must  he  voluntary  not  compulsory;  and  (3) 
most  important  of  all,  conclusions  must  be  held 
in  complete  confidence  and  given  to  the  pa- 
tient or  the  family  physician,  but  not  to  the 
president  of  the  company.  Accustomed  to  the 
routine  report,  business  has  found  the  latter 
restriction  hard  to  accept.  Examinations  in 
which  the  patient,  apprehensive  about  his  job, 
employs  a “fifth  amendment”  attitude  toward 
health  questions,  benefits  neither  the  employee 
nor  the  company  footing  the  bill. 

How  thorough  should  the  examination  be? 
An  examination  of  the  “whole  man”  is  indi- 
cated. This  does  not  imply  a battery  of  tests 
in  which  the  patient  has  the  impersonal  feel- 
ing of  a guinea  pig  in  a laboratory.  Emphasis 
must  be  placed  on  the  individual’s  physical, 
emotional  and  environmental  well-being  both 
on  the  job  and  in  the  home.  Apart  from  or- 
ganic disease,  hurry,  worr}-,  j)ersonal  and  fin- 
ancial problems  are  the  major  cause  of  sick- 
ness. Without  a guiding  hand,  there  are  more 


people  inseeiirely  sick  than  securely  well. 
Whether  done  by  a clinic  or,  preferably,  hv 
an  internist,  the  examination  is  ultimately  a 
matter  of  counsel  and  clarification  to  the  pa- 
tient in  cooperation  with  the  family  physician. 
Companies  may  prudently  oft'er  diagnostic  pro- 
cedures. Treatment,  if  indicated,  is  the  per- 
sonal ]merogative  of  the  patient. 

It  is  logical  and  practical  for  business  to 


sponsor  an  annual  examination  to  promote  ef- 
ficiency and  to  foster  health  among  employees. 
This  is  ])roved  by  the  few  management  groups 
which  have  undertaken  to  pioneer  this  ap- 
proach. Labor  and  management  in  cooperation 
with  medicine  may  well  form  the  number  one 
team  of  the  future.  So  united,  it  could  effect 
savings,  both  financial  and  personnel,  by  the 
promotion  of  constructive  health  programs. 


85  Park  Street 


You  Really  Do  Need  Breakfast 


Five  years  of  research  has  convinced  a team 
of  University  of  Iowa  scientists  that  hreakfast- 
ski])pers  rob  themselves  of  potential  alertness 
and  efficiency  during  the  late  morning  hours, 
and  that  dieters  are  wrong  if  they  think  miss- 
ing the  morning  meal  is  a practical  way  to  lose 
weight. 

The  research  was  directed  Ity  Professor  Tut- 
tle, of  the  physiology  faculty  and  Professor 
Damn,  director  of  nutrition. 

In  one  phase  of  the  research,  half  of  the 
subjects  were  placed  on  schedules  which  in- 
cluded the  morning  meal.  The  other  subjects 
received  the  same  diets,  but  the  food  was  spread 
over  the  mid-day  and  evening  meals,  breakfast 
being  omitted.  After  periods  of  two  to  four 
weeks,  the  two  groups  “swapped”  schedules, 
the  first  then  missing  breakfast  and  the  orig- 
inal “no  breakfast”  group  receiving  that  meal. 

Omission  of  breakfast  placed  the  subjects 
at  a distinct  disadvantage  in  both  physical  and 
mental  efficiency  in  the  late  morning  hours. 
Omission  of  breakfast  had  no  influence  on 
weight. 

Peojde  tend  to  eat  as  many  calories  in  two 
meals  as  they  would  otherwise  eat  in  three. 
Dr.  Damn  points  out  that  many  of  the  diet 
plans  designed  for  weight  reduction  fail  to 
provide  an  adeejuate  breakfast,  and  that  some 
of  these  plans  virtually  e.xclude  the  meal. 

Small  breakfast,  large  breakfast,  and  the 
“colTee  only”  breakfast  were  then  studied.  It 
was  found  that  the  small  breakfast  was  in- 
adequate. The  large  one  detracted  from  the 
ca])acity  of  a number  of  the  subjects  to  per- 


form work.  Coffee  alone  “exaggerated  neuro- 
muscular tremor  magnitude.” 

-Studies  showed  that  10  grams  of  j)rotein  was 
inadequate,  that  15  grams  was  “on  the  border- 
line,” and  that  25  grams  — which  might  be 
found  in  a meal  containing  cereal  and  milk  or 
eggs  and  milk — was  “entireh'  sufficient”  for 
maintaining  the  blood  sugar  at  a normal  level 
during  the  late  morning  hours.  Maintaining  the 
blood  sugar  at  an  adequate  level  tends  to  pre- 
vent hunger  and  makes  it  ])Ossil)le  to  perform 
more  efficiently  in  the  late  morning  hours. 

As  a result  of  their  findings,  the  research 
])eo|)le  l)elieve  the  “best”  breakfast  is  one  which 
consists  of  the  ordinary  breakfast  items  and 
|)rovides  one-fourth  of  the  total  daily  require- 
ment of  calories  and  protein.  For  example,  a 
Iverson  who  needs  .5,000  calories  daily  should 
eat  a l)reakfast  which  provides  ajqiroximately 
7,^0  calories.  The  breakfast  should  contain 
25  grams  of  protein.  .Such  a person  would  find 
a breakfast  adequate  if  it  included  three  and 
one-quarter  ounces  of  fruit  juice,  one  ounce  of 
cereal,  two  slices  of  bread,  one  tablesjioon  of 
sugar,  one  pat  of  butter  and  one  j)int  of  whole 
milk. 

For  persons  who  require  a larger  breakfast, 
the  menu  may  be  increa.sed  1 50  calories  with 
the  addition  of  two  eggs,  or  180  calories  with 
the  addition  of  two  eggs  and  two  slices  of 
bacon.  If  a smaller  breakfast  is  needed,  the 
menu  can  be  reduced  165  calories  if  one-balf  of 
the  milk  is  omitted.  The  research  has  .shown 
that  breakfast  is  an  “economic  necessity,”  and 
that  people  should  manage  their  time  in  such 
a way  that  permits  inclusion  of  an  adequate 
morning  meal  in  the  eating  schedule. 


4 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Morris  H.  Saffron,  M.D. 
Passaic 


Psyckosomatic  Factors  in 
Tension  Dermatitis^ 


Highlighting  the  emotional  component  of  skin 
disease.  Dr.  Saffron  suggests  that  the  dermatologist 
should  praetiee  some  psychotherapy.  He  does  not 
believe  that  training  in  psychodynamics  is  essen- 
tial for  this  therapy.  If  only  a single  drug  could,  be 
used,  he  reeommends  phenobarbital.  The  emotional 
backgrounds  of  certain  dermatoses  are  explored. 


HE  concept  of  the  skin  as  a mirror  of 
emotional  disturbance  is  nearly  as  old  as  re- 
corded history.  The  literature  of  antiquity 
abounds  in  references  to  the  visible  effects  of 
fear,  embarrassment,  hatred  and  love.  Solo- 
mon aptly  asks  in  Proverl)s:  “Can  a man  carry 
fire  in  his  bosom  and  his  garments  not  burn?” 
Seneca  insists  that  anger,  no  matter  how  well 
concealed,  is  invariably  betrayed  by  tbe  coun- 
tenance ; while  the  brilliant  diagnosis  of  Eras- 
istratus  who  discovered  in  the  blushing  face 
of  his  royal  patient  the  true  cause  of  his  wast- 
ing disorder  has  been  famous  for  centuries. 
Many  additional  allusions  from  classical  and 
later  authorities  to  the  pallor,  flushing  and 
sweating  by  wbicb  the  body  reacts  to  the  pow- 
erful stimulation  of  the  emotions  may  be  found 
in  that  mine  of  erudition,  Robert  Burton’s 
Atiatomy  of  Melancholy. 

Shakespeare,  with  his  profound  insight  into 
psychological  matters,  may  be  expected  to  con- 
tain many  references  of  a similar  nature : 
Hamlet’s  “O  Shame!  where  is  thy  blush?” 
Desdemona’s  despairing : “Alas,  why  gnaw 
you  so  your  nether  lip?  Some  bloody  passion 
shakes  your  very  frame and  again,  “Mine 
eyes  do  itch;  Doth  that  bode  weeping?”  are 
but  a few  examples.  Lady  Macbeth’s  “Out 

•Read  before  the  Section  on  Dermatology,  Annual  Meet- 
ing, The  Medical  Society  of  New  Jersey,  April  18,  1955. 
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damned  spot,”  and  Queen  Gertrude’s  “Black 
and  grained  spots”  are  often  cited  as  dermal 
projections  of  a sen.se  of  guilt.  Such  familiar 
expressions  as  “white  with  rage.”  “sitting  on 
pins  and  needles,”  “itching  for  a fight.  ’ 
“sweating  it  out.”  “thick-skinned”  and  “thin- 
skinned”  are  only  a few  which  demonstrate 
that  common  folk-lore,  at  least,  has  never  lost 
sight  of  the  intimate  relation  between  skin  and 
psyche.  In  this  connection  it  is  interesting  to 
note  that  the  expressions  “to  chafe”  or  “to  be 
chafed”  so  frequently  used  by  our  patients  are 
derived  originally  from  the  French  “chauffer,” 
to  make  warm,  to  vex  or  to  enrage. 

With  the  rise  of  rationalism  among  the  phy- 
sicians of  the  Roman  empire,  the  earlier  con- 
stitutional theories  of  Hippocrates  and  his  fol- 
lowers were  discarded  as  being  too  vague  for 
practical  purposes.  This  is  of  some  importance 
to  our  subject  since  Galen,  who  was  destined 
to  remain  the  great  medical  authority  for  over 
a thousand  years,  (although  fully  aware  of 
the  profound  effects  of  the  emotions  on  the 
body)  preferred  to  seek  for  tbe  explanation  of 
skin  disorders  associated  with  pruritus  in  the 
excretion  of  some  noxious  substance,  the  prod- 
uct of  faulty  metabolism.  This  remained  the 
standard  theory  of  cause  until  well  into  the 
present  jjeriod. 

The  rise  of  modern  dermatology  in  the  lat- 
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ter  half  of  the  nineteenth  century  was  brought 
alrout  primarily  by  revolutionaiy  advances  in 
cellular  and  organ  pathology  and  bacteriology 
which  came  in  rapid  succession  from  the  medi- 
cal centers  in  Austria  and  Germany.  Hebra 
and  Kaposi  of  the  famous  Viennese  school  pro- 
foundly influenced  the  subsequent  course  of 
our  specialty,  not  only  by  their  enlightened 
classification  of  the  various  disorders  of  the 
skin,  l)ut  also  by  their  emphasis  (I  might  almost 
add  over-emphasis) on  the  importance  of  patho- 
logic study  as  the  decisive  factor  in  determin- 
ing the  ultimate  cause  of  any  specific  skin  con- 
dition. Kaposi’s  unwillingness  or  inability  to 
concede  any  importance  to  emotional  elements 
is  readily  apparent.  Thus  while  discussing  gen- 
eralized pruritus  he  says;  “It  is  only  to- 
wards morning  that  the  disturl)ing  sensa- 
tions abate  and  quiet  sleep  follows,  of  too 
l)rief  duration  to  give  the  ]»tient,  so  sorely 
tormented,  the  requisite  ]diysical  and  moral 
refreshment.  The  most  tranquil  hours  are 
those  in  the  early  morning.  In  the  course  of 
the  day,  more  or  less  regular  attacks,  of  un- 
ecpial  duration  occur,  either  spontaneously  or 
in  consequence  of  some  exciting  cause.  Among 
such  may  be  enumerated  bodily  and  mental 
excitement,  mental  influences  of  a sudden  and 
unpleasant  character  such  as  anger,  impatience, 
compulsory  continuance  in  a particular  occu- 
pation, or  in  a special  locality,  at  the  theatre, 
in  company,  the  consciousness  of  the  compul- 
sory position,  the  fear  even  of  an  attack,  the 
mere  thought  of  the  possibility  of  an  attack 
and  the  inconveniences  which  must  attend  it 
in  a strange  place — mostly  psychical  influences, 
any  of  these  suffice  to  excite  itching,  at  first 
mildly,  then  more  severely,  and  ultimately  a 
thorough  attack.’’  Yet  after  this  clear  and  en- 
lightened description  (which  would  satisfy 
any  student  of  psychosomatic  medicine  today) 
Kaposi  refuses  to  accept  the  inevitable  conclu- 
sion of  his  own  findings.  He  continues  in  hi.s 
suh.sequent  discussion  of  the  etiology  of  gen- 
eralized pruritus  and  of  anogenital  pruritus  to 
admit  frankl}-  that  he  is  at  a loss  to  explain 
these  entities  on  the  onl}'  firm  basis,  namely 
])athology;  and  finally  dismisses  the  “neurotic 
thtory"  as  of  minor  importance. 

'I'he  introduction  in  1891  of  the  term  “neuro- 
<lermite"  by  Brocq  and  Jacepiet,  and  the  e.x- 


perimental  studies  of  the  phenomenon  of  bullae 
produced  artificially  under  hypnotic  influence 
resulted  in  a revival  of  interest  in  the  entire 
subject  of  psychocutaneous  disorders.  Without 
going  into  a lengthy  discussion  of  the  history 
of  these  studies  I should  like  to  pay  tribute  to 
four  Americans  whose  work  has  been  of  fun- 
damental importance  in  this  field.  J.  V.  Klau- 
der  of  Philadelphia  and  H.  H.  Hazen  of  Wash- 
ington led  ofif  in  1925  with  articles  on  emo- 
tional hyperhidrosis  of  the  palms  and  soles, 
and  pruritus  vulvae,  respectively.  Klauder  went 
further  in  a subsequent  paper  in  which  he  in- 
sisted that  the  influence  of  the  psyche  was 
manifested  more  clearly  in  the  skin  than  in 
any  other  organ  of  the  body.  Another  Philadel- 
phian, J.  PI.  Stokes  in  a series  of  brilliant  ar- 
ticles written  during  the  nineteen  thirties  an- 
alyzed thoroughly  the  asthma-prurigo  type  of 
personality,  which  he  found  to  be  characterized 
by  tremendous  competitive  drive,  a deep  feel- 
ing of  insecurity  and  a characteristic  unrest. 
Penally  Becker  of  Chicago,  basing  his  own 
theory  on  Warthin’s  concept  of  protoplasmic 
unrest,  postulated  an  interrelationship  between 
vasomotor  instability,  functional  disturbances, 
and  various  allergic  manifestations  on  the  one 
hand  with  the  neuroses  and  neurodermatoses 
on  the  other.  This  he  illustrated  in  diagram- 
matic form.  Writing  during  depression  days, 
Becker  also  emphasized  the  etiologic  impor- 
tance of  adverse  social  and  economic  factors  in 
the  rapid  increase  of  the  neurodermatoses. 

ARE  all  aware  of  the  tremendous  interest 
in  psychosomatic  medicine  during  the  past 
decade  sparked  by  tbe  pioneer  work  of  Flaii- 
ders  Dtmbar.  This  has  been  encouraged  by 
countless  articles  and  books  in  the  medical  and 
poptilar  press.  Yet  a few  years  ago  when  Ma- 
dame Chiang  Kai-.8hek  arrived  in  this  coun- 
try for  the  treatment  of  neurodermalitis,  sev- 
eral doctors  told  me  they  had  never  evtn  heard 
of  this  condition,  and  .seemed  unaware  of  the 
fact  that  continued  emotional  tension  could  pro- 
duce a characteristic  skin  reaction.  In  Decem- 
ber 1954,  at  the  meeting  of  the  .\cademy  of 
Plerniatology,  I heard  a panelist  in  a discussion 
group  disparage  “the  new-fangled"  tendency 
to  hold  ‘ disordered  nerves"  responsible  for 
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pruritus  aiii.  The  conservative  dermatologist 
with  his  gaze  fixed  firmly  on  externals  is  prov- 
ing to  be  a reluctant  convert  to  the  psychoso- 
matic concept.  His  position  is  becoming  increas- 
ingly untenable  in  light  of  the  recent  findings 
of  several  psychiatrists  and  dermatologists 
with  psychiatric  orientation  who  have  studied 
many  patients  with  various  skin  disorders, 
using  the  specialized  technics  of  their  craft. 
The  most  recent  and  comprehensive  exposi- 
tion comes  from  the  facile  pen  of  the  English 
psychiatrist  Eric  Wittkower  whose  training  in 
both  disciplines  has  enabled  him  to  clarify  the 
semantics  of  psychocutaneous  medicine  for 
those  dermatologists  who,  like  myself,  have 
had  no  formal  training  in  psychiatry.  His 
latest  monograph  “Emotional  Factors  in  Skin 
Disorders,”  written  in  collaboration  with  a 
dermatologist,  Brian  Russell,  and  several  other 
p.sychiatrists,  is  destined  in  mv  opinion  to  be- 
come a classic.  Other  recent  writers  for 
whose  works  I am  grateful  are  S.  H.  Zaidens 
and  P.  F.  D.  .Seitz,  .^n  article  by  the  latter 
which  appeared  in  the  Archives  of  Derma- 
tology in  19.^2,  al-so  written  in  collaboration 
with  a dermatologi.st,  James  .S.  Gosman,  has 
proved  valuable  in  coordinating  certain 
thoughts  of  my  own.  It  was  also  useful  in  help- 
ing me  determine  the  type  of  case  suitable 
for  treatment  by  a dermatologist,  and  the 
simple  jirocedures  to  be  followed. 

Until  recently  one  of  the  obstacles  in  the  at- 
tempt to  clarify  the  physiology  of  cutaneous 
disease  has  been  that  we  could  not  ex- 
plain the  regulatory  mechanism  of  the  seba- 
ceous glands,  which  have  no  known  autonomic 
innervation.  The  “general  adaptation  theory” 
of  Hans  .Selye  views  stress  as  affecting  large 
areas  of  the  body,  and  directly  influencing 
certain  tissues.  This  suggests  that  a humoral 
rather  than  a neuronal  connection  may  ac- 
count for  the  relation  between  physiologic 
stress  and  the  seborrheic  state  which  has  been 
noted  by  observers  in  recent  years.  According 
to  Selye  “Alarming  stimuli  of  a neurogenic  or 
psychogenic  nature  are  particularly  potent  ac- 
tivators of  the  pituitary,  adreno-corticotrophic 
function  and  produce  rapid  and  intense  alarm 
reaction.”  Among  these  stimuli  he  includes 
rage,  anger,  fear,  and  anxiety.  If  this  theory 


of  prolonged  stress  resulting  in  chemical  or 
hormonal  imbalance  within  the  bodv  can  be 
substantiated  it  should  prove  helpful  in  e.x- 
plaining  why  ACTH  and  cortisone  have  been 
found  to  be  of  such  benefit  in  many  disorders 
of  the  skin  heretofore  considered  refractorv 
to  treatment.  Selye  also  reverts  to  a Hippo- 
cratic emphasis  on  the  individual’s  “terrain” 
or  constitution.  His  theory  has  provided  a use- 
ful approach  to  physiologic  problems  of  psy- 
chosomatic disease.  In  the  office  I have  found 
the  stress  theory  of  value  in  trying  to  explain 
to  a frantic  patient  the  cause  of  an  intractable 
itching.  .Some  jmtients  will  resist  vigorously 
the  idea  that  they  are  “nervous.”  This,  to  the 
layman,  frequently  has  the  implication  of  a 
mental  disturbance.  But  most  patients  acce])t 
the  thesis  that  the  skin  disorder  may  be  the 
result  of  the  prolonged  tension  and  stress  of 
daily  life  and  of  their  inability  to  relax  prop- 
erly. Since  the  ])atient's  cooperation  must  be 
won  in  these  cases,  the  use  of  an  acceptable 
phrase  is  a matter  of  no  slight  importance. 

YJZiiat  conditions  are  accei)ted  as  being,  in 
some  manner,  of  p.sychogenic  origin?  Most 
observers  include  recurrent  herjies  simplex,  re- 
current dyshidrotic  eruptions  of  the  palms 
and  soles,  and  lichen  planus,  .\bout  15  years 
ago  I described  in  the  rlrchives  the  only  known 
instance  of  four  ca.ses  of  lichen  planus  in  a 
single  family.  It  was  the  study  of  this  group 
of  intelligent,  .sensitive,  but  highly  tense  in- 
dividuals that  first  impressed  me  with  the  tan- 
gible cutaneous  .secpielae  in  prolonged  emo- 
tional disturbance.  W e have  all  observed  that 
the  disstmination  of  a hitherto  quie.scent  psor- 
iasis or  seborrheic  dermatitis  can  frequently 
be  traced  to  some  depressing  set  of  circum- 
stances in  the  individual’s  routine  which  has 
upset  the  emotional  balance  and  set  into  play 
the  “itch-scratch”  mechanism.  W^e  are  also 
familiar  with  the  emotional  effect  of  acne  on 
an  adolescent.  This  effect  is  much  more  no- 
ticealde  in  some  than  in  others,  depending  on 
the  basic  mental  outlook.  In  other  words  the 
l)attern  in  which  the  individual  reacts  to  the 
problems  of  life  in  general  will  influence  the 
reaction  to  his  acne  and  will  determine  whether 
there  results,  as  Wittkower  and  Russell  so 
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aptly  phrase  it  “a  vicious  circle  of  mind-body 
and  body-mind  aggravation.” 

That  emotional  factors  influence  the  disap- 
pearance of  warts  is  well  known.  I believe 
that  similar  factors  are  involved  in  their  prop- 
agation as  well.  I think  that  the  wart  “virus” 
flourishes  particularly  in  young  people  who 
show'  hyperhidrosis  and  other  evidence  of 
vasomotor  lability.  It  is  not  surprising,  there- 
fore, that  one  frequently  observes  an  occa- 
sional w'art  or  tw'O,  sometimes  of  long-stand- 
ing, in  adults  who  come  for  treatment  of  some 
other  variety  of  neurodermatosis. 

As  for  alopecia  areata  which  I also  con- 
sider to  be  a response  to  emotional  stress,  I 
am  in  agreement  with  Harry  L.  Arnold,  Jr., 
who  obtained  his  best  results  by  disregarding 
local  therapy  completely  and  by  following  a 
program  of  reassurance  in  which  he  minimized 
the  importance  of  the  disorder  and  offered  the 
patient  an  optimistic  prognosis. 


URTICARIA 

(j^r.THOUGH  urticaria  has  been  the  subject  of 
intensive  studies  by  allergists  and  intern- 
ists alike  we  all  know  that  in  many  instances 
of  both  the  acute  and  the  chronic  recurrent 
Aariety  it  is  impossible  to  determine  the  spe- 
cific trigger  mechanism.  Even  after  the  in- 
dividual has  been  placed  in  a dust-free,  feather- 
free  cell,  and  placed  on  one  of  Dr.  Row'e’.s 
tasty  diets  of  rice  and  milk;  and,  if  a w^oman, 
deprived  of  all  her  cosmetics,  the  urticaria  has 
a w'ay  of  continuing  merrily  on.  In  cases  of 
this  sort  attention  jiaid  to  the  habits,  worries 
and  family  life  of  the  individual  will  often 
prove  rewarding.  A policeman,  aged  26,  mar- 
ried, in  perfect  health,  with  no  previous  al- 
lergic history  came  to  me  because  of  the  sud- 
den onset  of  severe  angioneurotic  edema  of 
the  lips,  eyes  and  face.  I treated  him  with 
conventional  methods,  including  calcium,  anti- 
histamine, diet  and  cortisone  with  little  or  no 
improvement  over  a period  of  tw’O  months. 
One  day  when  the  face  was  again  puffed  out 
to  the  size  of  an  egg  I questioned  him  a bit 
more  thoroughly  than  on  jirevious  occasions. 
He  told  me  that  about  six  months  earlier  he 
had  been  in  an  accident  while  driving  a motor- 


cycle in  the  course  of  duty.  For  some  time  after 
he  was  permitted  to  drive  a police  car,  but 
being  one  of  the  younger  members  of  the 
force  he  was  eventually  ordered  to  return  to 
the  motorcycle  to  which  he  had  developed  a 
definite  aversion.  The  urticaria  appeared  pre- 
cisely at  this  period.  Fortunately  in  this  case 
I was  able  to  recommend  a change  of  assign- 
ment. The  urticaria  disappeared  as  abruptly 
as  it  had  come  and  has  never  since  recurred. 
Another  instance  concerns  a young  man  who 
suddenly  developed  an  acute  urticaria  on  be- 
ing told  that  his  pregnant  wife  had  been  found 
to  be  Kh  negative  two  months  before  delivery. 
No  other  cause  for  the  eruption  could  be 
found.  The  sense  of  frustration  which  Witt- 
kower  mentions  as  one  of  the  constant  findings 
in  jiatients  with  urticaria  was  apparently  in- 
tensified by  the  position  of  conflict  with  their 
environment  to  which  these  men  found  them- 
selves subjected. 


ROSACE.\ 

OS.A.CEA  is  a fairly  common  condition  in 
middle  aged  women,  characterized  by  a 
more  or  less  jiermanent  erythema  of  the  “flush 
areas”  of  the  face  and  frequently  accompanied 
bv  an  acneform  eruption.  Because  of  the  re- 
tiring nature  of  these  people,  many  mild  cases 
do  not  come  to  the  attention  of  the  physician. 
Patients  with  rosacea  readily  report  that  from 
childhood  they  have  had  a tendency  to  blush 
at  the  slightest  provocation.  They  have  no- 
ticed that  the  redness  is  invariably  aggravated 
during  periods  of  emotional  stress.  Of  28 
cases  in  my  series  only  three  were  men ; of 
the  25  women  only  9 were  married.  Two  typ- 
ical cases,  somewhat  similar  in  general  pat- 
tern are : 

One  woman,  single,  aged  38,  had  been  a book- 
keeper for  many  years  in  a large  ollice.  By  virtue 
of  seniority,  she  had  been  offered  the  position  of 
supervi.sor  of  personnel.  After  lengthy  reflection 
and  inner  turmoil  she  finally  decided  not  to  ac- 
cept the  new  assignment,  because  the  change  would 
necessitate  her  meeting  with  strangers  during  the 
course  of  the  day.  Xevertheless,  she  suffered  an 
acute  flare-up  of  her  rosacea  simply  from  think- 
ing over  wliat  she  had  escaped,  thus  proving  that 
Uongfellow  was  right  when  he  said  that  ‘‘  a thought 
often  makes  ns  hotter  than  a fire.” 
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The  other  case  was  that  of  a school  teacher,  aged 
29,  who  from  the  time  of  her  entry  into  the  school 
system  had  been  engaged  In  research  which  neces- 
sitated only  the  briefest  contacts  with  strangers. 
Because  of  the  teacher  shortage  she  was  assigned 
to  one  of  the  upper  grades  in  grammar  school 
and  promptly  developed  an  extensive  outbreak  of 
rosacea,  involving  the  entire  face,  forehead  and 
upper  chest. 

Many  patients  with  rosacea  have  a definite 
feeling  of  inadequacy  and  depend  greatly  on 
the  good  opinion  of  others.  I find  that  they  can 
he  benefitted  considerably  by  encouragement 
and  reassurance.  In  my  own  series,  digestive 
syni])toms  did  not  seem  to  play  an  important 
part.  Although  correction  of  diet,  removal  of 
foci  of  infection  and  local  therapy  should  not 
])e  neglected,  a lasting  improvement  depends  on 
giving  the  patient  insight  into  the  nature  of 
her  condition.  A conscious  effort  to  control  the 
blush  mechanism  is  often  rewarded  by  grad- 
ual improvement  and  eventual  recovery. 


TENSION  DERM.\TITIS 

'2)RY  type:  In  adolescent  and  adult  patients, 
this  is  evidenced  by  circumscribed  areas  of 
lichenification,  involving  especially  the  flexor 
surfaces  of  the  extremities,  the  eyelids  and 
the  neck.  They  frequently  give  a history  of 
“allergic”  manifestations  such  as  atopic  derm- 
atitis in  infancy  or  early  childhood.  Some  do 
occur  with  no  antecedent  dermatologic  his- 
tory. The  characteristic  intense  pruritus  re- 
sults in  excoriations  which  Seitz  feels  are 
“more  fundamental  symptomatically”  than  the 
pruritus  itself.  In  other  words  the  characteris- 
tic manner  in  which  the  jxuient  reacts  to  the 
itching  is  in  itself  of  clinical  importance  in 
making  the  diagnosis.  Pruritus  is  a symptom  of 
many  dermatoses.  But  it  is  only  in  the  patient 
whose  emotional  imbalance  has  actually  pre- 
ci])itated  the  symi)tom  complex  that  there  re- 
sults those  ])leasurable  sensations  from  rub- 
bing, ])icking  and  scratching  the  skin,  which 
in  turn  bring  about  the  indefinite  continuation 
and  perixtuation  of  the  dermatitis.  Through- 
out life  they  tend  to  react  violently  to  any  spe- 
cific situation  which  involves  change  from  rou- 
tine patterns  of  existence  and  the  loss  of  ac- 
customed support.  The  restless,  hostilely-ag- 


gressive  child  ma}-  use  an  atopic  dermatitis  as  a 
weapon  against  the  parents,  especially  the 
mother.  I have  seen  numerous  cases  where  the 
arrival  of  a second  child  in  the  family  has 
precipitated  an  attack  of  itching  and  scratch- 
ing in  a vain  effort  to  regain  the  center  of  the 
household  stage.  A fourteen  year  old  young- 
ster, an  only  child  with  no  previous  history  of 
skin  trouble,  developed  a severe  and  resistant 
cubital  space  dermatitis  a few  weeks  before 
his  anticipated  departure  for  military  school. 
In  this  case,  the  threat  of  loss  of  parental  sup- 
port contributed  to  the  outbreak,  especially 
since  he  had  been  taught  by  his  father  to  keep 
his  emotions  “under  control.” 

Many  of  these  patients  who  have  studied 
over  a long  period  of  time  to  conceal  their  emo- 
tions are  either  reluctant  (or  actually  unable) 
to  go  back  to  the  position  of  giving  vent  to 
them.  Frequently  they  are  aggressive,  ambi- 
tious people  who  are  constantly  competing  men- 
tally with  others.  Often  above  average  in  in- 
telligence and  adaptability  they  are  outwardly 
calm  and,  among  their  intimates  they  enjoy  a 
reputation  for  dependability  in  times  of  emer- 
gency. At  first  one  may  encounter  some  resis- 
tance to  the  suggestion  that  “nervous  tension” 
is  causing  the  skin  trouble.  But  once  convinced, 
they  cooperate  readily  and  show  their  usual 
keen  interest  by  carrying  out  faithfully  any 
])rocedure  suggested  to  encourage  relaxation. 


^'xuDATiVE  variety;  This  includes  such  enti- 
ties as  eczema  of  the  hands,  the  so-called  num- 
mular eczema,  and  the  Sulzberger-Garbe  syn- 
drome. .Schneider  and  Kesten  believe  that  emo- 
tional conflict  is  of  prime  importance  in  the 
development  of  the  latter  condition,  and  that 
intensive  j)sychotherapy  may  be  required.  Most 
of  my  own  cases  of  hand  eczema  and  of  num- 
mular eczema  have  had  an  underlying  stress 
I)ackground  which  is  primary.  The  “trigger 
mechanism"  which  may  be  soap,  oil.  or  other 
irritant  is  of  minor  im]>ortance  and  mav  vary 
from  time  to  time  with  recurrent  attacks. 
Thus,  eczema  of  the  hands  in  a recentlv-de- 
livered  mother  is  not  simply  an  e.xample  of 
soap  and  water  dermatitis  induced  by  over- 
exposure. It  is  a form  of  tension  dermatitis 
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brought  to  the  surface  hy  additional  responsi- 
bility. With  a simple  sedative  and  antihista- 
mine combination  internally,  and  no  local  medi- 
cation of  any  sort  I have  been  able  to  ef¥ect  re- 
covery in  a number  of  these  cases,  w^ithout 
changing  the  soap  or  detergent  which  is  so 
often  blamed  for  this  troublesome  condition. 

The  ano-genital  pruritus  syndrome  is  one 
commonly  encountered  in  practice.  Many  proc- 
tologists and  gynecologists  agree  that  when 
all  the  hemorrhoids  have  been  injected,  all 
the  fissures  and  fistulae  removed,  and  all 
the  vaginal  discharges  properly  cleared,  there 
still  remain  a large  group  of  unhappy,  itching 
people.  Psychiatrists  are  not  unanimous  as  to 
the  exact  nature  of  the  conflicts  which  produce 
this  syndrome.  Some  ascribe  it  to  “disturbed 
eroticism.”  Others  stress  the  importance  of 
suppressed  hostility  or  unrecognized  aggres- 
sions. In  spite  of  these  disagreements,  psychia- 
trists concur  in  the  need  for  an  assessment  of 
the  total  personality  of  the  patient  to  deter- 
mine the  intensity  of  the  psychoneurotic  dis- 
turbance. and  the  indication  for  formal  psy- 
chiatric treatment. 

time  has  arrived  when  we  dermatolo- 
gists must  give  more  thought  to  the  total  life 
situation  in  which  our  patients  find  themselves. 
Many  of  us  confine  our  attention  solely  to  the 
entity  which  appears  in  the  skin.  None  of  us 
would  neglect  to  do  blood  counts  for  suspected 
anemias  or  biopsies  for  persistent  growths  of 
indeterminate  nature.  Why  then  should  we 
neglect  the  study  of  the  emotional  environ- 
ment of  the  patient,  or  an  estimate  of  the  emo- 
tional content  of  the  cutaneous  reaction?  It 
is  not  so  long  ago  that  peptic  ulcer  was  ex- 
plained solely  on  the  basis  of  dietary  indiscre- 
tion, excessive  acidity,  cigarette  smoking,  and 
other  somatic  factors.  Today  the  emotional 
implication  of  an  ulcer  flare-up  is  recognized 
])y  doctors  and  patients  alike. 

That  the  dermatologist  can  and  should  prac- 
tice a limited  tyjre  of  psychotherapy  is  the 
opinion  of  all  writers  who  believe  that  the 
skin  is  an  organ  of  e.xpression.  To  do  this  sat- 
isfactorily he  must  have  the  lime  and  the  in- 
clination for  It.  Although  some  formal  train- 
ing in  jisvchndvnamics  would  naturally  be  of 


value,  I do  not  personally  consider  this  essen- 
tial. It  is  essential,  however,  to  be  a good  lis- 
tener, to  be  sympathetic  and  encouraging  with- 
out getting  too  deeply  involved  in  the  pa- 
tient’s problems. 

The  physician  must  first  consider  the  pa- 
tient as  a whole,  entirely  apart  from  his  derm- 
atitis, and  try  to  understand  how  he  reacts  to 
life  situations  in  general.  Furthermore  he  must 
comprehend  the  need  for  affection  which  is 
at  the  root  of  so  many  itch-scratch  type  re- 
actions in  childhood,  in  adolescence  and 
throughout  life.  He  may  have  to  explain  this 
mechanism  to  a misunderstanding  parent.  He 
may  have  to  convince  a zealous  housewife  who 
keeps  her  house  spotlessly  clean  that  to  be 
overly  conscientious  in  such  matters  may  in- 
dicate a repression  of  hostile  emotions.  This 
in  turn  may  produce  a reaction  in  the  skin. 
It  is  surprising  to  note  how  often  the  patient 
is  himself  aware  of  the  essential  nature  of  the 
malady  and  will  suggest  nervousness  as  the 
cause.  One  woman  told  me  that  she  would  itch 
and  scratch  as  soon  as  she  learned  of  the  im- 
pending visit  of  a difficult  mother-in-law.  By 
the  time  her  husband’s  mother  arrived  she  was 
pretty  sure  to  have  a few  patches  on  her  arms. 
A similar  cause  was  suggested  in  another  case 
by  a young  woman  who.  reacted  in  the  form 
of  severe  herpes  of  the  lips.  The  dermatolo- 
gist should,  of  course,  never  try  serious  psycho- 
analysis, leaving  such  procedures  for  those 
trained  in  it. 

Dr.  Louis  Le  Bel,  my  first  mentor  in  derm- 
atology and  incidentally,  the  first  chairman  of 
this  Section,  used  to  tell  how  at  the  Vanderbilt 
Clinic  he  coined  a term  “dermatitis  mystific- 
ata”  to  cover  those  conditions  to  which  no  one 
could  assign  a definite  cause.  Many  recalci- 
trant pruritic  eruptions  which  resist  all  our 
efforts  in  the  way  of  local  therapy,  x-rays, 
vaccines  and  allergy-free  rooms  can  be  helped 
immeasurably  by  an  attitude  of  support,  un- 
derstanding and  encouragement. 

In  tbe  limited  time  alloted  to  this  paper  I 
have  been  able  to  cover  tbe  subject  only  in  a 
very  summary  manner.  But  when,  in  1949,  a 
hospital  like  St.  John’s  of  London  (which  is 
devoted  entirely  to  diseases  of  the  skin)  could 
report  that  in  45.2  per  cent  of  all  cases  ad- 
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mitted  to  the  clinic,  emotional  factors  were  of 
significant  etiologic  importance  then  the  selec- 
tion of  this  topic  for  even  a brief  discussion 
seemed  well  justified.  Some  persons  undoubt- 
edly will  take  the  position  that  many  of  these 
impressions  are  too  subjective  in  nature  and 
are  not  capable  of  scientific  corroboration.  This 
is  true,  but  only  to  a degree.  When  we  apply 
3 per  cent  ammoniated  mercury  to  an  impetigo 
we  can  anticipate  a fairly  constant  effect;  on 
the  other  hand  the  results  we  obtain  in  our  ap- 


proach to  the  tense,  emotionally  distraught 
skin  patient  will  depend  in  large  measure 
on  the  personality  of  the  dermatologist,  the 
air  of  calm  conviction  that  he  displays  in  the 
truth  of  his  beliefs,  and  finally  in  his  ability  to 
convey  this  insight  and  calmness  to  the  pa- 
tient. Perhaps  it  will  best  define  my  own  posi- 
tion to  say  in  conclusion  that  if  I were  forced 
to  limit  the  medications  at  my  command  to  a 
single  drug  I should  ask  without  hesitation 
for  phenobarbital. 
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DISCUSSION 


John  W.  Kinley,  M.D.,  Summit:  The  eyes  are 
described  as  the  mirrors  of  the  soul.  The  skin  is 
a canvas  on  which  the  psyche  reveals  itself.  The 
skin  is  the  borderline  between  the  individual  and  his 
environment.  In  1927,  W.  T.  Sack  pointed  out  that 
the  skin  is  an  especially  favorable  area  for  the 
study  of  psychosomatic  relationships — particularly 
since  there  appears  to  be  no  voluntary  innervation. 

I would  like  to  comment  just  a bit  further  on  the 
difficulties  encountered  in  attempUng  to  identify 
the  food  or  irritant  which  acts  as  the  trigger  mech- 
anism in  many  instances  of  urticaria.  In  the  aller- 
gic dermatoses,  “the  threshold  of  allergic  respon.se 
may  be  raised  or  lowered  at  a given  time  by  the 
state  of  emotional  tension.”  A patient  may  react 
to  an  allergen  at  one  time  and  not  at  another. 
Flanders  Dunbar  presents  two  examples  of  this. 
One  was  that  of  a patient  who  reacted  to  a certain 
type  of  food  at  home  but  not  on  vacation,  even 
though  the  food  was  obtained  from  the  same  source. 
Another  was  that  of  a child  with  asthma  and  derm- 
atitis whose  attacks,  while  at  home,  were  aggra- 
vated by  ingestion  of  fish.  In  a sanitarium,  inges- 
tion of  the  same  fish  failed  to  produce  a reaction 
in  the  child. 

Another,  and  perhaps  more  direct,  example  of 
the  role  of  the  emotions  in  the  causation  of  ur- 
ticaria is  Xaber's  case  of  a 45  year  old  woman  who 
suffered  from  severe  attacks  of  urticaria  every  even- 
ing for  10  years.  All  general  medical  and  derma- 
tological treatments  were  ineffectual.  Investigation 
showed  that  she  was  annoyed  that  her  brother  came 
to  her  home  every  evening  so  that  she  was  never 
able  to  be  alone  with  her  husband.  .After  the  connec- 
tion had  become  clear  to  her  she  no  longer  had 
urticaria. 

Kierland  and  AValsh  in  1950  reporting  on  psy- 
choanalytic contributions  to  the  understanding  of 
psychosomatic  dermatologrj-  stated.  “The  skin  be- 
comes through  erolization.  an  unconscious  medium 
of  hostile,  ma.sochistic  and  exhibitionistic  trends  in 
the  i)ersonalit.v.  Itepressed  genital  sexuality  may  be 
replaced  to  the  skin  with  scratching  .sometimes 
representing  a masturbatory  eciuivalent." 

Seitz.  fJossman  and  Craton  in  195.3  examined 
.35  intelligent  and  cooperative  patients  with  lo- 


calized neurodermatitis.  Patients  with  neuroderma- 
titis gave  a higher  number  of  intropunitive  (self- 
punishing)  responses  than  were  obtained  from  con- 
trols and  these  patients  tended  to  express  ag- 
gressiveness masochistically. 

The  psychosomatic  approach  is  a personal  ap- 
proach to  illness  in  which  as  much  interest  is 
taken  in  the  person  as  in  the  morbid  process  about 
which  complaint  is  made.  Each  patient  is  a per- 
sonality with  an  attitude  of  mind  and  a way  of  re- 
acting to  life  all  his  own;  he  is  not  just  a “case" 
of  asthma  or  dermatitis. 

There  is,  as  Dr.  Saffron  has  stated,  general  agree- 
ment that  a dermatologist  can  and  should  practice 
a limited  amount  of  psychotherapy.  Seitz  and  Goss- 
man  a few  years  ago  expressed  the  opinion  that 
the  dermatologist  who  wants  to  do  psychotherapy 
must  enjoy  helping  people,  must  be  able  to  sit 
quietly  arid  listen  comfortably,  must  not  become 
excessively  anxious  in  doing  this  kind  of  work — • 
and  must  be  relatively  free  from  serious  emotional 
problems  himself.  The  physician  should  not  strive 
primarily  for  insight  in  his  patient,  .althou.gh  he 
may  provide  mild  ventilation  and  catharsis  in  con- 
nection with  current  contiicts.  If  he  finds  evidence 
of  ps.vchosis  or  severe  psychoneurosis,  for  example, 
patients  suffering  from  delusions  of  parasitosis  or 
acarophobia,  a dermatologist  will  be  well  advised 
to  refer  his  patient  to  a psychiatrist. 

The  general  qualifications  required  of  the  physi- 
cian have  been  adequately  covered  but  I think 
a few  more  words  re.garding  the  qn.alifications  for 
the  patient  are  in  order.  For  example  his  illness 
should  be  of  not  too  long  standing;  his  past  history 
should  be  one  of  relatively  good  social,  occupa- 
tional. marital  and  .sexual  adjustment;  that  his 
emotional  conflicts  are  predominantly  current. 

Provided  that  he  h.as  an  understanding  of  fun- 
damental psychiatric  principles  tlie  physician  or 
dermatologist  who  first  examines  a patient  shoubl 
give  both  physical  and  emotional  treatment.  Giv- 
in.g  the  patient  better  understanding  and  emotional 
relief  through  reassurance  and  encouragement  may 
be  all  that  is  necessary  to  cancel  out  the  psychic 
factor  in  his  psychosomatic  illness. 
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Nathan  Frank,  M.D. 

J.  Nakano,  M.D. 

C.  F.  Baldani,  Jr.,  M.D. 
Jersey  City 


Tlie  Effect  of  HyJer^ine  on 
Periplieral  Vascular  Disease 


URiNG  the  past  decades  many  vaso- 
dilating drugs  have  Ireen  proposed  for  the 
treatment  of  peripheral  vascular  diseases.  Most 
of  these  have  been  disappointing.  For  the 
past  four  years  we  have  been  evaluating  Hy- 
dergine*  in  peripheral  vascular  diseases  at 
the  Peripheral  Vascular  Clinic  of  Jersey  City 
Medical  Center.  The  purpose  of  this  paper  is 
to  report  our  experience  with  Hydergine*  in 
the  management  of  peri]iheral  vascular  dis- 
eases. 

In  1943  Stoll  and  Hofmann, n, 18  showed  that  hy- 
drogenation of  the  readily-reducible  bond  of  ly- 
sergic acid  of  the  ergot  resulted  in  well-defined 
compounds.  Thus  an  entirely  new  group  of  sub- 
stances, dihydroergocornine,  dihydroergocristine, 
and  dyhydroerg'okryptine  was  made  available.  Sub- 
sequently, Rothlin  15  demonstrated  that  these  new 
liydrogenated  alkaloids  are  less  toxic.  The  process 
of  hydrogenation  produces  a preparation  with 
characteristics  (piite  different  from  those  demon- 
strated by  the  natural  ergot  alkaloids.  The  action 
of  Hydergine*  is  essentially  vasodilator  and  ex- 
tensive ])harmacologic  study  indicates  that  this 
is  mediated  centrally  through  dampening  effect  on 
the  vasomotor  center,  complemented  by  latent 
adreno-sympat  hicolytic  activity.!’’.!'' 

Fifty  patients  (41  male  and  9 female)  with 
perijiheral  vascular  diseases  were  treated  and 
studied  at  our  clinic  from  1950  throughout 


In  the  search  for  an  effective  peripheral  vascu  - 
lar  dilator  the  possibility  of  Hydergine®  has  been 
considered  by  many  students  of  the  subject.  Dr. 
Frank  and  his  colleagues  here  give  a cautious  and 
conservative  report  which  suggests  that  the  drug 
has  a fifty-fifty  chance  of  helping  the  patient. 


1953,  to  determine  the  clinical  effectiveness  of 
Hydergine.*  All  of  these  patients  had  pre- 
viously visited  the  clinic.  Most  had  been  pre- 
viously diagnosed  and  evaluated  by  objec- 
tive procedures  including  oscillometry  and  skin 
temperature  determinations.  The  following 
descrilies  the  group : 

No.  of  patients  .\verage  a.i;e 


Arteriosclerosis  obliterans  39  62.6 

Thromboangiitis  obliterans  6 44.8 

Raynaud’s  disease  or  syndrome  4 38.2 

Rt.  femoral  art.  or 

embolism  (R.H.D.)  1 44.0 


All  treated  cases  except  the  right  femoral  ar- 
terial embolism,  were  “chronic.”  None  had  re- 
s])onded  to  previous  therapy  nor  to  the  various 
conservative  treatments — such  as  diet  adjust- 
ment, personal  hygiene,  proper  clothing,  re- 
stricted activity,  whiskey  or  di.sconlinuance  of 
smoking.  Each  patient  received  an  outline  de- 
scribing the  administratifm  of  the  Hydergine.* 
Each  took  part  in  an  oral  explanation  of  proper 
administration.  The  llydergine*  tablets  were 
administered  sublingually  to  13  patients  and 
rectally  to  38  patients.  Dosage  varied  from  0.5 

‘Product  of  Sandoz  Pharm.aceuticals,  Hanover, 
N.  J. 
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GRAPHIC  ILLUSTRATION  OF  THE  CHEMISTRY  OF  THE  HYDERGINE  COMPOUNDS 


Ergocornine 

C31H39O5H5 

Hydrogenation 

Dihydroergocornine 

fDHO-180) 


Ergot 

Ergotoxin  Group  alkaloids 
Ergokryptine 

C32H4,C5N5 

Hydrogenation 

Dihydroergokryptine 
C32H43C3N5  (DHK-135) 


Ergocristine 

C35H39OJN5 

Hydrogenation 

Dihydroergocristine 
C35H3,05N5  (DCS-90) 


Hydergine  (CCK-179) 


to  2 milligrams  three  to  four  times  daily.  Dura- 
tion of  treatment  varied  from  si.x  months  to 
three  years.  Each  patient  was  “checked’’  or  ex- 
amined in  the  clinic  every  four  to  six  weeks.  To 
evaluate  the  effectiveness  of  this  treatment, 
the  following  criteria  were  used : walking  tol- 
erance, (intermittent  claudication)  surface 
temi)erature.  skin  color,  rest  ])ain,  cram])s,  ul- 
ceration, gangrene  and  pulsation  of  the  ])eri- 
])heral  arteries.  The  total  clinical  res])onse  was 
designated  as  good,  fair  and  poor. 


A good  respon.se  indicates  complete  relief 
of  all  symptoms.  Fair  response  designates  some 
degree  of  improvement.  Poor  means  that  the 
patients'  condition  remained  essentiallv  un- 
changed or  hecame  worse  while  under  treat- 
ment. 


The  following  table  summarizes  the  response 
to  Hydergine*. 


No.  of 
I’aiiints 

Good 

Results 

Fa'ir 

I’oor 

Arteriosclerosis 
obliterans  3!i 

7 

11 

21 

Tlironiboangiitis 
obliterans  C 

2 

1 

3 

Itaynaiid's  cli.sease 
or  s.vndroine  4 

1 

1 

2 

lit.  femoral 
artery  emboli.sm 
(RHD)  1 

1 

0 

0 

50  11  13  20 

(100%)  (22%)  (26%)  (52%) 


Thirty-nine  patients  with  arteriosclerosis 
were  evaluated  and  18  or  46  per  cent  showed 
a good  or  fair  response  from  this  therapy. 
When  complications  such  as  diabetes  mellitus, 
arteriosclerotic  heart  disease,  coronary  occlu- 
sion, were  present,  the  response  was  not  as 
favorable.  This  is  summarized  below: 


Complications 

No.  of 
Patients 

Good 

Results 

Fair 

Poor 

Diabetes 

10 

3 

1 

6 

A.S.H.D. 

7 

1 

0 

6 

Coronary 

occlusion 

3 

1 

0 

2 

— 

— 

— 

— • 

Total 

20 

5 

1 

14 

The  following  table 

presents  the 

results 

cording  to 
Asc 

age  range : 

No.  of 
Patients 

(jood 

Results 

Fair 

Poor 

30-30 

3 

2 

0 

1 

40-49 

S 

1 

3 

4 

50-59 

7 

2 

0 

5 

60-69 

24 

5 

9 

10 

70-70 

1 

1 

6 

— 

— 

— 

— 

Total 

50 

11 

13 

26 

.Several  jiatients  reported  side  effects  such 
as  flushing,  dizziness  and  mild  headache.  Only 
one  asked  to  have  the  medication  discontinued. 
Other  investigators, have  reported 
stuffiness  of  the  nose,  slight  headache,  fatigue, 
thirst,  hunger,  nausea,  vomiting,  epigastric 
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pain  and  bradycardia,  particularly  with  the 
parenteral  form  of  Hydergine.*  We  did  not 
use  this  route  of  administration.  However, 
side  effects  with  Hydergine*  have  been  few, 
and  when  they  did  appear,  they  were  mild. 

COMMENT 

EVALUATE  the  cliiiical  effectiveness  and 
practical  usefulness  of  Hydergine,*  we 
studied  it  in  patients  with  chronic  peripheral 
vascular  diseases  for  six  months  in  some  pa- 
tients and  uj)  to  three  years  in  others.  Symp- 
toms were  difficult  to  evaluate  because  of  chron- 
icity,  multiple  lesions,  emotional  state  and 
mental  conditions.  Hydergine*  has  a fairly 
marked  effect  ujxm  cerebral  circulation  (Wei- 
gelin,“  Popkin,^^'^  HafkenschieP  and  IMcCall.”) 
Subjective  complaints  of  these  patients  could, 
therefore,  be  masked  by  the  feeling  of  well- 
being produced  Ijy  the  effect  of  Plydergine* 
upon  cereliral  circulation.  Thus  we  evaluated 
very  carefully  their  improvement  and/or  re- 
sponse with  frequent  checks  at  the  time  of  each 
visit  until  their  complaints  and/or  improve- 
ment became  stabilized. 

Several  investigators  since  1949  have  pub- 
lished their  experiences  with  Hydergine*  in 
peripheral  vascular  diseases.  The  following 
table  summarizes  their  results. 


No.  of 

Results 

Authors 

Cases 

Good 

Kair 

Poor 

Ehren  i 

88 

51 

22 

15 

Fuschig-  2 

103 

50 

38 

15 

Eichler  + 

59 

32 

0 

27 

Kappert  5.6 

118 

67 

35 

16 

Kriscliek  ~ 

45 

28 

4 

13 

Nieth  10 

70 

34 

18 

18 

Osten  11 

61 

33 

18 

10 

Roberts  H 

72 

19 

36 

17 

Popkin  12.13 

250 

150 

0 

100 

Total 

866 

464 

171 

231 

100%  .S 

3% 

20% 

27% 

We  found 

a great 

deal 

of  discr 

epancy  in 

the.se  reports 

between 

. the 

grou])ings ; good. 

fair  and  ]ioor 

. In  the 

above  series 

tluse  an- 

ihors  obtained  5d  per  cent  good,  20  jier  cent 


fair,  and  27  per  cent  poor.  \Ye  obtained  22  per 
cent  good,  26  per  cent  fair,  52  per  cent  poor. 
Luke,  et  al.,^  although  skeptical  about  Hyder- 
gine* because  of  the  disappointing  results  in 
patients  when  other  vasodilating  agents  had 
been  used,  reported  that,  for  intermittent  clau- 
dication 80  per  cent  of  the  patients  were  “slightly 
to  greatly  improved.”  This  seems  to  be  better 
than  our  results.  The  poorer  response  we  ob- 
tained from  Hydergine*  may  be  based  on  two 
factors.  (1)  We  administered  the  medication 
sublingually  or  rectally,  whereas  several  of  the 
above  investigators  administered  the  Hyder- 
gine* parenterally  or  as  a combination  of  the 
parenteral  and  sublingual  forms.  (2)  We  were 
very  strict  in  our  evaluation  of  tbe  patient’s 
symptoms  or  resj)onse.  W’e  found  evaluation 
in  peripheral  vascular  disease  to  be  an  ex- 
tremely difficult  task. 

None  of  tbe  present  therapeutic  agents  are 
completely  satisfactory  for  the  treatment  of 
peripheral  vascular  disease.  Since  our  “good 
and  fair”  response  to  Hydergine*  was  ap- 
jiroximately  50  per  cent  we  believe  it  war- 
rants trial  as  a practical  treatment  for  conser- 
vative therapy. 


SUMMARY 

1.  Hydergine*  was  administered  sublin- 
gually or  rectally  to  50  patients  wbo  did  not 
respond  previously  to  different  forms  of  treat- 
ment. These  patients  were  observed  every  four 
to  six  weeks  for  six  montbs  to  three  years. 

2.  Of  thirty-nine  patients  with  arterio- 
sclerosis obliterans,  18  per  cent  showed  a good 
response ; 29  per  cent  fair  and  55  per  cent  poor. 
In  6 patients  with  Ruerger's  disease,  34  per 
cent  good,  16  per  cent  fair  and  50  per  cent  poor 
response  was  obtained.  With  Raynaud’s  dis- 
ease 25  per  cent  good,  25  per  cent  fair  and  50 
per  cent  poor  response  was  obtaine-d. 

3.  One  may  hoj)e  for  a good  res]X)nse  from 
Hvdergine*  in  iierii)beral  vascular  th.^ease,  but 
one  cannot  expect  a dramatic  recovery. 


ISO  Bowers  Street 


A list  of  20  citations  and  references  appears  in 
the  authors’  reprints 
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Arthur  W.  von  Deilen,  M.D. 

Cawden 


Early  Treatment  of 
Head  and  Neck  Injuries* 


HE  importance  of  correct  early  treatment 
in  injuries  to  the  face  and  neck  cannot  be  over- 
emphasized. In  the  solution  of  some  of  these 
problems,  the  golden  moment  is  the  one  when 
the  patient  is  first  seen  in  the  accident  room. 
Dazed  and  perhaps  semi-conscious,  small  pro- 
cedures can  be  done  then  without  too  much 
anesthesia.  Local  anesthesia  can  be  used  if 
necessary.  These  manipulations,  quickly  done, 
can  sometimes  change  the  outcome  of  a case 
by  restoring  facial  contours  which  would  be 
impossible  to  correct  at  a later  date.  If  this  op- 
portunity is  neglected,  the  cerebral  complica- 
tions usually  suffered  by  the  patient  will  pre- 
vent any  formal  procedure  for  correction  under 
anesthesia  for  some  time,  perhaps  ten  days  or 
two  weeks.  In  that  time  the  soft  structures  will 
have  shrunken,  and  when  bony  structure  bas 
been  fractured,  enougb  adhesions  will  have 
formed  to  prevent  future  complete  reduction. 

Of  prime  importance  in  the  emergency 
handling  is  the  treatment  of  shock,  arresting 
of  hemorrhage,  and  the  estal)lishment  of  a per- 
manent adequate  airway  if  indicated.  Plasma 
or  blood  should  be  given,  and  a tracheotomy 
done  if  there  is  the  slightest  doubt  of  the 
patency  of  the  airway.  When  the  lower  jaw  is 
broken  bilaterally,  the  retrodisplacement  of 
this  part  will  let  the  tongue  fall  backward  into 
the  throat  and  embarrass  respiration.  Rather 
than  thus  endanger  the  patient,  a tracheotomy 
should  be  performed  immediately. 


Becatise  of  his  concern  with  more  advanced  in- 
jury, tnany  a physician  has  failed  to  keep  up-to- 
date  his  knowledge  of  first  aid.  Dr.  von  Deilen  here 
offers  a few  exceedingly  practical  tips  on  the  early 
treatment  of  face  and  neck  injuries. 


\\'hen  the  patient  has  stabilized  somewhat, 
all  lacerations  should  be  pulled  together, 
roughly  and  quickly  if  the  patient  is  still  in 
bad  shape ; or  more  carefully  if  time  is  not 
too  much  of  a factor.  All  slice  cuts  should  be 
trimmed  until  the  flap  is  about  i/g  of  an  inch 
short  all  the  way  around  so  that  when  the 
wound  is  closed,  the  flap  will  be  put  under 
tension  and  be  pulled  out.  This  will  help 
prevent  “lumping  up”  as  healing  progresses 
and  scar  tissue  forms  under  the  thin  mass  of 
the  flap.  Wounds  penetrating  through  and 
through  into  the  mouth  should  be  closed  care- 
fully on  tbe  skin  side,  and  loosely  pulled  to- 
gether on  the  inside,  to  permit  drainage.  Usu- 
ally these  wounds  are  caused  by  teeth  being 
pushed  through  the  tissues.  They  are  likely 
to  become  infected.  All  tongue  wounds  should 
be  just  pulled  together  and  not  sewed  tightly. 
I use  Number  3 black  silk  for  all  tbe  closures 
of  the  skin,  and  Number  3 chromic  catgut 
for  the  deeper  tissues.  I do  not  find  that  the 
stitch  scars  are  any  worse  when  healing  is 
complete,  if  this  size  silk  is  used  rather  than 
Number  4 or  5.  Number  3 is  certainly  easier 
to  put  in  and  take  out.  All  foreign  material, 
such  as  glass,  road  dirt,  powder  marks,  oil 
debris,  and  so  forth,  should  be  removed,  if 
tbe  patient’s  condition  permits,  by  scrubbing 


•Read  before  the  General  Session  on  Surgery  at  the  An- 
nual Meeting  of  The  Medical  Society  of  New  Jersey  in  At- 
lantic City  on  April  20,  1955. 
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or  other  means.  The  minimum  of  actual  de- 
bridement should  be  done. 


<7“he  two  injuries  that  cause  the  most  de- 
formity and  are  the  hardest  to  correct  later, 
are  fracture  and  displacement  of  the  nose  and 
fracture  and  displacement  of  the  malar  hones. 
These  may  occur  together  or  separately.  Frac- 
ture of  the  malar  hones  may  be  bilateral.  Con- 
current fracture  of  the  jaws,  either  upper  or 
lower,  or  both  upper  and  lower  may  he  treated 
later  if  desired.  Usually  the  wiring  of  teeth 
is  not  included  in  these  emergency  procedures. 
Diagnosis  is  established  by  disturbance  in  oc- 
clusion of  the  teeth,  pain  and  inability  to  bite. 

The  nose  may  be  squashed  flat  or  torn  loose 
from  the  face.  In  nasal  injuries,  when  the  nose 
has  been  subjected  to  severe  trauma,  there  is 
usually  comminution  of  the  nasal  bones  witli 
a lowering  and  widening  of  the  nasal  bridge. 
This  will  occur  even  if  the  nose  is  torn  loose 
from  the  face  and  is  hanging  by  a pedicle.  In 
either  case,  after  necessary  repairs  have  been 
made,  the  nose  should  be  packed  with  vaseline 
gauze.  This  may  be  wrapped  around  a rubber 
catheter  if  desired.  It  will  promote  nasal  breath- 
ing, tend  to  elevate  the  na.sal  hones  to  their 
former  position,  and  prevent  contraction  of 
the  soft  tissue.  Otherwise,  the  nose  will  have 
no  shape,  and  as  healing  progres.ses,  the  soft- 
tissue-cover  will  shrink  to  fit  the  lowered  nasal 
framework  and  the  patient  will  develo])  a had 
saddle  nose.  The  nasal  dorsum  will  he  difticuU 
to  raise  at  a later  date  because  of  the  scar, 
the  diminished  blood  supply  and  the  tight- 
fitting  soft  tissues.  Progressively,  pieces  o! 
preserved  cartilage  wid  have  to  he  laminated 
into  the  saddle  area  many  dift'erenl  times  to 
stretch  gradually  the  overlying  skin  and  raise 
the  na.sal  contour.  This  contour  can  never  be 
raised  completely,  and  the  patient  will  alway- 
have  a definite  nasal  deformity.  When  ]>ack- 
ing  the  nose,  do  not  dilate  it  loo  much,  .\fter 
the  first  dressing  is  changed,  .say  in  a week  or 
so,  a smaller  vaseline  j)ack  can  he  inserted, 
and  the  nose  will  shrink  to  it.  If  there  is  any 
doubt  as  to  whether  the  patient  will  get  enough 
air  through  the  nose  and  mouth  due  to  ]>ack- 
ing  or  fracture,  a tracheotomy  should  he  done. 


If  either  or  both  of  the  zygomatic  or  malar 
hones  are  di.splaced  into  the  maxillary  sinuses, 
or  the  infraorbital  margins  are  depressed  with 
changes  in  the  orbital  floor,  try  to  elevate  the 
hones  into  their  former  positions,  and  so  re- 
position the  orbital  contents.  These  bones,  due 
to  their  many  facets  of  attachment,  become 
firmly  fixed  in  their  new  positions  in  a short 
time.  It  will  he  almost  impossible  to  reduce 
and  reposition  them  entirely  at  a later  date. 
Reduction  is  easily  and  quickly  accomplished 
in  most  cases  immediately  after  the  accident  by 
slipping  a Kelly  hemostat  into  the  mouth  be- 
hind the  zygomatic  arch  and  pulling  upward 
and  outward.  The  replaced  hone  will  usually 
stay  in  place  by  the  engagement  of  its  broken 
edges.  If  this  reduction  is  not  done,  the  prom- 
inence of  the  cheek  will  he  gone,  the  infra- 
orbital margin  flattened,  and  vision  impaired 
due  to  displacement  of  the  orbital  contents. 
Diagnosis  of  fracture  and  displacement  can 
usually  be  made  by  palpation  of  both  infra- 
orbital margins  simultaneoush-,  through  the 
swelling.  This  diagnosis  can  be  verified  by 
x-ray,  if  time  i)ermits.  Both  the  depression  of 
the  arch,  and  the  depression  of  the  infra- 
orbital margin  produce  a severe  cosmetic  de- 
formitv  which  is  avoidable  in  most  cases. 


/n  the  avulsion  of  tissue,  all  flaps  .should 
he  re])laced  and  tacked  in  place,  even  if  the 
pedicle  is  small.  Xo  attempt  should  he  made 
to  sew  them  carefully  in  place  as  anything 
that  will  eniharrass  the  I)lood  supply  should 
l>e  avoided.  If  a portion  of  the  lip  or  cheek  has 
been  gouged  out,  the  wound  can  he  treated  l\v 
sewing  the  mucous  meml)rane  to  the  skin  at 
the  wound  edge,  with  a later  more  definitive 
re])air  in  mind.  If  a i)ortion  of  one  lij')  has 
l)een  removed,  a section  from  the  other  lin 
might  also  l>e  rotated  into  the  defect  by  means 
ol  a direct  tlai)  shift,  as  in  the  .\hhe-Kstlander 
]>rocedure,  or  perhaps  by  a sini|)lc  V closure 
of  the  lip  structure.  In  ear  injury,  if  a i)ortion 
has  been  lo.st,  the  raw  surface  of  the  remain- 
ing jiarl  can  he  .sewed  into  an  incision  in  the 
])ost  auricular  skin  which  has  been  designed 
to  receive  this  edge.  This  will  prevent  any 
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contraction,  and  preserve  the  remaining  por- 
tion of  the  ear  for  future  reconstruction. 

Surface  avulsion  of  tissue  can  be  covered  by 
split-skin  grafts,  or  areas  can  be  filled  in  by 
the  shifting  of  local  flaps.  The  less  manipula- 
tion of  the  tissue  done,  the  less  chance  of 
further  embarrassing  the  already  deficient 
blood  supply. 

A further  word  about  the  traumatic  tatooing 


of  the  skin  with  foreign  material,  such  as  road 
dirt  or  gravel.  An  attempt  should  be  made,  if 
the  patient’s  condition  permits,  to  remove  these 
foreign  substances  in  the  accident  ward,  by 
scrubbing  and  picking  out  particles. 

If  these  few  quick  procedures  can  be  done 
immediately  after  the  accident  without  harm 
to  the  patient,  the  reconstructive  problem  will 
be  greatly  simplified  for  everyone  concerned. 


530  Cooper  Street 


The  Care  of  Moles 

Writing  in  the  August  1955  Medical  An- 
nals of  the  District  of  Columbia  (23:308), 
Chapman  and  Kloop  make  some  observations 
on  the  common  mole.  They  ]X)int  out  that  rec- 
ognition of  melanoma  is  difficult  by  simple  in- 
spection. An  accurate  diagnosis  is  possible 
only  postoperatively.  In  considering  the  re- 
moval of  a “mole”  the  following  ])oints  may 
be  weighed : Not  all  pigmented  skin  le.sions 
are  nevi  (moles).  The  obvious  exceptions  are 
freckles,  hemangioma,  angioma,  patchy  vitiligo, 
and  seborrheic  keratosis.  The  last-named  is 
often  deeply  i)igmented  and  cannot  be  classi- 
fied by  clinical  observation  alone.  They  should 
be  viewtd  with  suspicion. 

Having  eliminated  these  conditions,  the 
question  of  surgical  removal  revolves  around 
the  following  indications: 

.Any  nevus  .should  be  surgicalh-  removed  if 
it : 

Bleeds  or  has  a discharge 
Is  subject  to  frequent  irritation 
Shows  enlargement  or  deepening  of  color 
(E.xceptions:  Slight  enlai'gement  and  deepen- 

ing of  pigmentation  can  occur  during  pregnancy, 
hormonal  therapy,  and  the  menarche.) 

Patients  should  be  (|ue.stioned  concerning 
the  above  and  their  opinion  accepted.  Rules  for 
removal  do  not  imply  that  the  physician  will 
personally  determine  by  repeated  examination 
if  the  above  changes  have  occurred.  There  is 
no  ])lace  for  a watch-and-wait  attitude  in  de- 
termining what  course  to  follow. 


Carbon  Disulfide  Poisoning 
Can  Fool  the  Doctor! 

Two  ca.ses  of  an  uncommou  chemical  poi- 
.soning  with  such  “interesting  and  bizarre"  ef- 
fects as  stomach  ulcer  and  mental  dejiression 
are  reported  in  the  October  15  J..\.M..\. 

Persons  sutTering  poisoning  bv  carbon  disul- 
fide— used  in  making  rayon  or  artificial  silk — 
mav  ap|K*ar  to  have  chronic  alcoholism,  lead 
])oi.souing,  brain  tumor  or  multi])le  .sclerosis. 
Symptoms  include  headache,  weakness,  nau- 
.sea,  inabilitv  to  concentrate,  forgetfulness,  un- 
steadiness, double  vision,  iinpotencv,  temper 
outbursts,  numbuess  of  the  hands,  and  anemia. 

Present  .standards  of  .safety  — ba.sed  on  the 
air  concentration  of  carbon  disulfide  vaiior — 
are  now  too  low  and  .should  be  raised,  suggest 
these  authors.  Poisonings  could  be  prevented, 
thev  said,  bv  ade([uate  ventilation  of  rooms 
where  the  chemical  is  used. 

ICarlv  diagnosis  also  is  essential,  because 
manv  advanced  ca.ses  of  carbon  disulfide  poi- 
•soning  do  not  respond  to  treatment.  .Some  of 
the  svm])toms  in  the  two  reported  cases  had 
a])i)eared  10  years  before  their  cau.se  was  rec- 
ognized. 

Making  the  report  in  the  ( )ctober  15  [ournal 
of  the  .\merican  Medical  .Association  are  Dr. 
Irving  R.  Tabershaw,  director  of  the  division 
of  industrial  hygiene  in  the  X.  Y.  l^ahor  De- 
partment, and  Dr.  Alorris  Kleinfeld  of  the 
medical  division  of  the  same  office. 
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Dru^  Tlierapy  in 
Psycliiatry  and  Nevirolo^y^ 

Medical  and  Pkarmacolo^ic  Aspects 


yA/  PSYCHIATRY  and  neurology,  the  medical 
and  pharmacologic  aspects  of  therapy  might 
he  considered  synonymous  Y’ith  the  effect  of 
drugs  on  the  brain.  A little  thought,  however, 
makes  it  apparent  that  practically  all  drugs  af- 
fect the  l)rain  to  some  extent,  directly  or  in- 
directly. Thus  it  is  possible  to  describe  a spec- 
trum of  degrees,  or  directness  of  effect,  of 
drugs  on  the  brain  ranging  from  the  psychic 
benefit  of  a placebo  to  the  rather  specific  chem- 
ical effect  of  an  anticonvulsant  given  for  epi- 
lepsy. 

The  point  is  illustrated  schematically  below; 

1.  Placebos — or  drugs  whose  effect  is  purei.v 
ps.vchic. 

Example:  lactose  placebo. 

2.  General  Medications — or  drugs  which  relieve 
distress,  fatigue,  or  general  illness. 

Examples:  sulfonamide  for  cystitis  due  to 
E.  coli,  or  Prostigmin®  for  my- 
asthenia gravis. 

3.  Medications  for  Body  and  Mind  — or  drugs 
which  help  the  general  body  metabolism  and 
al.so  that  of  the  central  nervous  system. 

Examples:  thyroid  for  myxedema,  nicotinic 
acid  for  pellagra. 

Drvfjs  actinp  primarily  on  the  Central  Mcr- 
vous  System  — or  drugs  whose  action  can  be 


Time  was  when  sedatives  were  the  principal 
therapeutic  crutches  of  neurologists  and  psychia- 
trists, Today  the  analeptic  medications,  as  well  as 
drugs  of  more  general  application,  give  the  psychia- 
trist and  neurologist  a richer  inventory  of  thera- 
peutic tools. 


traced  either  by  objective  or  neuropsychiatric 
methods  to  have  their  chief  action  on  th“ 
brain  or  spinal  cord. 

Examples:  phenobarbital  for  epilepsy,  de.v- 
tro-amphetamine  sulfate  for 
depression  or  narcolepsy. 

Placebos  are  assumed  to  he  inert  except  for 
their  effect  on  morale  and  encouragement  of 
the  patient  to  try  to  do  as  well  as  he  can  under 
the  circumstances.  General  medications  have 
all  the  psychic  value  of  placebos  plus  a dem- 
onstrable value  on  a disease  process.  Metabolic 
medications  restore  the  function  of  body  and  of 
mind ; they  have  value  as  placebos  and  general 
medication  as  well  as  a specific  effect  on  the 
brain.  Finally  we  come  to  drugs  lohich  have  a 
demonstrable  effect  on  brain  tissue,  though  this 
does  not  necessarily  mean  they  do  not  have 
other  effects  on  the  body  also. 

Placebos  are  deserving  of  special  mention. 
Consider  first  some  conditions  in  which  so- 
matic lesions  are  usually  demonstrable.  In  two 
recent  studies  on  the  use  of  heparin  for  an- 

*Rc,id  April  19,  1955  at  the  Psychiatry  and  Neurology  Sec- 
tion, .\nnual  Meeting,  The  Medical  Society  of  New  Jersey. 
The  authors  are  Assisl.ant  Medical  Director  and  Vice-presi- 
dent in  charge  of  Clinical  Research  (respectivel.v)  at  Hoff- 
mann-I.a  Roche,  Inc. 

1.  Chandler,  II.  L.  and  Mann.  G.  V.;  Heparin 
Treatment  of  Angina  Pectoris.  New  England 
Journal  of  Medicine,  240:1045  (December  1953). 
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gina  pectoris  ^ or  for  intermittent  claudica- 
tion,^ the  experimenters  gave  either  the  agent 
or  a placebo  of  sterile  saline  intravenously, 
twice  a week.  Of  the  patients  with  angina,  11 
out  of  13  reported  benefit  from  the  placebo; 
and  their  average  weekly  number  of  nitro- 
glycerine tablets  used  fell  from  45  at  the  start 
to  26  after  one  week  to  a rather  stable  level 
of  16  after  100  days.  The  patients  with  inter- 
mittent claudication  were  tested  by  the  length 
of  time  they  could  walk  at  a standardized  speed 
on  a treadmill.  One  man’s  walking  time  in- 
creased from  3 minutes  to  13  minutes  after  13 
weeks  of  the  saline  injections.  In  both  studies 
the  ])atients'  improvement  was  striking,  but  no 
greater  with  the  agent  than  with  the  placebo. 

These  examples  indicate  how  necessary  it 
is  to  have  controls  in  any  study  of  the  effect 
of  drugs  on  the  symptomatic  aspects  of  dis- 
ease. whether  somatic  or  involving  only  tlie 
nervous  system,  and  re-emphasize  the  impor 
tance  of  the  physician  himself  as  a therapeutic 
agent. 

\ question  which  is  frequently  asked  is : 
“What  i>ercentage  of  improvement  would  be 
obtained  from  a placebo  alone?”  Results  will 
depend  on  the  personalities  of  patients  and 
physicians  and  the  nature  of  the  conditioms 
treated.  Two  recent  paj)ers  give  us  a hint  a.^ 
to  what  we  may  ex])ect.  Wolf  and  Pinsky ' 
studied  31  tense  and  “nervous”  patients  i)v 
the  double  blind  method.  The  agents  used  wen- 
a placeljo  and  a well-known  muscle  relaxant. 
The  results  from  the  two  were  about  the  .same, 
about  30  per  cent  .said  they  were  better,  about 
10  jKr  cent  said  they  were  worse,  and  about 
()0  |x*r  cent  re])orted  no  cbange.  It  is  wortii 
mentioning  tliat  there  were  several  cases  of 
“drug  reactions”  among  those  on  the  i)lacebo. 

Consider  further  a .syndrome  which  has 
varied  etiology,  sometimes  psychogenic,  some- 
times SI  matogenic,  often  with  both  factors  to 
be  considered.  Crunden  and  Davis  ' gave  a cai  - 
bobydrate  .solution  to  123  pregnant  women  for 
the  relief  of  nau.sea  and  vomiting,  and  a sweet- 
ened placebo  to  a control  grouj)  of  122.  Th.-y 
reported  their  results  as  “marked  inqirove- 
ment,”  . . . “some  improvement,”  . . . “little 
value,”  . . . and  “made  worse.”  While  the  agent 
was  statistically  shown  to  be  of  superior  value, 
about  15  per  cent  reported  “some  improve- 
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ment”  from  the  placebo  and  8 per  cent  re- 
ported they  were  “made  worse”  by  it. 

In  looking  again  at  the  table  above,  we  see 
that  the  second  group  of  drugs  are  the  “Gen- 
eral Medications.”  We  all  know  that  the  pa- 
tient “feels  better”  soon  after  he  receives  rap- 
idly acting  medications,  but  the  gradual  eleva- 
tion of  morale  on  recovery  from  a chronic  ill- 
ness is  less  well  known.  Yet  every  cardiologist 
has  noted  a gradual  improvement  in  well-being 
which  has  taken  several  months  to  reach  its 
peak  after  digitalization  of  a patient  with  heart 
failure. 

Note  group  3 in  the  tabulation  on  the  pre- 
vious page.  They  are  essentially  metabolic 
agents,  and  we  list  them  apart  from  “general 
medications”  to  remind  us  that  the  brain  needs 
tbe  essential  metabolites  as  well  as  the  body. 
Here  are  a few  of  them: 

Thyroid  Jiormoiie 

Deficiency  causes  shi.gsislmess. 

E.\cess  caii.ses  emotional  instability. 

Adrenal  C'ortex  Ilormonrs 

Cortisone  sometimes  causes  psychoses. 

Cushing’s  syndrome  .sometimes  has  marked 
lability  of  mood. 

Adrenal  Medullary  Hormones 

Epineidirine  cau.ses  s.x  inptoms  of  an.xiety  and 
tension. 

Ovarian  Hormones 

Estradiol  and  s.vnthetic  compounds,  such  as 
stilbestrol,  relieve  menopausal  syndrome. 

Pancreatic  Hormone 

Overdo.ses  of  insulin,  either  injected  or  from 
an  islet  cell  tumor,  cause  trembling,  faint- 
ness nr  s.vncojie  due  to  lowering  of  the 
olood  sugar. 

Thifunine  Chloride 

Deficiency  causes  "neurasthenia''  and  poly- 
neuritis. 

2.  .^irnon,  E.  1’.  and  Wright,  1.  .‘s. : Effect  of 

Heparin  on  Intermittent  Claudication,  .lournal  of 
the  American  Medical  As.sociation,  I53:9S  (.Sep- 
t<  mber  ] 11.53). 

3.  Wolf,  S.  and  I’insk.v,  It.  H.:  Placebo  .Admin- 
istration and  Toxic  Reactions.  .Journal  of  the 
American  Medical  Association,  155:339  (.May  1954). 

4.  C’runden,  A.  B.  and  Davis,  A\'.  A.:  Phosphor- 
a.ted  Carbohydrate  Solution  in  Vomiting  of  Preg- 
nanc.v.  .American  .lournal  of  Obstetrics  and  Gyne- 
cology. 65:311  (Feb.  1953). 


'Nicotinic  Acid 

Deficiency  causes  dementia,  fatigue,  insomnia. 

Pyridoxine 

Deficiency  causes  convulsions. 

We  all  know — or  should  know — the  impor- 
tance of  these  metabolic  agents.  Patients 
should  have  received  them,  when  appropriate, 
before  having  been  sent  to  the  psychiatrist.  No 
one  who  has  seen  the  return  of  mental  alertness 
to  a patient  with  hypothyroidism  given  thy- 
roid, or  recovery  from  the  dementia  of  pell- 
agra following  the  administration  of  nicotinic 
acid  can  fail  to  recognize  the  importance  of 
the  hormones  and  P>  vitamins  for  normal  men- 
tal processes. 

This  brings  us  to  the  fourth  group  listed 
in  the  tal)le:  drugs  which  have  a demonstrable 
effect  on  the  lirain. 

Last  year,  the  journal  Modern  Drugs  listed 
over  300  new  drugs,  forms  or  combinations. 
Of  these,  50  were  listed  under  categories  such 
as  analgesics,  anti-epileptics.  anti-depres.sants, 
muscle  relaxants  or  sedatives.  We  need  not 
spend  time  cataloguing  them.  But  the  discrim- 
inating use  of  them  is  a fundamental  part  of 
the  ;)rofessional  work  of  ijsychiatrists.  hour 
subjects,  however,  seem  worthy  of  siiecial  at- 
tention. 

b'irst,  the  use  of  isoniazid  for  multiple  scler- 
osis. I'hough  results  are  only  preliminary,  this 
disease  is  so  common,  so  protracted  in  its 
course,  and  so  little  is  available  for  its  therapy 
that  anv  advance  in  the  field  of  multiple  scler- 
osis is  significant.  Kurtzke  and  1 >er  in  " noted 
that  a chronically  ill  ifatic’it  who  was  given 
isoniazid  for  another  purpose  than  multiple 
sclerosis  began  to  speak  more  distinctly.-'  They 
therefore  gave  isoniazid  (.500  milligrams  daily 
in  divided  doses)  to  30  ]>atients,  and  com])ared 
the  course  of  the  di.sea.se  iu  175  other  cases  of 
multi])le  sclerosis  which  were  or  had  been 
in  the  same  hospital.*  In  order  to  make  this 
comparison,  they  devised  a chart  of  "cate- 
gories of  imolvement  in  multijile  sclerosis,’ 
with  10  categories,  'fluy  found  that  'K)  per 
cent  of  the  treated  ])atients  showed  signilicant 
improvement,  while  only  31  ]ier  cent  of  the 


comparison  group  improved.  In  the  17  pa- 
tients whom  they  could  follow  for  6 to  18 
months  on  a maintenance  dose  of  200  milli- 
grams jier  day,  this  improvement  was  main- 
tained. 

Another  group  in  Vienna  found  similar  im- 
provement in  multiple  sclerosis  from  isoniazid. 
They  have  not  yet  reported  their  results.  This 
important  subject  is  now  being  investigated 
on  a larger  scale  by  the  method  of  double 
blind  controls.  We  await  the  final  answer. 

Second,  mention  should  be  made  of  the  spe- 
cial problem  of  parkinsonism.  The  effective- 
ness of  certain  preparations  of  the  atropine 
series  of  alkaloids  has  been  improved  by  com- 
binations with  one  or  more  of  the  antihista- 
mines. Yet  the  latter  substances  are  not  too 
dissimilar  to  the  atropine  group.  This  entire 
field  is  still  an  empirical  one.  Investigation 
leading  to  production  of  an  animal  analog  of 
parkinsonism  might  provide  an  avenue  to 
search  for  more  specific  drug  therapy.  This 
matter  has  an  increasing  urgency  as  geron- 
tology becomes  a larger  part  of  our  practice. 
For  the  present,  the  physician  can  only  try 
the  \arious  agents  and  see  their  result  on  the 
patient.  All  the  drugs  have  shown  unpleasant 
side  effects  in  some  ca.ses,  or  in  large  doses. 
The  ])hysician  must  start  with  small  do.-;es 
and  gradually  increase  them  until  he  obtains 
ma.ximum  benefit  with  minimal  toxicity.  A 
useful  combination  is  Artane®  with  the  anti- 
histamine Thephorin®. 

How  about  chlorpromazine  and  reserpinei' 
The.se  two  agents,  though  distinctly  different 
in  structure,  timing  of  action  and  several  ef- 
fects. both  have  the  ability  to  dejiress  some  ac- 
tivities of  the  brain  without  markedly  ailecting 
others.  Both  reduce  psychomotor  activity  with- 
out clouding  consciousness  ( that  is.  traiKpiilize 
rather  than  lt\-]inotize,  to  use  dictionary  terms) 
and  are  therefore  useful  in  the  treatment  of 
mental  disease.  Both  are  likely  to  cau.se  drow- 
siness, a parkin.sonism-like  :-\ndrome,  or  fur- 
ther depress  ]iatieuts  who  are  already  de- 


fi.  Kurtzke,  .1.  I'”,  and  Berlin,  D. : Effects  of  Ison- 
iazid on  Multiple  Sclerosis.  American  Ueview  of 
Tuberculosis.  70:577  (Oct.  lO.'iD. 

'Veterans  .\ilministr.ation  Hospital,  Hronx,  N. 
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pressed.  The  indications  for  their  use,  so  far 
as  seem  indicated  at  present,  are  listed  in  the 
table,  along  with  some  of  the  undesirable  ef- 
fects. 

From  this  preliminary  summary  we  get  the 
impression  that  they  are  acting  on  the  central 
nervous  system  to  produce  similar  effects  but 
through  ditterent  mechanisms.  Just  what  these 
mechanisms  are  is  not  yet  clear,  but  are  prob- 
ably complex  since  patients  treated  with  reser- 


pine  may  go  through  three  stages — sedative, 
excitatory,  and  tranquilizing.  Reserpine  af- 
fects the  metabolism  of  serotonin  in  some  way. 
Reserpine  has  value  in  the  treatment  of  hy- 
pertension, and  chlorpromazine  in  the  treat- 
ment of  all  sorts  of  conditions  which  produce 
nausea,  vomiting  or  hiccups.  For  psychiatry 
and  neurology,  both  agents  have  been  found 
valuable  in  a wide  variety  of  conditions,  par- 
tictilarly  those  in  which  they  calm  the  pa- 


SOME  EFFECTS  OF  TRANQUILIZING  AGEXT.S 

Reserpine  Chlorpromazine 


Blood  pressure 

Heart  rate 
Temperature 

Gastro-intestinal  activity 
Nausea  and  vomiting 

Hiccups 
Appetite 
Eye  Signs 

Emotional  states  of  anxiety, 
tension,  agitation,  mania, 
irritability,  quarrelsomeness 
Post-alcoholic  excitement 
.Alcoholic  depression 
Emotional  states  of  depression 
Schizophrenia 

Pain 

Potentiation  of  barbiturates 
Other  uses 


Unpleasant  Effects 
Dry  mouth 
Stuffy  nose 
.Jaundice 

Leukopenia 

Fatigue 

Parkinson-like  syndrome 
Allergies 


Hypotensive,  prolonged;  valuable 
for  the  treatment  of  hyper- 
tension 

Slowed 

Hypothermia 

Usually  increased,  even  to 
diarrhea 

May  cause  them 

Questionable 
Improved  in  some 
Miosis,  common 

Valuable  for  treatment 

Questionable 
Questionable 
Usually  makes  worse 
Valuable  for  treatment  in  some 
cases 

Diminishes  sensitivity  by  its 
calming  effect 

Reported  not  to  potentiate 
May  be  helpful  in  narcotic 
withdrawal,  bedwetting  of 
children 


Common 

Common 

Uncommon 

Not  known 
In  large  doses 
Common,  reversible 


Hypotensive,  but  brief  and  some- 
times alarmingly  severe  ( : nor- 
epinephrine, not  epinephrine) 

Speeded,  usually 

Hypothermia  which  may  be  useful 
in  anesthesia:  Fever,  rarely  and 
temporarily 

Sometimes  decreased  to  cause 
constipation 

Inhibits  the  vomiting  center;  it  is 
best  drug  yet  found  to  control 
nausea,  but  rarely  may  cause  it 
Valuable  for  treatment 
Improved  in  some 
Miosis,  occasionally;  mydriasis, 
rarely 

Valuable  for  treatment 
Helps 

Makes  worse 

Usually  makes  worse 

Valuable  for  treatment  in  some  cases 

Potentiates  narcotics;  diminishes 
sensitivity  and  so  diminishes  need 
for  analgesics 
Potentiates  effects 
Bedwetting 


Common 

Common 

Rare,  but  may  be  severe,  of  “ob- 
structive type” 

Rare 

In  large  doses 

Common,  reversible 

Urticarial,  some  photosensitivity 
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tient.  Particularly  significant  are  the  reports 
of  improvement  in  hospitalized  psychoses,  in- 
cluding electroshock-resistant  chronic  schizo- 
phrenics after  prolonged  treatment.  Despite 
the  many  unpleasant  side  effects  of  the  drugs, 
they  must  be  considered  of  great  value. 

We  must  take  account  of  serotonin,  which 
is  a metabolite  derived  by  enzyme  actions  in 
many  tissues  from  the  vitally  important  amino 
acid,  tryptophane.  Although  the  name,  sero- 
tonin, was  applied  only  in  1948  by  Rapi)ort, 
Green  and  Page,®  the  substance  is  known  to 
be  the  same  as  observed  by  many  authors  in 
the  last  fifty  years.  A recent  summary  was  pub- 
lished by  Erspamer.’^  It  begins  to  appear  that 
serotonin  belongs  in  the  group  of  compounds 
with  epinephrine,  norepine[>hrine  and  acetyl- 
choline. These  are  chemical  intermediates  in 
transmission  of  impulses  within  the  nervous 
system. 

Loss  from  the  body  daily  ajipears  to  be  only 
a few  milligrams,  although  the  metabolic  de- 
tails are  very  sketchily  known.  Since  adminis- 
tration of  serotonin  by  usual  therapeutic  routes 
fails  to  elicit  those  tranquilizing  effects  which 
have  been  proditced  by  direct  injection  into 
tlie  brain,  it  is  probable  that  serotonin  is  not 
to  be  considered  a therapeutic  agent.  Put,  the 
formation  and  release  of  serotonin  in  the  tis- 
sues of  the  central  nervous  system  may  be  a 
significant  part  of  the  mechanism  which  de- 
termines tran(|uility  or  excitement.  Thus,  for 
exani])le,  lysergic  acid  diethylamide,  which  can 
catise  a schizophrenic  syndrome,  blocks  the 
traiKjuilizing  effects  of  serotonin.  Reserpine, 
which  tends  to  reduce  schizo])hrenia,  cause.^ 
excretion  of  increased  amounts  of  the  end- 
l)roduct  of  serotonin  metabolism.  Since  this 
occurs  only  at  the  start  of  reser])ine  tlierapy, 

(i.  Itauport,  M.  t\I.,  Green,  A.  A.  amt  I’as'e,  I.  H.: 
Serum  X'asoconstrictor  Isolation  and  Characteriz  i- 
tion.  .lournal  of  Biological  Chemistry,  17(i:12I3 
(.Inly  1948). 

7.  Ki-spamer.  V.:  Pharmacology  of  Indolealky- 

laniines.  Pharmacologic  Review,  G:42.5  (December 
PT.t). 


it  may  be  connected  with  the  observation,  al- 
ready mentioned,  that  at  first  reserpine  is  sed- 
ative, then  excitatory,  and  finally  tranquilizing. 

The  ability  to  depress  some  activities  of  the 
brain  without  markedly  affecting  others  is 
most  encouraging.  We  are  on  the  threshold  of 
being  able  to  “pin-point”  our  therapy,  both 
in  anatomic  and  physiologic  senses.  Yet,  we 
are  still  groping  in  very  dim  light,  so  far  as 
understanding  how  these  most  interesting 
newer  compounds  work.  We  hojie  to  find  more 
specific  drugs  in  this  field.  One  great  handicap 
is  our  inability  to  recognize  significant  new 
substances  for  treatment  of  mental  disorders 
before  we  enter  direct  clinical  studies.  The 
preliminary  laboratory  screening  which  led  to 
selection  of  these  agents  (which  are  so  active 
in  treating  mental  states)  had  no  direct  con- 
nection with  the  uses  subsequently  discovered. 
It  is  important  to  remind  clinical  therapists  of 
the  urgency  of  observing  as  many  of  the  con- 
sequences as  possible  with  every  unfamiliar 
drug.  In  this  way,  we  detect  not  onl\-  the  un- 
desirable or  side  reactions,  init  also  the  unex- 
pected new  therapeutic  opportunities. 

The  need  for  stimulating  (“analeptic”) 
drugs  is  at  least  as  urgent  as  that  for  seda- 
tives. The  reciprocal  relation.ship  of  these  two 
groups  of  drugs  and  of  the  overactivity  of  one 
])art  of  the  mind,  or  underactivity  of  another, 
could  lead  us  to  an  endless  circle  of  words.  The 
.series  of  amines,  beginning  fundamentally  with 
epinejihrine,  is  too  well  known  to  be  elaborated 
here.  One  of  the  problems  in  selecting  a com- 
]K)und  which  will  stimulate  to  greater  mental 
activitv  is  to  avoid  too  intense  or  too  rapid 
effects.  Vet  in  the  laboratory  stages  of  the 
search  for  tliese  substances,  marked  and 
prom|)t  effects  are  almost  indispensalile.  We 
have  vet  to  achieve  advances  in  this  field  an- 
alogous to  tlie  findings  of  reserpine  and  chlor- 
]>romazine  in  sedation.  Meanwhile,  it  becomes 
necessary  in  therapy  to  use  small  di  ses  of  an- 
aleptic drugs  and  to  w:iit  for  impro\enient  to 
show  in  (lays  or  weeks,  rather  tlian  minutes. 


Roche  Park 
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Avul  sion  of  Flexor  Di^itorum  Sutlimus 


Rupture  of  the  flexor  digitorum  sublhnus  ten- 
don is  rare,  particularly  when  the  avulsion  occurs 
at  the  musculotendineus  junction.  It  is  even  more 
rare  to  find  this  due  to  direct  violence.  Such  a rarity 
is  here  reported. 


N THIS  country  surprisingly  little  atten- 
tion is  paid  to  muscle  and  tendon  ruptures.  We 
have  reviewed  Index  Medicus  as  well  as  stand- 
ard texts  and  find  that  most  of  the  contribu- 
tions on  the  subject  have  come  from  foreign — 
particularly  German — sources.  And  most  of 
the  cases  refer  to  the  commonest  injuries  of 
this  organ  system : rupture  of  the  Achilles  ten- 
don, extensor  quadriceps,  biceps,  triceps,  rec- 
tus abdominis,  traj^ezius,  both  jiectorales,  and 
adductors  of  the  thigh. 

.•\vulsion  of  the  flexor  digitorum  sublimus 
at  the  musculotendineus  junction  is  rarely  re- 
ported. Edwards  ^ did  cite  a case  but  the 
mechanism  there  was  quite  different.  In  his 
case  the  musculotendineus  avulsion  of  the 
flexor  was  due  to  an  explosion.  He  also  re- 
ported one  where  the  fingers  were  caught  in  a 
door.  Our  case,  detailed  below,  is  an  avulsion 
of  the  musculotendineus  juncture  of  the  flexor 
digitorum  sublimus  due  to  direct  violence.  So 
far  as  we  know  this  is  unique.  The  mechan- 
ism is  certainly  obscure.  The  results  were  e.x- 
cellent. 

While  riding  his  bicycle,  a 14-year  old  boy  wa-s 
involved  in  a collision  with  an  automobile.  He  felt 
his  right  hand  “jerk  back.”  He  is  vague  about  the 
details  but  a piece  of  his  flesh  was  found  adherent 
to  the  door  of  the  car.  Otherwise  his  past  medical 

•This  work  is  from  the  surgical  staff  of  the  Maitland 
Medical  Center.  The  authors  are  respectively  surgical  resi- 
dent, associate  member  of  surgical  staff  and  attending  sur- 
geon at  that  hospital. 


and  surgical  history  are  negative.  Except  for  the 
hand,  physical  examination  showed  nothing  abnor- 
mal. 

In  the  interdigital  space  (between  thumb  and  in- 
dex finger)  there  was  a 2-inch  jagged  laceration. 
From  this  wound  emerged  the  flexor  tendon  of  the 
third  finger.  The  tendon  was  about  12  inches  long. 
A portion  of  the  muscle  belly  was  attached  to  the 
tendon.  At  a distance  equal  in  length  to  the  avulsed 
tendon  on  the  volar  surface  of  the  forearm,  there 
was  (by  palpation)  a small  depression.  Here,  ex- 
quisite point  tenderness  was  elicited.  “Point  ten- 
derness phenomenon”  attending  muscle  injuries  was 
tested  in  this  case.  The  surrounding  areas  were 
carefully  palpated  and  no  pain  was  demonstrated. 
The  sign  was  most  exact  and  positive.  Finger  mo- 
tion was  present,  but  there  was  some  inability  to 
flex  the  longest  finger.  Extension  caused  a great 
deal  of  pain.  The  diagnosis  was  avulsion  at  the 
musculotendineus  junction  of  the  flexor  tendon  of 
the  third  finger  of  the  right  hand. 

The  tendon  (with  its  several  fibres  of  muscle 
mass)  was  wrapped  in  a gauze  saturated  with 
crj'stalline  penicillin  solution.  Tetanus  antitoxin 
was  given  and  routine  surgical  care  of  a wound 
e.xecuted. 

Necessary  preparations  were  made  in  the  oper- 
ating room.  An  incision  was  made  transversely  on 
the  volar  aspect  of  the  wrist  about  Vt,  of  an  inch 
in  length.  A large  hemostat  was  inserted  into  this 
surgical  wound  and  caused  to  emerge  out  of  the 
traumatic  wound  of  the  hand.  The  tendon  was 
grasped  carefully  at  its  end  and  threaded  back  to 
the  incision  made  in  the  wrist.  Above  in  the  longi- 
tudinal axis  of  the  foreaiTn  another  incision  was 
made  over  the  point  of  maximum  tenderness.  This 
corresponded  to  the  teiTnination  of  the  tendon’s 
length  with  the  third  finger  kept  straight.  This 
incision  encountered  a hematoma  w’hich  bulged 
into  the  incision.  It  was  evacuated.  Another  hemo- 
stat was  snaked  through  the  first  incision.  Again 
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the  tendon  was  picked  up  (threaded)  and  caused 
to  rest  on  the  muscle  belly  from  which  it  had  rup- 
tured. It  was  sutured  with  chromic  O catgut.  The 
fascia  were  closed  with  chromic  OO  catgut  and 
skin  with  interrupted  silk  sutures. 

The  hand  wound  was  debrided  and  a rubber  dam 
drain  inserted.  The  wound  was  closed  with  silk 
Interrupted  sutures  placed  loosely.  Following  su- 
ture the  hand  was  put  in  thirty  degrees  of  flexion 
by  use  of  a moulded  plaster  splint  and  made  to 
assume  the  "Traffic  Cop”  position  for  twelve  hours. 

No  motion  of  the  hand  was  allowed  for  3 weeks. 
The  splint  was  removed  to  facilitate  removal  of 
skin  sutures  and  drain  after  7 days.  The  vmund 
was  clean  and  healed  at  this  stage.  Splintage  was 
resumed  for  2 more  weeks.  After  a total  of  21  days, 
the  splint  was  removed  completely  and  active  ex- 
ercises were  instituted.  Results  were  good.  No  ad- 
hesions between  the  tendon  and  skin  wounds  noted. 
Flexion  of  finger  against  resistance  was  good. 

I mmobilisation : The  after-care  of  tendon  in- 
juries has  been  the  subject  of  contention  for 
many  years.  Experience  in  our  hospital, 
through  differences  of  opinion  (and  at  times 
from  mistakes  in  adherence  to  instructions j 
has  revealed  that  early  activity  in  most  cases 
led  to  ])oor  results ; adhesions  and  stiff'  fingers. 
In  some  cases  it  did  lead  to  fair  to  good  results. 
However,  the  preponderance  of  good  results 
seem  to  favor  late  movement  and  immobiliza- 
tion for  long  periods.  Location  and  nature  of 
the  injury  are  the  most  important  factors. 
Poor  results  ensue,  in  general,  with  lesions  of 
the  flexor  tendons  near  the  distal  one  inch  of 
the  palm  and  proximal  phalanx  of  the  finger. 


VVe  here  quote  a paragraph  from  the  ex- 
perimental work  of  Mason  and  Allen  ^ who 
have  devoted  a lifetime  to  this  study.  “Func- 
tional activity  prior  to  the  fifteenth  day  does 
not  increase  but  weakens  the  healing  tendon, 
provokes  considerable  tissue  reaction,  and 
causes  the  tendon  to  attach  itself  firmly  to 
surrounding  tissues.  From  the  fifteenth  day 
to  the  twTnty-first  day  both  mobilized  and  im- 
mobilized tendons  increase  in  strength.  Beyond 
the  twenty-first  day  immobilized  tendons  do  not 
increase  in  strength.  Therefore,  in  conclusion 
and  to  dispel  an  old  belief,  do  not  remove  splint 
for  three  weeks,  provide  flexion  of  the  wrist  in 
the  splint,  and  in  four  weeks  increase  motion 
and  use  no  support.” 

Bloodless  Operative  Field:  Further  review 
has  pointed  out  that  very  little  harm  has  fol- 
lowed prolonged  use  of  the  tourniquet,  even 
for  two  to  three  hours.  This  modality,  I be- 
lieve, ensures  good  vision  and  is  indispensable 
for  constructive  work. 

Exercises:  The  rubber  ball  for  exercise  is 
outmoded.  It  does  not  give  good  results.  The 
patient  must  flex  all  joints  not  only  those  at 
the  metacarpal-phalangeal  joints.  He  must 
hold  the  midjoint  stiff'  and  flex  the  distal  joint 
and  then  hold  the  pro.ximal  joint  stiff'  and  flex 
the  midjoint. 
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Rol  e of  Histamine  in 


_ / ISTAMINE  was  discovered  over  forty 
years  ago.  and  is  the  most  widely  distributed 
substance  in  living  tissues.  Its  actions  are  spe- 
cific and  have  a dramatic  variety  of  effects  on 
animal  and  human  organisms.  It  was  first  iden- 
tified in  ergot  by  Barger  and  Dale,^  in  1910, 
although  it  had  been  isolated  previously  by 
Yoshimura from  soy  beans.  In  1927  hista- 
mine was  found  to  be  a constituent  of  normal 
tissue  in  a “bound”  form.^  It  is  a decarboxyla- 
tion ])roduct  of  the  amino-acid  histidine,  and 
has  a i)owerful  pharmacodynamic  activity.  His- 
tamine has  been  detected  in  every  living  tissue, 
with  the  highest  concentration  in  the  lung.  An 
amount  which  would  be  toxic  if  liberated,  is 
])resent  in  a “hound”  and  inactive  form  in  the 
tissues  of  all  animals. 

Circulating  blood  contains  1.8  micrograms 
of  histamine  per  hundred  cubic  centimeters. 
About  70  j)er  cent  of  this  is  bound  in  an  inac- 
tive form  to  the  white  blood  cells.  Histamine 
can  he  readily  formed  in  the  laboratory  by  the 
action  of  bacteria  from  the  colon  upon  the 
amino-acid  histidine. 

Perhaps  no  other  drug  has  the  wide  variety 
of  actions  possessed  by  histamine.  There  is 
hardly  a tissue  which  will  not  respond  in  some 
way  to  this  remarkable  agent.  The  varied  ac- 
tions of  histamine  together  with  its  wide  dis- 
tribution in  the  animal  organism  have  provided 
the  basis  for  many  theories  about  the  physio- 


MeJical Practice^ 


The  physiologic  actions  of  histamine  are  simply 
set  forth,  and  the  usefulness  of  histamine  in  Men- 
iere's disease,  urticaria,  certain  allergies  and  spe- 
cial kinds  of  headaches,  is  spelled  out.  Dr.  Alford 
also  presents  clearly  the  routes  and  modes  of  ad- 
ministration. 


logic  actions  of  this  substance.  The  three  chief 
jibysiologic  actions  of  histamine  are  of  both 
])ractical  and  clinical  interest.  Histamine  pro- 
duces a ( 1 ) contraction  of  smooth  muscle. 
It  is  also  f2)  a powerful  dilator  of  arterioles  and 
ca])illaries.  A third  action  (3)  is  an  increase 
in  the  permeability  of  capillaries.  This  causes 
a loss  of  plasma  protein  and  fluid  through  the 
capillary  wall  into  the  extracellular  spaces, 
which  results  in  edema.  These  three  actions 
are  reflected  in  the  bronchial  muscle  contrac- 
tion of  asthma,  the  erythema  of  allergic  skin 
reactions,  and  the  edema  of  wheals  which  is 
one  of  the  criteria  of  allergy  skin  testing. 

Clinical  symptoms  from  an  injection  of  his- 
tamine are:  flushing  of  the  face,  faintness, 
headache,  sneezing,  dizziness,  and  rapid  pulse. 
These  effects  may  persist  for  a period  of  sev- 
eral minutes  to  one  of  several  hours.  These 
symptoms  are  more  alarming  than  dangerous. 
They  do  not  occur  unless  the  patient  is  given 
an  amount  of  histamine  beyond  his  tolerance. 
Thousands  of  injections  have  been  given  with 
no  adverse  reactions.  Treatment  with  hista- 
mine has  no  more  risk  than  any  other  hyjx)- 
sensitizing  procedure. 

Epinephrine  is  the  specific  physiologic  an- 
tagonist to  this  drug.  It  will  counteract  the 
symptoms  at  once  if  administered  in  sufficient 

‘Read  April  19,  1955,  Annual  Meeting,  The  Medical  So- 
ciety of  New  Jersey. 
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amount.  Histamine  is  rapidly  absorI)ed  when 
administered  hypodermicall\'  and  is  usually 
inactive  when  taken  by  mouth.  A chemical 
process,  possil)ly  deaminization  with  suhse- 
quent  oxidation,  is  supposed  to  account  for  the 
rapid  detoxification  of  ])arenterally  injected 
histamine.  The  lungs  in  j)articular  capture  his- 
tamine and  also  contribute  largely  to  its  re- 
moval. The  release  of  histamine  under  various 
conditions  can  be  demonstrated.  The  process 
of  blood  coagulation  is  associated  with  the 
liberation  of  tbe  amine.  The  concentration  of 
histamine  in  the  venous  blood  of  skeletal  mus- 
cles increases  during  exercises  ])roportionally 
to  its  activity.  Heart  muscle  liberates  histamine 
continuously.  Conditions  which  accompany  a 
deficient  circulation  tend  to  the  liberation  of 
histamine.  The  liberated  histamine  is  consid- 
ered one  of  the  factors  concerned  in  the  read- 
justment of  balance  between  the  metabolic  re- 
quirements of  the  tissues  and  their  blood  su])- 
ply. 


^HERE  is  general  agreement  that  bistamine  is 
a part  of  the  allergic  mechanism.  The  hista- 
mine in  the  tissues  of  a sensitized  animal,  is 
released  into  the  blood  and  lymph  as  a conse- 
quence of  the  antigen-antibody  reaction  ini- 
tiated by  the  re-injected  antigen.  There  was 
a definite  increase  of  histamine  content  in  a 
series  of  patients  with  bronchial  asthma  dur- 
ing the  development  of  symptoms  as  compared 
with  levels  found  between  attacks.  In  contrast 
with  normal  individuals,  the  histamine  level  in 
allergic  patients  shows  enormous  fluctuations. 
This  level  is  markedly  unstable  in  contrast  to 
the  striking  stability  of  blood  hi.stamine  in  nor- 
mal individuals. 

The  content  of  “unbound”  bistamine  in  pa- 
tients with  dermographism  usually  increases 
after  application  of  a stimulus.  Then  within 
twenty  or  thirty  minutes,  after  the  stimulus, 
there  frequently  is  a definite  drop  in  histamine 
below  the  normal  level.  The  findings  suggest 
that  blood  histamine  of  allergic  individuals  is 
considerably  more  labile  than  that  of  the  nor- 
mal, and  also  that  the  liberation  of  histamine 
frequenth-  follows  the  onset  of  allergic  symp- 
toms. in  certain  hy])crsensitive  individuals,  an 


increased  liberation  of  histamine  by  physical 
agents  seems  to  have  been  well  established. 
Histamine  may  be  implicated  in  the  produc- 
tion of  headache.  It  is  a powerful  dilator  of 
arterioles  and  capillaries  of  the  hrain  and  men- 
inges. Within  a few  seconds  after  the  intra- 
venous injection  of  0.1  milligrams  of  hista- 
mine phosphate  (in  normal  subjects')  the  sys- 
temic blood  pressure  falls  and  the  cerebro- 
spinal fluid  pressure  rises.  While  these  changes 
subside  and  the  blood  pressure  rises  to  normal, 
headache  develops.  The  blood  vessels  chiefly 
re.s]ionsive  to  histamine  are  the  cerebral  ar- 
teries, particularly  the  larger  ones  at  the  base 
of  tbe  brain.  The  extracranial  and  dural  ar- 
teries play  a minor  role  in  contributing  to  this 
form  of  headache.  Histamine  headache  depends 
primarily  on  an  alteration  in  the  caliber  and 
tension  of  the  blood  vessels.  Other  investiga- 
tors have  rej'iorted  that  urticarial  wheals  con- 
tain a high  concentration  of  histamine.  Thus 
it  has  been  demonstrated  that  the  physiologic 
actions  of  histamine  on  smooth  muscle  and  in 
its  relation  to  edema  have  a bearing  on  clinical 
symptoms. 

Repeated  injections  of  graduated  increasing' 
doses  of  histamine  raise  the  tolerance  of  ani- 
mals to  histamine.  Treatment  of  allergic  con- 
ditions by  hyposensitization  raises  the  thresh- 
old of  the  amount  of  allergen  or  antigen  re- 
quired to  cause  a release  of  histamine.  The 
rationale  of  hyposensitization  with  histamine 
is  not  fully  understood.  However,  the  clinical 
results  are  satisfactor\-  as  reported  by  numer- 
ous workers.  The  diminished  responsiveness  of 
tissues  to  histamine  (as  a result  of  injections 
of  histamine)  is  the  basis  for  hyposensitiza- 
tion treatment. 

Histamine  is  used  in  the  treatment  of  a wide 
variety  of  clinical  conditions.  The  literature 
covering  these  clinical  uses  of  histamine  is  too 
extensive  to  review  at  this  time.  We  are  in- 
terested here  in  the  use  of  histamine  in  condi- 
tions which  are  closely  correlated  on  a physio- 
logic and  clinical  basis. 

HISTAMINE  HEADACHE 

Specifically  let  us  consider  the  use  of  hista- 
mine in  histaminic  headache,  Meniere’s  dis- 
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ease,  physical  allergy  and  urticaria.  Histaniinic 
headache  is  a specific  unilateral  syndrome.  The 
]>ain  is  sudden,  constant,  highly  intense,  burn- 
ing and  boring.  In  particular,  it  involves  the 
regions  of  the  eye,  temple,  neck,  and  face.  It 
may  extend  into  the  shoulder  on  the  involved 
side.  -Attacks  often  begin  after  middle  age. 
Symptoms  may  last  less  than  one  hour,  and 
ma}-  terminate  suddenly.  The  pain  often 
awakens  the  patient  at  night,  and  may  be  so 
severe  that  he  jumps  out  of  bed  before  fully 
awake.  On  the  side  affected,  there  may  be  uni- 
lateral profuse  watering  of  the  conjunctiva, 
rhinorrhea,  nasal  obstruction,  increased  per- 
spiration and  vasodilation  in  the  skin.  Swell- 
ing of  the  teni])oral  vessels  may  be  noted.  So 
severe  and  frequent  are  the  attacks  of  ]:>ain 
(often  occurring  every  two  hours,  day  and 
night,  for  a period  of  months)  that  some  pa- 
tients con.sider  suicide.  During  and  after  at- 
tacks. marked  tenderness  is  frequently  found 
when  ])ressure  is  applied  over  the  branches  of 
the  external  carotid  artery.  This  pain  is  not 
confined  to  the  distribution  of  any  cranial 
nerve  but  conforms  to  the  ramifications  of  the 
externa.l  carotid  artery. 


H^sta  MI. NIC  headache,  according  to  Horton, 

may  be  distinguished  from  trigeminal  neural- 
gia because  trigger  zones  are  invariably  absent 
in  the  former  and  the  pain  does  not  follow  the 
distrilintion  of  the  fifth  nerve.  It  is  different 
.from  migraine  because  nausea,  vomiting,  and 
scotomata  are  ab.sent  in  histaniinic  headache, 
and  the  attack  usually  lasts  less  than  an  hour. 
Hereditv  ])lays  no  role  in  histaniinic  headache. 

Subcutaneous  injection  of  0.35  milligrams 
of  histamine  base  will  precipitate  head  pain  in 
the  average  individual.  In  carrying  out  pro- 
vocative tests,  one  must  differentiate  between 
the  immediate  generalized  headache,  which  so 
fre(|uently  results  from  the  subcutaneous  in- 
jection of  histamine  base  and  the  unilateral  his- 
taniinic cejihalalgia,  which  may  develop  thirty 
to  fifty  minutes  later.  The  patient  is  unable 
to  distinguish  between  induced  and  spontan- 
eous attacks ; the  two  are  identical. 

In  the  treatment  of  an  acute  attack,  intra- 
venous administration  of  histamine  is  the 


method  of  choice.’  Make  a solution  of  hista- 
mine base  using  1 milligram  to  250  cubic  cen- 
<^inieters  of  isotonic  salt  solution,  and  give  by 
drip  method  over  90  minutes.  It  may  be  given 
until  relief  is  secured.  As  much  as  15  milli- 
grams of  histamine  base  have  been  given  over 
several  weeks,  to  a single  patient.  If  at  any 
time  the  patient  notices  slight  flushing  of  the 
face,  the  rate  of  flow  should  be  reduced.  When 
this  ]ihase  of  treatment  is  completed,  hista- 
mine should  be  given  subcutaneously.  Make  a 
solution  of  histamine  base  with  1 milligram 
to  10  cubic  centimeters  of  isotonic  salt  solution. 
The  initial  dose  is  1/10  of  a cubic  centimeter. 
It  mav  be  increased  two  or  three  times  a week 
by  that  amount. 

.After  the  patient  has  become  free  of  attacks, 
the  .second  pha.se  is  to  prevent  future  episodes. 
This  is  be.st  accomplished  by  a proper  main- 
tenance dose.  Fit  the  schedule  to  each  patient. 


Meniere's  disease 

J.\  1(S61  Dr.  Prosper  Meniere  described  a clin- 
ical di.sorder  in  the  following  fashion.  “There 
are  .symiitoms  of  vertigo,  nausea,  and  the  syn- 
copal state  which  is  accompanied  by  ear  noises, 
and  deafness.  This  is  dependent  on  an  altera- 
tion in  certain  jiortions  of  the  labyrinth.’’ 

The  causes  of  this  syndrome  still  remain  ob- 
scure. However,  studies  suggest  that  vascular 
changes  occur  which  result  in  an  increase  in 
endolymph  volume  and  pressure.  This  local 
extracellular  edema  affects  the  cochlea  and  re- 
sults in  the  triad  associated  with  Meniere’s 
disease ; deafness,  tinnitus,  and  vertigo.  Deaf- 
ness is  usually  demonstrable  in  the  tone  scale 
and  fluctuates  in  degree.  The  ear  noises  de- 
scribed by  Aleniere  may  be  one  of  the  most 
disturbing  symptoms.  The  tinnitus  is  variously 
characterized  as  a penetrating  hum,  or  roar. 
In  most  early  cases,  involvement  is  unilateral. 
The  deafness  is  accompanied  by  decreased 
bone  conduction.  Sounds  are  often  heard  dif- 
ferently in  each  ear  and  a hypersensitivity  to 
loud  sounds  may  be  present. 

The  vertigo,  although  referred  to  as  the 
cardinal  symptom  of  Meniere’s  disease,  may 
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appear  months  or  years  after  the  onset  of  deaf- 
ness. In  some  cases  of  endolymphatic  hydrops, 
vertigo  is  absent.  Vertigo  is  of  a peripheral 
labyrinthine  type.  The  attacks  are  often  precip- 
itous and  may  occur  without  warning.  The 
pattern  in  regard  to  severity,  frecpiency  or  dur- 
ation is  inconstant.  Nausea,  vomiting  and  fall- 
ing may  accompany  the  vertigo.  The  explosive 
nature  of  the  episodes  places  a severe  mental 
strain  upon  the  patient.  Remissions  between  at- 
tacks of  vertigo  occur  with  and  without  ther- 
apy but  the  symptoms  of  deafness  and  tinnitus 
often  persist.  The  method  of  treatment  is  the 
same  as  that  with  histaminic  headache. 


URTICARIA 

j^iSTAMiNE  is  also  indicated  in  the  treatment 
of  urticaria.  Urticarial  wheals  contain  an 
increased  amount  of  histamine.  Treatment  is 
of  particular  benefit  in  the  cases  of  physical 
allergy,^  in  which  urticaria  is  a result  of  ex- 
posure to  low  temperatures.  By  the  injection 
of  small  amounts  of  histamine  in  graduated 
doses,  the  urticarial  response  may  he  dimin- 
ished. 

Histamine  is  of  little  value  in  the  treatment 
of  hay  fever  or  asthma.^  In  these  conditions 
a search  for  the  offending  agents  should  he 
made  and  specific  hyposensitization  carried 
out. 

Histamine  as  a diagnostic  skin  test  should 
he  condemned.  Intradermal  injection  of  hista- 
mine will  produce  erythema  and  a wheal  in 
any  normal  individual  and  this  is  not  an  in- 
dication of  an  allergic  state.  As  a diagnostic 
aid  in  the  determination  of  gastric  secretion, 
it  is  generally  accepted  and  used. 


SUM  MARY 

Histamine  has  three  important  physiologic 
actions : 

(1)  The  contraction  of  smooth  muscle. 

(2)  The  dilatation  of  arterioles  and  capillaries. 

(3)  The  increase  in  permeability  of  capillaries. 


Histamine  is  available  commercially  as : 

(1)  Histamine  Phosphate  Tablets 

1 tablet  equals  1 mg',  histamine  base. 

(2)  Histamine  Acid  Phosphate  Tablets 

One  ampule  equals  1 mg.  histamine  base. 

Histamine  may  be  administered  in  the  fol- 
lowing manner : 

Subcutaneously 

(1)  Make  a solution  of  histamine  base  1 milli- 
gram to  10  cubic  centimeters  of  isotonic  salt 
solution. 

(2)  Give  1/10  of  a cubic  centimeter  as  initial 
dose. 

(3)  Increase  dosage  by  1/10  of  a cubic  centi- 
meter twice  weekly. 

Intravenously 

(1)  Make  a solution  of  histamine  base  1 milli- 
gram to  250  cubic  centimeters  of  i.sotonic 
salt  solution. 

(2)  Inject  slowly  over  a period  of  90  minutes. 

(3)  Give  daily  until  relief.  As  much  as  15  milli- 
grams have  been  given  in  divided  do.ses. 

With  this  schedule,  no  untoward  symptoms 
should  he  produced.  Epinephrine  is  the  spe- 
cific physiologic  antagonist. 

Histamine  is  indicated  in ; 

(1)  Histaminic  headache. 

(2)  Meniere’s  disease. 

(3)  Physical  allergy. 

Histamine  is  of  little  or  no  value  in  the 
treatment  of  asthma,  hay  fever,  or  other  aller- 
gic states.  It  is  of  no  value  as  a diagnostic  skin 
test. 

Histamine  is  a widely  distributed  constitu- 
ent of  human  tissues  and  a substance  of  many* 
actions.  Its  varied  actions  have  provided  bases 
for  innumerable  theories  of  physiologic  func- 
tion. The  relationship  between  its  pharmaco- 
logic action  and  its  physiologic  role  in  the  hu- 
man hodv  remains  obscure.  There  is  a grow- 
ing conviction  that  its  participation  in  normal 
and  disturbed  physiologic  processes  may  be 
far  more  significant  than  is  now  appreciated. 
Its  value  as  a therapeutic  agent  appears  to  be 
well  established.  The  statement  that  histamine 
is  a drug  of  considerable  academic  interest  but 
little  therapeutic  importance  is  undergoing  re- 
vision. This  discussion  has  been  an  attempt  to 
correlate  the  known  physiologic  actions  of  his- 
tamine with  its  work-a-day  clinical  use.  Many 
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patients  can  be  helped  through  the  proper  ad- 
ministration of  histamine.  The  knowledge  that 
will  come  from  the  further  study,  observation. 


and  experience  of  each  one  of  us  may  reveal  in 
the  future  new  indications  for  the  use  of  this 
remarkable  substance. 


70  Park  Street 
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Is  The  "Ulcer  Personality”  a Myth? 


It  is  common  to  think  of  this  jterson  or  that 
as  an  “ulcer”  type — the  reference  being  to 
temperamental,  not  physical  characteristics. 
Writing  in  the  July  1955  Arc  hives  of  Internal 
Medicine,  Dr.  Harold  P.  Roth  challenges  the 
validity  of  thi.s  concejit.  He  found  that  a num- 
ber of  different  personalities  were  described  as 
typical  in  various  studies  on  the  topic.  “There 
was  no  whole  jiersonality  or  feature  of  per- 
sonality that  was  agreed  u]ion  by  as  many 
as  a third  of  the  investigators,”  he  .said. 

Personality  traits  most  frequently  mentioned 
were  drive,  con.scientiousness,  and  anxiety. 
“Although  other  traits  were  described,  the 
statements  about  most  of  them  were  contra- 
dictory,” he  said. 

Some  authors  suggested  that  ulcer  patients 
had  a specific  type  of  conflict.  But  they  did  not 
always  agree  on  the  nature  (if  the  conflict  nor 
whether  the  conflict  was  associated  with  a spe- 
cific personality  type. 

The  conflict  most  frequently  reported  was 
between  feelings  of  passivity  and  feelings  of 
activity  and  independence.  Because  this  same 
conflict  is  seen  in  persons  without  ulcers,  “we 
must  know  how  often  this  conflict  can  be  found 
in  the  general  population  before  we  can  decide 


how  significant  is  the  fact  that  it  is  found  in 
ulcer  patients,”  Dr.  Roth  said. 

“We  cannot  say  whether  the  fact  that  a num- 
ber of  investigators  described  the  same  per- 
sonality features  is  significant,  for  thi.s  may 
be  due  to  a defect  in  tbeir  technic.” 

In  half  of  the  reports,  no  method  of  study 
was  outlined.  Some  were  based  on  interviews, 
.some  on  p.sychological  testing,  and  .some  on 
analysis. 

Xo  distinction  was  made  between  patients 
with  gastric  ulcer  and  those  with  duodenal  ul- 
cer nor  between  male  and  female  patients  in 
many  of  the  studies.  Yet  investigators  who 
studied  the.se  groups  separately  found  there 
were  dififerences  in  personality. 

“Conclusions  about  the  ulcer  personality  in 
the  general  population  have  been  drawn  from 
studies  of  samjiles  that  were  not  representa- 
tive,” Dr.  Roth  said. 

“Usually  the  author  did  not  report  how 
often  he  found  a given  characteristic,  such  as 
ambition,  in  his  patients  . . . Generally  he  re- 
ported his  conclusions,  not  his  data,”  he  said. 

“An  entirely  satisfactory”  method  for  eval- 
uating personality  has  not  been  develojjed,  nor 
has  a method  for  comparing  ulcer  patients  with 
ulcer-free  persons.  Dr.  Roth  said. 
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Dissecting  Aneurysm  ol  tlie 
Associated  Witli  Nonspecifc 


Aorta 

Pericarditis 


Though  the  authors  say  it  is  “relatively  com- 
mon,’’ a dissecting  ancwysm  of  the  aorta  is  not,  as 
cardiovascular  lesio7is  go,  a really  cotnnton  disorder. 
To  have  it  co-exist  with  a pericarditis  and  an  aortitis 
must  be  exquisitely  rare.  Here  is  a case,  possibly 
U7iique  i7i  moder7i  7nedical  an7ials. 


ORMERLY  a pathologic  rarity,  dissect- 
ing aneurysm  of  the  aorta  is  now  relatively 
common.  The  clinical  diagnosis  is,  however, 
often  missed,  being  mistaken  for  coronary 
thrombosis,  acute  cholecystitis,  and  even  Yoo- 
Yoo  diseaset.  The  diagnosis  of  dissecting 
aneurysm  of  the  aorta  can  no  longer  he  con- 
sidered only  an  exercise  in  clinical  acumen. 
Vascular  surgery  now  offers  the  hope  of  cure. 

A typical  clinical  picture  of  a patient  with 
dissecting  aneurysm  follows ; Tde  is  middle- 
aged  and  hypertensive.  Coronarv  thrombosis 
is  the  initial  diagnosis.  The  onset  of  pain, 
however,  is  described  as  tearing  rather  than 
squeezing.  The  radiation  is  more  widespread. 
His  ruddy  facial  bloom  remains  and  his  known 
blood-pressure  (what  hypertensive  is  not  an 
authority  on  this?)  varies  hut  little.  But  there 
is  a marked  difference  between  the  two  arms. 
The  ])ulsations  in  the  femoral  arterial  vessels 
or  distal  are  feeble  or  absent.  HemogloI)in  is 
lowered.  The  roentgen  report  of  the  chest  notes 
a widening  of  the  thoracic  aorta,  d'he  electro- 
cardiogram does  not  confirm  a diagnosis  of 
coronary  thrombosis. 

When  another  cardiovascular  disease  is  as- 
sociated with  dissecting  aneurysm  then  the 
diagnostic  difficulties  are  compounded.  Such 
a case  is  reiKirted  below : 


A white  male  of  65  was  admitted  to  the  medical 
ward  of  West  Jersey  Hospital  with  a diagrnosis  of 
coronary  thrombosis.  That  morning  he  had  been 
working-  at  his  usual  occupation  of  grave-digger. 
As  he  was  resting  on  his  shovel  he  noted  a severe 
tearing  pain  traveling  across  his  chest  from  the 
left  to  the  right  side.  He  lost  consciousness.  On 
regaining  it  he  found  himself  in  a hosiiital  bed, 
his  pain  gone  and  without  any  complaints.  He  then 
had  a blood-pressure  of  IGO  systolic,  100  diastolic 
in  the  left  arm.  Heart  rate  was  120.  Remainder  of 
the  e.xamination  was  noted  as  normal. 

The  si,gnificant  laboratory  data  on  admission 
were;  a polymorphonuclear  leukocytosis,  an  in- 
creased sedimentation  rate,  and  a blood  urea  ni- 
trog'en  of  40  mg.  per  cent. 

The  com  lusion  of  the  electrocardiogram  (2  days 
after  admission)  read:  “This  is  a diffuse  .global 

type  of  infarct  or  acute  pericarditis”  and  (4  days 
later) ; "probably  pericarditis.” 

On  the  latter  date  the  patient  developed  auricular 
fibrillation.  There  was  no  response  to  |>rocaine 
amidol  and  quinidine  caused  only  a temporary 
slowing  of  the  cardiac  rate. 

Next  day  the  patient  was  alert;  there  had  been 
no  significant  change  in  his  blood  pressure  since 
admission.  The  jugular  veins  were  not  distended. 
The  cardiac  rhythm  was  auricular  librillation.  A 
distinct  pericardial  friction  rub  was  heard.  Femor.il 


•From  the  medical  service  of  the  West  Jerse.v  Hospital, 
Harold  K.  Eynon,  chief. 

tKierman.  H.  R.  New  England  Journal  of  Medi- 
cine, 252:274  (I'ebruary  17)  1955.  Also,  see  “Stand- 
ard Xomenclature  of  Diseases  and  Operations” 
Edited  by  R.  .1.  Plunkett  and  A.  C.  Hayden.  Ed.  4. 
Philadelphia:  Hlakiston,  1952.  P.  xii. 

1.  Used  under  the  Squibb  trade-named  designa- 
tion “Pronestyl.” 
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and  dorsalis  pedis  arterial  pulsations  were  barely 
palpab’e.  A diagnosis  of  dissecting  aneurysm  of  the 
aorta  was  made. 

It  was  difficult  to  explain  the  pericarditis. 
Rarely,  a dissecting  aneurysm  may  dissect 
along  one  of  the  coronary  vessels,  producing 
a hematoma  which  in  turn  occludes  the  vessel 
by  e.xternal  pressure,  thus  producing  an  in- 
farct and  this  in  turn  a reactive  pericarditis. 
By  this  time  the  numerous  electrocardiograms 
would  have  produced  some  evidence  of  myo- 
cardial infarction  and  since  there  was  none, 
an  explanation  was  beyond  our  ken. 

roentgenogram  of  the  chest  was  reported 
at  this  time  as  showing  a widened  thoracic 
aorta  and  the  diagnostic  ground  became  more 
firm. 

The  patient  continued  in  a subjectively 
asymptomatic  state  despite  a refractory  auric- 
ular fibrillation  and  a rising  blood  urea  ni- 
trogen. Sixteen  days  after  admission  he  de- 
velojx^d  symptoms  of  cerebral  ano.xia,  becom- 
ing irritable,  hyperactive,  and  then  delirious, 
requiring  restraints.  Two  days  later  he  de- 
veloped ventricular  tachycardia  and  died. 


REPORT  OK  NECROPSY 

T HE  ])ertinent  findings  of  Drs.  A.  S.  Conston 
and  W.  J.  Gavilondo  are  summarized : 

Heart  and  Vessels:  The  heart  is  of  normal  con- 
figuration but  moderately  increased  in  size,  weigh- 
ing 430  Grams.  The  epicardium  is  reddish  gray 
and  dull  and  has  flakes  of  fibrin  attached  to  it. 
Myocardium  is  dark  reddish  brown  and  firm.  Kn- 
docardium  is  smooth.  Valve  cusps  are  thin  and 
delicate  and  of  normal  configuration.  The  coronary 
arteries  arise  and  course  normaliy  and  show  no 
evidence  of  sclerosis  or  occlusion. 

The  cardiac  measurements  are  as  follows:  TV — 
14.0  cm.,  PV — 9.0  cm.,  MV — 9.0  cm.,  AV — 7.5  cm., 
RVW — 0.4  cm.  and  LWV — 1.5  cm.  About  25  milli- 


meters from  the  root  of  the  aorta  there  is  a tear 
through  the  intima  and  media  measuring  2.5  cen- 
timeters in  length  with  the  presence  of  blood  be- 
tween the  adventitia  and  the  media.  There  is  a 
patient  channel  in  the  wall  of  the  thoracic  and  ab- 
dominal aorta  and  reopening  in  the  left  iliac  artery 

MICROSCOPIC  EXAMINATION 

Aorta:  The  intimal  aspect  is  essentially  intact. 
The  inner  two-thirds  of  the  media  show  a preser- 
vation of  the  fibrillar  appearance.  However,  as  the 
outer  portion  of  this  is  reached,  less  and  less  cellu- 
larity  is  apparent.  Beginning  at  the  junction  of 
the  outer  and  middle  thirds  of  the  media,  there  is 
an  area  of  necrosis  through  which  is  produced  a 
widening  and  splitting  of  the  wall.  This  area  con- 
tains clot-like  materia'.  Some  fibroblastic  activity  is 
seen  on  the  outer  aspect  of  this  accessory  channel 
and  there  is  an  infiitration  of  lymphocytes.  This 
latter  process  extends  out  into  the  adventitia  in 
which  there  is  l>-mphocytic  infiltration,  sometimes 
perivascular  in  nature  with  considerable  iirolifera- 
tion  and  thickening  of  the  adventitia.  This  is  ac- 
companied by  increased  vascularity  and  the  appli- 
cation of  a thin  layer  of  fibrinous  debris  on  the  ad- 
ventitial surface.  The  inflammatory  reaction  is  pre- 
dominantly fibroblastic  with  a scattering  of  l.vm- 
phocytes,  rare  plasma  cells  and  monocytic  cells 
also  seen.  The  character  of  this  reaction  is  entirelv 
nonspecific. 

Examination  of  the  pericardium  reveals  similar 
changes.  There  is  fibroblastic  thickening,  some  col- 
lagenization,  increased  vascularity  and  an  infiltra- 
tion by  Ij-mphocytes  with  scattered  other  cells. 
There  is  slight  mesothelial  proliferation  in  some 
areas.  On  the  visceral  pericardium,  the  fibroblastic 
reaction  has  resulted  in  replacement  of  much  of 
the  epicardial  fat.  Here  again  the  infiammatory  re- 
action is  nons)iecific. 


SUM  MARY 

^J'liE  very  rare  and  apparently  fortuitous  asso- 
ciation of  aortitis,  pericarditis,  and  dissect- 
ing aneurysm  of  the  aorta  is  reported.  The 
inflammatory  reaction  in  the  aorta  may  have 
])roduced  the  stress  in  the  diseased  media  of 
the  aorta  which  precipitated  the  dissection. 
Thus  the  accepted  etiology  of  a degenerated 
media  liy  itself  initiating  the  process  of  dis- 
section is  not  always  the  complete  answer. 
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Tke  Common  Cold 

Viewpoint  of  tke  Otolaryngologist 


I RING  the  past  two  decades,  better 
understanding  of  nasal  physiology  has  changed 
the  otolaryngologist’s  concept  of  the  common 
cold.  P>ecanse  of  bacteriologic,  pathologic  and 
physiologic  study  a clearer  conception  of  some 
of  the  factors  associated  with  the  common  cold 
has  evolved.  Even  though  the  otolaryngolo- 
gist can  do  little  to  prevent  or  eliminate  the 
cold,  patients  can  be  relieved  symptomatically 
and  complications  can  be  prevented  by  atten- 
tion to  adequate  nasal  ventilation  and  proper 
drainage. 

The  nasal  mucosa  is  covered  by  a blanket  of 
mucus  which  rests  upon  the  ciliary  bed.  The 
effectiveness  of  the  ciliary  action  is  demon- 
strated by  the  fact  that  it  only  takes  about 
twenty  minutes  for  the  mucous  blanket  to  make 
a complete  cycle  from  the  anterior  portion  of 
the  nose  to  the  nasopharynx.  During  this  pass- 
age, it  collects  bacteria  and  particles  of  dust 
and  dirt  and  removes  them  from  the  nasal 
jiassages.  The  blanket  of  mucus  is  protective. 
When  it  is  penetrated  by  the  virus  of  the  com- 
mon cold,  infection  begins  in  the  mucosa  and 
the  ciliary  action  is  slowed.  A virulent  virus 
may  penetrate  the  mucous  blanket  in  the  nasal 
jiassages.  Drying  of  the  nose,  chilling  and  al- 
terations in  body  metabolism  may  allow  the 
ever-present  bacteria  to  penetrate  through  the 
mucosa  into  the  submucosa.  This  marks  the 
Ijeginning  of  the  suppurative  stage  of  the  cold, 


Antibiotics  and  antihistaminics  have  little  value 
in  the  treatment  of  the  uncomplicated  cold,  accord- 
ing to  this  presentation.  A common  sense  treatment 
is  suggested. 


and  the  time  at  which  complications  may  start. 
During  this  stage,  antibody  formation  and  ac- 
tive resistance  are  pronounced. 

Nasal  medications  are  not  innocuous.  Some 
produce  chemical  irritation.  The  use  of  nose 
drops  over  prolonged  periods  of  time  should  be 
discouraged.  The  ideal  vasoconstrictor  for  use 
in  the  nasal  congestion  of  a cold  is  non-irritat- 
ing, does  not  inhibit  ciliary  action  and  approx- 
imates the  pH  of  normal  nasal  secretion.  Some 
drugs,  notably  naphazoline  ^ have  produced  a 
chemical  rhinitis  from  continued  application. 
It  is  probably  better  to  substitute  a general 
prescription  consisting  of  ephedrine  sulfate  ^ 
grain  and  phenobarbital  J/2  grain  to  be  taken 
internally  to  relieve  nasal  congestion  rather 
than  to  depend  on  the  continuous  use  of  nasal 
medications.  Silver  protein  solutions  “ are  too 
irritating  to  the  membrane  for  even  limited 
use. 

Mild  medication  is  preferred  locally  in  the 
nasal  jiassages.  Any  medication  with  an  oily 
ha.se  is  deleterious  to  the  nasal  cilia,  and  a 
physiologic  saline  base  should  be  substituted. 
The  oil}’  solutions  are  especially  prone  to  cause 
pulmonary  complications  in  infants  and  young 

*Rc.id  .\pril  18,  1955  at  the  .\nnual  Meeting  of  The  Medi- 
cal Society  of  New  Jersey. 

1.  Tradenanied  by  Ciba  as  "Privine.” 

2.  Such  as  the  mild  silver  protein,  tradenamed 
by  Karnes  as  “Argyrol.” 
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children  from  aspiration  of  oil  with  subsequent 
lipoid  pneumonia.  In  addition  to  this  draw- 
back, the  oily  material  inhibits  ciliary  activity, 
so  that  instead  of  eliminating  secretion  and 
bacteria  by  active  ciliary  movement,  the  secre- 
tion becomes  stagnant  and  secondary  infection 
more  marked.  Any  medication  which  retards 
ciliary  activity  in  the  nose  prolongs  the  infec- 
tion and  invites  complications. 


APPLYING  nasal  medications,  a spray  or 
vaporizer  is  more  effective  than  drops.  A finer 
droplet  allows  better  access  to  the  superior  and 
posterior  portions  of  the  nose.  In  the  office, 
vasoconstrictors  applied  to  cotton  pledgets  and 
placed  along  the  inferior  turbinate  give  satis- 
factory nasal  shrinkage  and  ventilation.  If 
there  is  marked  swelling  and  tightness  about 
the  middle  meatus,  a cotton-tipped  probe  sat- 
urated with  a A-asoconstricting  agent  can  be  in- 
serted into  this  recess  to  re-establish  patency 
in  the  region  of  the  sinus  ostia. 

Mass  nasal  suction  is  condemned  for  any 
benefit  is  off-set  by  the  pronounced  secondary 
reaction  in  and  around  the  sinus  ostia.  The 
nasal  vasoconstricting  agents  also  produce  sec- 
ondary reaction,  but  their  benefits  jiartly  off- 
set their  ill-efi'ects  by  allowing  at  least  tem- 
porary sinus  drainage,  which  aids  in  the  pre- 
vention of  complicating  purulent  sinusitis. 

When  acute  sore  throat  develops  with  a cold, 
hot  .saline  irrigations  are  probably  as  beneficial 
as  any  other  method  of  treatment  in  providing 
symptomatic  relief.  Strong  caustics,  such  as 
silver  nitrate  and  iodine,  should  be  avoided. 
W'hile  antiseptic  mouth  washes  and  gargles 
make  the  throat  feel  cleaner,  they  have  little 
destroying  effect  upon  the  responsible  bacterial 
flora. 


-Antihistamine  therapy  has  been  tried  in  the 
cold  but  this  exerts  little  j)ermanent  benefit  on 
either  the  duration  or  the  outcome  of  the  cold. 
When  used  early  there  may  be  a slight  drying 
effect  on  the  thin,  serous  di.scharge,  but  no 
ap])reciable  lessening  of  symptoms  or  allevia- 
tion of  the  infectious  stage  follows. 

It  has  been  my  exi>erietice  that  sulfonamide 
or  antibiotic  solutions  alone  or  in  combination 
with  vasoconstrictors  are  alkaline,  irritate  the 


nasal  and  sinus  mucosa,  and  may  cause  drug 
sensitivity  in  the  individual.  I see  no  advan- 
tage in  the  local  use  of  antibiotic  therapy  in 
the  nose  and  much  to  discourage  this  practice. 

There  is  no  rationale  for  the  systemic  ad- 
ministration of  antibiotics  in  the  common  cold. 
The  only  possible  benefit  seems  to  arise  from 
healing  of  secondary  infection.  The  purulent 
secretion  lasts  only  from  three  to  five  days  so 
that  the  use  of  antibiotics  should  be  restricted 
to  that  period.  Although  some  benefit  is  prob- 
ably derived,  the  disease  itself  is  self-limited, 
and  it  would  seem  desirable  to  avoid  antibiotic 
therapy  altogether  if  the  patient  is  not  too  ill. 

No  medication  has  yet  been  discovered  that 
has  an  antiviral  action  but  it  may  be  that  in 
the  future  we  will  see  the  development  of  a 
vaccine  which  will  produce  enough  immunity 
in  the  individual  to  resist  the  viral  agents  of 
the  common  cold. 


^iiiLE  the  conventional  common  cold  is  due 
to  a filterable  virus  followed  by  secondary 
infection,  an  allergic  type  is  also  seen  by  the 
otolaryngologist.  These  patients  complain  of 
frc(|uent  head  colds  with  profuse  thin  nasal 
drainage.  In  reality  this  is  not  a common  cold 
hut  a manifestation  of  allergic  rhinitis,  al- 
though the  patient  commonlv  attributes  it  to  a 
cold.  Finally,  there  is  a type  which  combines 
the  infectious  and  allergic  conqionents. 

In  a patient  with  a common  cold,  the  nasal 
mucous  memhrane  is  inflamed  and  swollen 
and  is  usual Iv  covered  by  a thin,  colorless  se- 
cretion which  later  becomes  definitely  puru- 
lent. Associated  with  this  is  a profuse  post- 
nasal discharge  and  injection  and  inflamma- 
tion of  the  pharyngeal  or  laryngeal  mucosa.  In 
the  earlv  stages,  general  treatment  by  medical 
measures  is  more  effective  than  any  local 
treatment.  It  is  not  possible  for  the  oto- 
laryngologist to  “dry  up’’  the  profuse  secre- 
tion and  cure  the  cold.  The  judicious  use  of 
nasal  vasoconstrictors  gives  temporary  relief 
and  can  I)e  used  along  with  salicylates,  fluids 
and  bed  rest. 

The  most  frequent  complication  of  a cold 
is  sinusitis.  The  ma.xillary  sinus  is  the  one 
most  frequently  involved.  When  sinusitis  oc- 
as 
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curs,  systemic  antibiotic  treatment  together 
with  sinus  irrigation  and  drainage  is  indicated. 
When  the  patient  is  treated  during  the  course 
of  a common  cold  rather  than  allowing  the 
cold  to  run  its  course,  acute  purulent  sinusitis 
can  he  prevented  in  many  instances  and  more 
drastic  treatment  is  not  needed.  I have  no 
personal  experience  with  r^accine  therapy  in 
the  prevention  of  the  cold,  hut  it  is  my  im- 
pression that  the  results  are  unpredictable. 

Sinusitis  from  mechanical  interference  with 
drainage  of  the  ostia  which  deflects  the  air 
currents  and  impedes  ventilation  may  follow 
an  acute  cold.  Chemical  irritation  from  medi- 
cation, caustic  vapors,  or  ill-advised  treatment 
predisposes  to  secondary  obstructive  sinusitis. 
Pain  with  a feeling  of  pressure  in  the  involved 
sinus  develops  when  negative  pressure  is  es- 
tablished from  blockage  of  the  ostium. 


THE  common  cold  progresses  and  infec- 
tion becomes  a primary  element,  the  marked 
nasal  blockage  is  accompanied  by  purulent  dis- 
charge and  pain.  As  the  disease  continues  the 
purulent  discharge  becomes  profuse,  thick  and 
tenacious.  When  this  occurs  inflammatory 
swelling  of  the  membrane  occludes  the  ostia 
early  and  usually  the  jms  can  be  traced  to  the 
ostium  of  the  infected  sinus.  Bacterial  culture.s 
help  in  determining  the  responsible  bacteria 
and  in  guiding  treatment,  for  it  is  at  this  stage 
that  antibiotic  therapy  given  systemically  is 
beneficial.  In  the  verv  early  stages,  bacterial 
sinusitis  resolves  when  treatment  is  directed 
toward  the  nose  and  the  ostia  are  kept  patent. 
Care  must  be  taken  not  to  damage  the  drain- 
age mechanism.  Nasal  shrinkage  with  vaso- 
constricting  agents  placed  about  the  sinus  ostia 
establishes  adequate  drainage  in  the  usual  case. 

In  bacterial  sinusitis  supplemental  penicillin 
thera])y  shortens  the  course  of  the  infection, 
diminishes  the  number  of  serious  complica- 
tions, reduces  the  number  of  cases  requiring 
surgery  and  when  surgery  is  needed,  permit.s 
the  use  of  less  formidable  procedures.  These 
drugs  by  combating  the  infecting  organism  in 
the  early  stages  of  the  sinusitis  and  the  latter 
stages  of  the  cold,  also  eliminate  the  pathologic 
changes  resulting  from  long-standing  infection. 


Commonly  the  causative  organism  belongs  to 
the  Gram-positive  group  and  is  sensitive  to 
penicillin.  Better  results  are  obtained  when 
penicillin  is  given  early,  and  staphylococci  in- 
fections yield  the  best  results. 


SECOND  common  complication  is  otitis  media 
especially  in  children.  WTen  this  devel- 
ops, systemic  antibiotic  therapy  should  be  given 
early  and  if  there  is  any  indication  of  fluid  or 
pus,  the  drum  should  be  promptly  incised. 

Another  complication  is  acute  laryngitis 
when  the  infection  spreads  down  rhe  respira- 
tory tract.  Voice  rest  together  with  steam  in- 
halations using  menthol  crystals  or  compound 
tincture  of  benzoin  has  proved  beneficial. 

The  treatment  of  these  comjflications  or  se- 
cjuelae  is  more  important  than  the  treatment  of 
the  common  cold  itself.  Mo.st  of  the  ]>atients 
under  the  care  of  a general  practitioner  aie 
referred  to  the  otolaryngologist  when  compli- 
cations develop. 

In  allergic  rhinitis  the  chief  complaint  i.s 
constant  nasal  discliarge  which  the  patient  usu- 
all}-  describes  as  a continual  cold.  This  is  ac- 
companied by  nasal  l)lockage,  sneezing,  coryza, 
lacrimation  and  itching  al)out  the  eyes.  In 
contrast  to  the  tyjfical  pale  and  boggy  appear- 
ance of  an  allergic  meml)rane.  tbe  membrane 
may  appear  normal  between  attacks.  During 
an  attack  of  allergic  activitv  it  may  be  intensely 
inflamed  resembling  an  acute  infectious 
coryza.  It  is  difficult  at  these  times  to  distin- 
guish the  allergic  from  the  infectious  factor. 
.-Mthough  a high  proportion  of  eosinophiles  is 
frequent! V found  in  nasal  smears  in  allergic  in- 
dividuals, an  absence  of  eo.smophilia  does  not 
exclude  allergy. 

In  allergic  conditions,  treatment  is  directed 
primarily  toward  the  allergic  diathesis.  If  al- 
lergic factors  are  present,  tbe  life  and  habits 
of  the  individual  must  be  regulated  accordingly. 
Active  treatment  consists  of  desensitizing  when 
sensitivitv  to  specific  excitants  is  found  and 
antihi.stamine  drug  thera])v  for  tenuxirary  re- 
lief. Locally,  shrinkage  agents  afl’ord  little  bene- 
fit but  some  relief  may  follow  electrocoagula- 
tion or  sclerosis  of  persistent  inferior  turbinate 
swelling.  Nasal  polyps  may  form  and  sometimes 
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can  be  eliminated  when  the  general  allergic 
status  is  controlled.  Generally  they  become  or- 
ganized and  have  to  be  removed  surgically. 

In  patients  who  have  both  infection  and  al- 
lergy as  the  underlying  cause,  a local  nasal  ab- 
normality may  be  present  which,  when  cor- 
rected, helps  the  patient.  It  seems  better  to 
direct  treatment  toward  the  infection  first,  and 
after  this  has  been  eliminated,  the  allergy  can 
be  treated.  In  these  cases,  it  is  often  necessary 
to  employ  the  antibiotics  systemically  until  the 
infection  has  subsided,  then  attack  the  local 
nasal  abnormality  and  finally,  try  to  uncover 
the  responsible  allergic  agent,  if  one  e.xists. 


SUMMARY 

■yj^HiLE  the  patient  with  a common  cold  fre- 
quently consults  the  otolaryngologist,  med- 
ical management  is  paramount.  The  function 
of  the  otolaryngologist  is  ( 1 ) to  determine 
whether  the  complaints  are  infectious  or  allergic 
in  origin  or  a combination  of  both;  (2)  to  di- 
rect treatment  toward  preventing  complica- 
tions and  (3)  to  treat  complications  when  they 
developed.  In  the  uncomplicated  cold,  antihista- 
minic  and  antibiotic  treatment  have  little  value 
but  can  be  used  to  advantage  when  complica- 
tions indicating  their  use  occur. 


1719  Uittenhouse  .S(|uaie 


The  Future  of  Venesection 


We  usually  associate  venesection,  or  blood- 
letting, with  medicine’s  dark  ages,  and  wonder 
less  at  the  victims  who  died  “anyway”  than 
at  those  who  survived.  Yet,  the  author  of  this 
entertaining  paperf  writes  that  “no  form  of 
treatment  could  have  been  used  as  extensively 
over  so  many  centuries  without  having  some 
basic  value.”  Even  today,  it  is  recommended 
by  standard  texts  for  treating  certain  stages  of 
a few  disorders.  Diseases  in  which  “bleeding” 
may  prove  useful  include  erythremia,  hemo- 
chromatosis, and — with  simultaneous  blood  re- 
placement— erythroblastosis  and  occasionally 
leukemia  and  hemophilia.  In  erythremia,  how- 
ever, radioactive  phosphorus  is  now  preferred 
to  bloodletting.  Venesection  may  also  be  em- 
ployed as  an  emergency  measure  in  plethoric 
patients  until  such  modern  aids  as  oxygen,  di- 
gitalis, and  diuretics  can  be  given.  Bloodletting 
will  also  reduce  the  blood  pressure  in  arterial 
hypertension,  but  the  modern  hypotensive 
agents  will  probably  render  this  use  relatively 
infrequent.  Thus,  while  venesection  is  still  with 
us,  it  is  probably  on  its  way  out — at  least  as 
a thera[>eutic  measure — and  the  author  sus- 
pects it  may  survive  only  for  the  emergency 
relief  of  excessive  venous  pressure. 

The  fact  that  venesection  is  of  recognized 
value  in  a few  conditions  may  help  to  explain 


the  occasional  “successes”  which  must  have  en- 
couraged our  predecessors.  The  dramatic  na- 
ture of  the  treatment  may  also  have  had  a 
psychotherapeutic  effect  on  some  patients. 

The  history  of  venesection,  as  reviewed  in 
this  fascinating  account,  is  an  amazing  one. 
The  custom  goes  back  to  ancient  times  and 
remained  popular  well  into  the  nineteenth  cen- 
tury. In  addition  to  its  therapeutic  value,  it 
was  held  by  some  to  possess  ]>ro]:>hylactic  vir- 
tues. Thus,  the  Jews  acquired  the  practice  of 
what  they  called  “dietetic”  bloodletting,  per- 
formed regularly  once  each  month  up  to  the 
age  of  60;  after  that  it  was  done  less  frequently. 

Idowever  dim  the  future  of  therapeutic 
bloodletting  may  seem,  venesection  will  con- 
tinue to  be  common.  For  how  else  do  we  ac- 
quire the  vast  amounts  of  blood  required  for 
transfusions?  The  author  points  out  that 
“there  is  some  evidence  to  show  that  the  rate 
and  quality  of  blood  cells  and  ])lasma  protein 
regeneration  are  improved  by  controlled  bleed- 
ing.” Should  this  hopeful  rumor  be  confirmed, 
a little  judicious  propaganda  might  encour- 
age the  revival  of  an  ancient  custom.  The  happy 
result  would  be  more  blood  donors  and  an  aug- 
mented supply  of  blood  needed  for  transfusion. 

t Holman,  D.  V.:  Bulletin  of  the  New  York  Acad- 
emy of  Medicine,  31:661  (Sept.)  1955. 
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Dr.  Joliii  Browne  — 

Friend  of  Benjamin  Franklin 


ECENT  puliHcation  of  the  complete  writ- 
ings of  Benjamin  Franklin  by  Yale  University 
has  prompted  closer  evaluation  of  the  life  and 
works  of  this  celebrated  eighteenth-century 
American.  Printer  and  publisher  by  profession, 
I'ranklin  achieved  world-wide  fame  as  a states- 
man, scientist,  educator  and  author.  The 
straightforward  style  and  practical  value  of  his 
waitings  account  for  their  continued  popular- 
ity to  this  day.  His  personal  charm  and  con- 
vivial spirit,  moreover,  add  another  facet  to 
his  many-sided  nature,  one  which  resulted  in 
a friendship  with  Dr.  John  Browne,  an  almost- 
forgotten  physician  in  colonial  New  Jersey. 
Their  first  meeting,  described  in  Franklin’s 
Autobiography,  began  an  acquaintanceship 
which  lasted  for  fourteen  years — from  1723 
until  Browne’s  death  in  1737.  As  a result  of 
Franklin’s  sketch  of  the  doctor’s  character  and 
from  a few  facts  still  availal)le  to  us,  we  can 
reconstruct  something  of  this  early  physician 
and  his  surroundings  in  colonial  America. 

On  a stone  tablet  in  the  wall  of  the  north 
vestibule  of  Trenton’s  historic  St.  Michael’s 
Fpiscopal  Church,  one  can  read  the  following 
inscription  : 

1737  — In  Memory  of  Doctor  John  Browne 
who  Departed  Life  May  ye  11th.  In  the  70th 
yer  of  his  age.  Born  in  Northampton  In  Old 
h'ngland  & Educated  IN  LONDON. 


Not  the  John  Broieni  whose  body  lies  a-mould- 
ering  in  his  grave,  but  the  one  who  for  many  years 
was  a friend  of  Benjamin  Franklin’s  is  the  subject 
of  this  illumination  of  an  obscure  corner  of  Ameri- 
can history. 


The  Soul  and  Body  which  he  Wore 

To  God  he  Freely  did  Restore 

To  Keep  it  as  He  did  BEFORE. 

Just  below  this  epitaph  with  its  odd  mixture 
of  capitals  and  low'er  case  letters,  there  appears 
this  legend:  “This  stone  was  removed  from 
the  family  seat  on  the  Banks  of  the  Delaw^are 
by  his  grand-daughter,  Lucy  Jarvis,  and  placed 
here  by  his  great-grand-daughter,  Elizabeth 
Lawrence  Highbee,  1825.’’  To  preserve  this 
relic  further,  it  was  moved  from  the  church- 
yard into  the  church  itself  in  1924.  From  its 
jiresent  location  the  inscription  directs  us  to 
the  past,  recalling  a scarcely-remembered 
friendship  between  two  colorful  figures  in  the 
early  years  of  the  eighteenth  century. 

In  his  autobiography,  Benjamin  Franklin, 
describing  his  journey  to  Philadelphia  in  Octo- 
ber, 1723,  at  the  age  of  seventeen,  tells  of 
meeting  a Dr.  Brown (e)  at  the  latter’s  home 
near  Burlington.  New  Jersey.  After  quarrel- 
ling with  his  brother,  James,  Franklin  had 
secretly  left  Boston  on  an  exhausting  journey 
to  New  York  and  Philadelphia.  He  states  that 
inclement  weather  and  no  food  or  sleep  for 
thirty  hours  caused  him  much  distress  during 
his  coastal  voyage  from  New  York  to  Perth 
Amboy.  A fever  developed,  which  he  con- 

* Instructor  in  Medicine,  Temple  Univer.sity 
School  of  Medicine,  Philadelphia,  Pa. 
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trolled  by  drinking  large  amounts  of  cold 
water.  His  enthusiasm  was  dissipated  by  the 
time  he  reached  New  Jersey.  From  Perth  Am- 
boy, Franklin  tells  us: 

I proceeded  on  my  journey  on  foot,  having  fifty 
miles  to  Burlington,  where  I was  told  I should  find 
boats  that  would  canr-  me  the  rest  of  the  way  to 
Philadelphia. 

It  rained  very  hard  all  the  day,  I was  thoroughly 
soaked  and  by  noon  a good  deal  tired,  so  I stopped  at 
a poor  inn,  where  I stayed  all  night,  beginning 
now  to  wish  I had  never  left  home.  I made  so 
miserable  a figure,  too,  that  I found  by  the  que.s- 
tions  asked  me  I was  suspected  to  be  some  runa- 
way servant,  and  in  danger  of  being  taken  up  on 
that  suspicion.  However,  I proceeded  the  ne.xt  day, 
and  got  in  the  evening  to  an  inn  within  eight  or 
ten  miles  of  Burlington,  kept  by  one  Dr.  Brown. 

He  entered  into  conversation  with  me  while  I 
took  some  refreshment  and,  finding  I had  read  ,a 
little,  became  very  sociable  and  friendly.  Our  ac- 
quaintance continu’d  as  long  as  he  liv’d.  He  had 
been,  I imagine,  an  itinerant  doctor,  for  there  wa.'^ 
no  town  in  England,  or  any  country  in  Europe  of 
which  he  could  not  give  a very  particular  account. 
He  had  some  letters  and  was  in.genious,  but  much 
of  an  unbeliever  and  wickedly  undertook  some  years 
after  to  travestie  the  Bible  in  dog.grel  verse,  as 
Cotton  had  done  Virgil.  By  this  means  he  .set  many 
of  the  facts  in  a very  ridiculous  light,  and  might 
have  hurt  weak  minds  if  his  work  had  been  pub- 
lished: but  it  never  was.  At  his  house  I lay  that 
night  and  the  next  morning  reached  Burlington. 

In  a recent  biography  of  Benjamin  Frank- 
lin, Phillips  Russell  recounts  the  above  anec- 
dote in  modern  dress : 

His  spirits  touch  bottom  that  night  when  at  a . 
poor  inn  he  is  questioned  as  if  he  were  a runaway 
servant.  He  knows  he  looks  the  part.  His  rough, 
home-made  working  clothes  are  stuffed  with  his 
belongings.  He  has  been  without  sleep.  And  he  is 
very  wet. 

When  things  reach  their  lowest  point,  there  is 
nowhere  for  them  to  go  but  up.  The  next  day  he 
finds  a better  inn,  kept  by  a Dr.  Brown,  a defeated 
and  disillusioned  man.  But  the  old  fire  re-kindles 
when  Brown  discovers  in  this  bedraggled  youth  an 
alert  mind,  a bookish  taste,  an  original  turn  of 
speech,  and  a quirky  humor.  They  discuss  the 
state  of  letters,  philosophy,  politics,  religion,  men, 
women.  They  take  stock  of  the  universe,  laughing 
as  they  look  down  upon  its  antics  from  a far  height. 
They  return  to  earth  and  tell  each  other  earthy 
stories. 

The  next  day  Benjamin  finds  the  world  recuper- 
ating. The  conversation  with  the  va,gabond  doctor 
has  exercised  the  evil  spirits  from  his  mind.  The 
droll  smile  returns  to  his  rounded  countenance. 

Information  regarding  the  personal  and  pro- 
fessional life  of  Dr.  Browne,  aside  from  the 
glimpse  afforded  in  Franklin’s  Autobiography, 


is  not  readily  available  today  as  the  physician’s 
activities  have  been  obscured  by  the  passing 
of  more  than  two  centuries.  From  the  facts 
available,  however,  we  can  develop  a picture 
of  the  man  and  his  surroundings. 


HyTEw  Jersey  was  one  of  the  early  territories 
settled  in  the  New  World  and  the  first  to  or- 
ganize a provincial  society  of  medical  men.  But 
its  records  are  sparsely  sprinkled  with  ac- 
counts of  the  development  of  its  medical  pro- 
fession. .Some  insight  into  the  status  of  medi- 
cine and  everyday  life  in  colonial  New  Jersey 
may  be  obtained,  however,  bv  examining  news- 
papers of  this  period.  A voluminous  collection 
of  such  material  is  available  in  The  X^ew  Jer- 
sey Archives,  an  exhaustive  and  scholarly  se- 
ries of  works  published  by  the  .State  of  New 
Jersey  under  the  auspices  of  the  New  Jersey 
Historical  Society.  These  volumes  were  pub- 
lished in  series  form  from  before  the  turn  of 
the  la.st  centurv  until  recent  years.  Several  ref- 
erences to  Dr.  John  Browne  appear  in  these 
Archives  for  the  years  1691  to  1737.  They 
attest  to  his  being  a man  of  prominence  and 
medical  skill  in  colonial  New  lersev. 


Bv  1700,  the  population  of  New  Jersey  was 
between  fifteen  and  twenty  thousand.  Burling- 
ton, Perth  Amboy,  Newark,  Elizabeth,  New 
Brunswick  and  a few  other  towns  were  some- 
what settled ; l)ut  the  colony  was  essentially  a 
rural  area.  .\  doctor,  wherever  present,  was 
a significant  person  in  his  community.  The 
colonial  physician,  whether  well  or  poorly 
versed  in  the  medical  lore  of  that  time,  la- 
bored under  the  handicap  of  being  isolated 
from  the  scientific  world  of  his  day.  But  what 
he  lost  thereby,  he  frequently  gained  in  cour- 
age and  re.sourcef Illness.  In  this  early  period, 
an  era  rife  with  epidemic  disease,  citizens  with 
some  formal  medical  training,  such  as  Dr. 
Browne,  were  valuable  indeed. 


From  his  gravestone  we  learn  that  John 
Browne  was  born  in  Northampton.  England, 
in  1667.  (That  was  the  year  in  which  Milton’s 
Paradise  Lost  appeared  in  print.)  Following 
education  in  London,  we  assume  he  travelled 
on  the  continent,  perhaps  making  the  grand 
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tour  of  medical  centers  in  France,  Italy  and 
Holland.  Franklin  commented  on  his  host’s 
familiarity  with  towns  in  England  and  other 
countries  of  Europe.  This  is  understandable 
as  study  at  the  medical  schools  at  Montpellier, 
Padua  or  Leyden  comprised  a portion  of  the 
well-educated  British  physician’s  training  in 
the  seventeenth  century.  Such  study,  for  ex- 
ample, formed  part  of  the  medical  backgrounds 
of  Thomas  Sydenham,  William  Harvey  and 
Sir  Thomas  Browne — three  outstanding  Fng- 
li.sh  medical  men  of  this  period. 

We  do  not  know  where  Dr.  John  Browne 
took  his  medical  degree,  nor  the  year,  nor  the 
exact  reason  for  his  emigration  to  America, 
l-'rom  the  jiarody  he  comjiosed  on  the  Bible, 
however,  one  may  suspect  that  his  irregular 
views  on  religion  hastened  his  departure  from 
Euro])e.  The  doctor-innkeeper's  travesty  on 
the  Bible,  compo.sed  in  doggerel  verse,  was 
facetiously  referred  to  as  “his  great  work’’  in 
the  out’ine  for  Franklin’s  .liitohiographv.  W’e 
can  only  regret  that  none  of  Browne’s  unusual 
ver.se  has  survived,  with  the  possible  e.xcep- 
tion  of  the  few  .sober  lines  of  his  e])itaph.  His 
doggerel  verses  might  have  contributed  a 
uni(|ue  item  of  early  .\mericana. 

name  John  Browne  first  a]:)pears  in  a 

New  Jersey  colonial  document  dated  March 
4,  1691.  This  document  is  a legal  release  from 
the  provincial  proprietor  Daniel  Coxe  and  his 
wife  conveying  the  government  of  their  terri- 
torial grant  to  the  West  Jersey  Society  com- 
posed of  forty-eight  landholders.  Four  years 
later,  in  March  1695,  John  Browne  is  listed 
as  a member  of  the  provincial  House  of  De- 
puties meeting  with  Governor  Andrew  Hamil- 
ton at  Perth  Amboy.  Browne’s  name  is  also 
connected  to  three  legislative  bills  in  that 
month,  statutes  pertaining  to  the  support  of 
the  government,  construction  of  a road  to  Bur- 
lington, and  the  state  of  Negroes  in  the  prov- 
ince. 

On  June  1,  1700,  John  Browne’s  signature 
appears  on  a lengthy  petition  ])rotesting  dis- 
agreeable acts  by  the  ])roprietors  and  asking  for 
the  appointment  of  a competent  governor  by 
the  Crown.  In  colonial  New  Jersey  the  desire 


for  independence  was  fostered  by  constant 
friction  between  the  Council  of  Proprietors 
and  the  provincial  citizens  who  questioned  the 
authority  of  the  proprietors  or  were  restive 
under  the  exaction  of  yearly  quit-rents  bv  these 
dignitaries  in  England.  The  proprietors  were 
so  closely  identified  with  the  Royal  government 
that  as  the  people  became  accustomed  to  resist 
the  former,  they  found  it  easy  to  dispute  the 
right  of  a foreign  King  to  control  their  affairs. 
John  Browne  is  subsequently  mentioned  as 
receiving  ten  pounds  pay  as  a “searjant  at 
arms’’  in  the  colonial  Assembly  convened  un- 
der Governor  Robert  Hunter  in  March,  1716. 

From  1704  to  1719  the  only  American  news- 
paper was  published  in  Boston.  After  1719, 
similar  journals  appeared  in  New  York  City 
and  Philadelphia.  In  The  American  ll'cekly 
Mercury  (New  York)  for  August  25  to  Sep- 
tember 1,  1726,  there  appeared  the  fo’lowing 
notice : 

Run  away  on  29th  of  August  last,  from  Docter 
John  Browne  in  York  Road,  West  Jersey,  a ser- 
vant Woman,  named  Sarah  Parler  or  Sartin,  sup- 
posed to  be  Inveigled  or  Conveyed  away  by  one 
Richard  Sartin,  who  served  his  Time  at  French 
Creek  in  Pennsjdvania,  at  the  Iron  Works,  who 
pretends  that  he  is  her  Husband,  but  is  not;  she 
is  a little,  thin  Person,  having  on  a Calico  gown 
strip’d  with  Blue,  or  a black  and  white  one  of  Woole 
and  Worstead,  a new  Bonet,  and  other  tolerable  good 
Cloaths.  Whosoever  takes  up  said  Servant  Woman 
and  secures  her  to  her  said  Master,  shall  have 
Forty  Shillings  as  a Reward  and  all  lawful  charge, 
paid  per  me — John  Brown. 

This  advertisement  for  the  return  of  the 
doctor’s  runawav  servant  recalls  the  colonial 
paradox  of  Europeans  seeking  freedom  in 
America  bv  indenture  to  pay  for  their  jiassage 
across  the  ocean.  Others,  of  cour.se,  had  been 
brought  over  against  their  will  and  .sold  for 
a term  of  vears  into  a modified  system  of  bond- 
age. The  curious  clothing  worn  bv  the  runa- 
ways and  described  in  numerous  similar  con- 
temporarv  newspaper  notices  indicates  the  for- 
merlv  genteel  condition  of  .some  of  the.se  colon- 
ists. .Several  newspajier  items  in  Benjamin 
Franklin’s  Ponisylvtviia  Goceite,  advertising 
farmlands  for  .sale,  indicate  moderate  projiertv 
holdings  bv  Dr.  Browne  in  the  vicinity  of  Bur- 
lington. I'rom  I'ebruary  16  to  25,  1750,  his 
own  residence  was  offered  for  sale  in  The 
Pennsylvania  Cacefte ; 
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To  be  SOLD,  The  Seat  or  Plantation  belonging  to 
Dr.  Browne,  where  he  now  lives,  containing  about 
230  Acres  of  very  good  Land  fit  for  either  Wheat, 
Clover  Pasture,  or  Meadow;  w'ell  Timber’d  scituate 
between  the  River  Delaware  and  York  Road,  about 
nine  Miles  from  Burlington,  with  two  convenient 
Landings,  one  to  the  River,  and  the  other  up  a 
Creek  near  the  middle  of  the  Land;  upwards  of 
Thirty  Acres  are  clear’d,  a veiT  convenient  House, 
Barn  and  Stables  with  other  Outhouses,  all  in  good 
Repair;  and  a very  good  Orchard:  There  are  few 
Places  which  exceed  it,  both  for  Pleasure  and  Profit. 
Any  Person  that  hath  a mind  to  buy,  may  apply 
to  the  said  Dr.  Browne  before  the  30th  Day  of 
March  next,  or  on  the  said  Day  it  will  be  sold  by 
Vendue  to  the  highest  Bidder,  at  Mr.  INIicajah 
How’s,  9 Miles  from  Burlington,  where  said  Dr. 
Browne  formerly  liv’d. 

One  can  surmise  that  the  doctor,  then  an 
elderly  man,  lived  in  retirement  following  the 
sale  of  his  “plantation.”  This  sale  may  have 
been  prompted  by  illness  or  infirmity  for  the 
following  notice  appeared  in  The  P cnnsylvania 
Gazette  for  May  12  to  19,  1737 : 

We  hear  from  Burlington  County  that  on  the 
11  Inst,  died  there  of  a Stoppage  in  his  Urine,  Dr. 
John  Browne,  a Gentlemen  of  singular  Skill  in  the 


Profession  of  Surgery,  which  he  practiced  in  those 
Parts  many  Years  with  great  Success,  and  was  well 
esteemed  by  all  that  knew  him. 

This  simple  obituary  may  have  been  written 
by  Benjamin  Franklin,  who  was  then  editor  of 
The  Pennsylvania  Gazette.  Franklin  had  known 
the  colorful  and  erudite  doctor  for  fourteen 
years  by  that  time,  since  their  first  meeting 
which  Franklin  never  forgot.  The  disheartened 
young  man’s  spirits  were  raised  considerably 
by  the  wit  and  discernment  of  this  pioneer  phy- 
sician of  the  Delaware  Valley.  Franklin’s  brief 
anecdote  describing  his  encounter  with  Dr. 
Browne  forms  a small,  but  significant  detail  in 
the  unsurpassed  story  of  how  a humble  printer’s 
apprentice  came  to  Philadelphia  and  rose  to  be 
one  of  the  world’s  great  figures,  and  “the 
most  complete  representative  of  his  century 
that  any  nation  can  point  to.” 
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"On  the  Shoulders  of  Giants” 


In  the  Authors'  Glinic,  page  649  of  the  De- 
ceml)er,  1955,  Journal^  we  had  a footnote  in- 
dicating our  inalfility  to  trace  the  source  of  the 
phrase  “standing  on  the  shoulders  of  giants”. 
Dr.  R.  F.  Maddren  of  Hackensack  has  furn- 
ished the  missing  source.  He  writes;  “When 
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a sycophant  tried  to  flatter  Isaac  Xewton  by 
calling  him  greater  than  Descartes,  Xewton 
replied:  ‘If  I have  seen  farther  than  Descartes 
it  is  because  I have  stood  upon  the  shoulders  of 
giants’.” 

Thank  you,  Doctor  Maddren! 
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Trustees’  Meeting 


At  its  Noveml)er  13  (1955)  session,  the 
Rnard  of  Trustees: 

— Heard  that  the  Commissioner  of  Banking 
and  Insurance  had  disaj)proved  of  the  proposal 
for  supplemental  MSP  contracts  for  sub- 
scribers in  higher  income  brackets. 

— approved  a request  from  the  IMSP  Board 
endorsing  a limitation  of  $7500  a year  income, 
this  to  include  the  joint  income  of  sub.scriber 
and  spouse.  The  $5000  ceiling  on  single  [>er- 
son  contracts  is  not  affected. 

— recommended  to  the  MSP  Trustees  a new 
subscription  contract  which  -would  implement 
the  action  of  our  House  of  Delegates  with  re- 
spect to  including  the  fields  of  radiology,  anes- 
thesiology and  laboratory  medicine  in  the 
scope  of  “medical  services". 

— agreed  to  co-sponsor  the  Annual  Cancer 
Seminar  in  Atlantic  Citv  in  November  1955. 

— confirmed  President  Butler’s  rei)lacement  of 
Dr.  Blaugruud,  who  could  not  serve,  with 
Dr.  Edward  Dufify  as  our  re])resentative  to  the 
AM.\  Conference  on  i\Iental  Health. 

— endorsed  the  recommendation  of  the  Epi- 
lepsy Project  that  would  liberalize  jiresent 
laws  with  respect  to  the  marriage  of  epileptics. 

— ad(q)ted  the  following  resolution  concerning 
poliomyelitis  vaccine : 


1.  We  reaffirm  our  position  in  support  of  the 
State  Department  of  Health  in  offering  to  provide 
Salk  A^accine  free  of  charge  for  the  immunization 
of  eligible  medically  indigent  patients. 

2.  We  believe  that  the  distribution  of  the  State- 
provided  vaccine  should  be  limited  to  established 
clinics  and  health  stations.  In  this  way,  needy 
patients  who  are  eligible  for  immunization  can  be 
cared  for  at  Eaby-Keep-AVell  Stations,  appropriate 
clinics  at  the  various  hospitals,  and  private  physi- 
cians’ offices. 

3.  AVe  oppose  the  establishment  of  special 
clinics. 

4.  AVhere  a change  of  major  policy  is  concerned 
and  where  medical  services  are  involved,  we 
strongly  recommend  the  advisability  of  consulta- 
tions between  governmental  agencies  and  The 
Aledical  Society  of  Xew  .lersey  prior  to  the  release 
of  public  statements  involving  the  general  health 
of  the  community. 


— directed  tliat  the  altove  resolution  l)e  made 
availalile  to  county  medical  societies. 

— authorized  Dr.  Allman  to  attend  the  AMA 
Congress  on  Medical  Licensure  in  Chicago  in 
Eebruary. 

— authorized  the  creation  of  a T.ahor  and  In- 
dustry Liaison  Committee  to  review  common 
liroblems  in  that  field. 


The  Physician  and  the  "Disability  Freeze” 


W hether  you  know  it  or  not,  you  will 
soon  he  playing  a role  in  a “di.saltility  freeze” 
program.  This  odd-sounding  jthrase  has  noth- 
ing to  do  with  freezers  or  hihernation.  It  re- 
fers to  a change  in  the  law  which  allows  a wage- 
earner,  under  certain  circumstances,  to  main- 
tain his  social  security  rights  even  while  he  is 
earning  nothing,  provided  that  this  results  from 
disahility.  Originally,  the  monthly  henefits  un- 
der OASl*  were  computed  on  the  basis  of 
average  earnings  during  the  ten  year  ]>eriod 
from  age  55  to  65,  so  that  the  worker  could 
start  drawing  those  benefits  when  he  was  65. 
'I'he  trouble  was,  however,  that  if  the  worker 
were  disabled  for  medical  reasons,  during  that 
entire  jieriod,  he  would  draw  nothing  even 
though  he  had  been  paying  into  the  fund  for 


years.  The  amendment  was  aimed  at  correct-  > 
ing  this  deficiency  in  the  law. 

So  before  long  vou  may  be  confronted  with 
a paper  which  a j)atient  will  need  filled  out 
to  get  his  henefits  under  this  new  law.  There 
are  reviewing  officers  of  the  Department  of 
Health  and  Education  and  Welfare  who  ha\'e 
to  decide  whether  the  ]-)atient's  non-earning 
status  is  due  to  a “medically  determinable 
physical  or  mental  inqiairment”  and  whether  it 
is  a “total"  disability.  ,\nd  that  is  where  you 
come  in. 

Lbider  the  new  amendments  if  a wage- 
earner  became  totally  di.sabled  at  age  60  his 
average  monthly  taxable  earnings  would  he 
coni])uted  up  to  the  time  of  his  total  disahility 
and  the  period  from  age  60  to  65  would  he 
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the  “disahility  freeze  period.”  Individuals  un- 
der 65  who  are  now  permanently  and  totally 
disabled  and  those  over  65  who  are  now  re- 
ceiving benefit  payments  but  who  had  been 
total!}-  and  permanenth-  disabled  for  6 months 
or  more  prior  to  age  65  may  apply  for  a dis- 
ability freeze  period.  Ail  this  is  of  vital  im- 
portance to  the  applicant. 

The  Department  of  Health,  Education  and 
Welfare  has  established  district  offices  through- 
out the  state  to  administer  this  Act.  The  Fed- 
eral Government  has  signed  an  agreement  with 
the  State  of  Xew  Jersey  to  establish  a state 
office  of  O.A.S.I.*  which  will  be  responsible 
for  evaluating  the  disability  claims  of  appli- 
cants. In  Xew  Jersey,  the  State  Rehabilitation 
Agency  has  Iteen  designated  by  the  Governor 
to  provide  the  necessary  services,  the  costs  of 
which  are  defrayed  entirely  from  federal  funds 
provided  by  DHEW.*  The  State  Rehabilita- 
tion .\gency  has  had  the  longest  e.K])erience  in 
dealing  with  the  disabled  and  in  deciding  if 
the  applicant  can  be  restored  to  remunerative 
employment  bv  rehabilitation  services.  Tt  is 
also  equip])ed  to  su|)ply  the.'C  services  to  those 
disabled  per.sons  feasible  for  rehabilitation. 

Let  us  now  trace  the  procedure  that  an  ap- 
plicant for  a disability  freeze  must  follow.  An 
application  is  made  in  me  of  the  district  of- 
fices of  0..\.S.I.*  .An  applicant  is  potentially 
eligible  for  a ‘‘disability  freeze”  period  if  his 
disability  has  e.xisted  for  at  least  6 months 
and  if  it  will  be  prolonged  or  permanent  and 
if  it  will  prevent  him  from  engaging  in  re- 
munerative employment  during  his  period  of 
disability.  Furthermore  he  must  have  5 years 
of  ‘‘covered  emjdoyment”  out  of  the  previous 
10  years  and  IJ^  years  of  ‘‘covered  employ- 
ment” out  of  the  .1  years  preceding  the  onset 
of  the  disability.  If  the  applicant  is  potentially 
eligible  the  proper  forms  arc  filled  out.  .After 
signing  the  form  authorizing  release  of  medi- 
cal information,  he  is  then  ])rovided  with  a 
medical  report  form  which  he  must  take  to 
his  phvsician  or  to  a hospital,  clinic  or  other 
agency  to  complete  as  proof  of  the  disability. 
This  medical  report  is  brief  but  the  informa- 
tion must  be  sufficientlv  factual  as  to  history, 
clinical  findings  and  diagnosis  to  establisli  the 
nature  and  e.xtent  of  the  disabilitv.  .\dditionai 
clarifying  statements  are  welcomed.  These 
comiJeted  medical  forms  are  >iot  given  to  the 
applicant.  They  are  sent  dirtctly  to  the  district 
office  of  ()..A.S.l.*  in  an  envelope  attached 
for  that  purj^ose.  The  apjilication  with  the 
comi)leted  forms  is  sent  to  the  State  Office  of 
O..A..S.I.*  for  decision  as  to  whether  the  appu- 
cant  is  permanently  and  totally  disabled  to  re- 
turn to  employment  by  reason  of  a ‘‘medically 


determinable  physical  or  mental  impairment.” 
The  review  team  of  the  State  Office  of  O.A. 
S.I.  consists  of  at  least  a rehabilitation  coun- 
selor and  a State  physician  of  the  Departinent 
of  Labor  and  Industrv  both  of  whom  are 
trained  in  the  evaluation  of  disabilities  in  rela- 
tion to  the  abilitv  to  work.  The  decisions  of 
the  review  team  of  the  State  O.A. S.I.  are  sent 
to  and  e.xamined  by  a control  office  in  Balti- 
more. This  office  can  disallow  the  a]>proval  of 
the  State  O.A. S.I.  review  team  if  the  medical 
information  is  insufficient  or  if  the  decision  is 
not  based  on  the  medical  standards  set  up  by 
the  Medical  .Advisory  Committee  of  the  Bu- 
reau. 

Responsihilitx  for  obtaining  the  medical  in- 
formation lies  ivitli  the  applicant  and  not  with 
the  Bureau  or  State  O.A. S.I.  office.  In  some 
instances  the  review  team  may  need  additional 
reports  of  diagnoses  and  clinical  findings  from 
existing  records  and  will  tell  the  api>licant  to 
secure  the.se  at  his  own  expense.  ,\  medical  e.x- 
amination  at  the  e.xjiense  of  the  Government 
is  authorized  only  in  e.xceptional  cases. 

Experience  shows  that  while  most  medical 
reports  are  satisfactory,  too  many  contain  in- 
sufficient medical  findings  to  ])ermit  the  re- 
viewing physician  to  evaluate  the  extent  and 
nature  of  the  disability.  If  the  four  paragraphs 
in  the  medical  form  are  adequatelv  and  legibly 
completed  the  information  should  jirovide  the 
answer  to  the  question,  ‘‘Is  the  applicant  dis- 
abled to  such  a degree  that  he  has  not  been 
able  to  engage  in  remunerative  emplovment.” 
Diagnoses  such  as  lumbago,  rheumatism,  neu- 
rosis, allergv  or  malignancv  are  not  acce]itable. 
Statements  as  to  total  di.sability  or  inability  to 
work  should  be  avoided.  These  decisions  are 
made  only  by  the  review  team  whose  conclu- 
sions are  reached  after  all  of  the  facts  have 
been  collected,  considered  and  appraised.  Other 
facts  (not  placed  in  the  medical  report)  such 
as  the  work  record,  age,  training  and  ability 
may  influence  the  final  decision.  For  example, 
a family  physician  may  think  a man  is  totally 
disabled  after  a correction  of  a herniated  disc 
and  a spinal  fusion  operation.  However,  a re- 
view team  may  decide  to  retrain  him  in  a se- 
dentar\-  position  through  the  Rehabilitation 
Commission.  The  review  team  will  appraise  an 
ap])licant  in  terms  of  what  faculties  and  abili- 
ties “are  left"  and  whether  they  can  be  applied 
in  a suitable  job  which  would  enable  the  appli- 
cant to  return  to  remunerative  emiVoymcnt. 

Henry  A.  Brodkin,  M.D.,  Chief  Medical  Dircctoi- 

Xew  .Jorse.v  Department  of  Babor  and  Industry. 

•O.-VSI  means  -‘Old  Ase  and  Survivors  Insur 
ance.”  DHEW  means  "Department  of  Healtli,  Edu- 
cation and  Welfare." 
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Aloha,  Aloha 

Treat  yourself  to  a week  or  two  in  Hawaii 
in  the  springtime.  Why  not? 

This  invitation  comes  from  the  Hawaii 
Medical  Association,  celebrating  its  hundredth 
anniversary,  April  22  to  29.  There  will  he  a 
short  fact-packed,  usable  ]M'ofessional  program 
on  Monday  and  Tuesdav  mornings,  a s|>ec- 
tacular  Centennial  Celebration  Pageant  Tues- 
day night,  and  a traditional  huau  (Hawaiian 
feast  to  you  Jerseyites)  Thursday  night,  with 
Polynesian  entertainment. 

April  is  the  l)est  time  of  the  year  to  visit 
America’s  island  paradise — clear,  balmy  days 
and  cool,  refreshing  nights ; spring  flowers  in 
profusion  on  the  grormd  and  in  the  trees ; love- 
ly island  m hut  you  have  the  idea  now, 

surely.  Hawaii  in  the  spring  is  always  a mag- 
net. This  is  your  chance  to  tie  it  into  a pro- 
fessional meeting.  It  follows  the  American 
College  of  Physicians’  session  in  Los  Angeles, 
too.  W’rite  the  Hawaii  Medical  Association, 
510  South  Beretania  St.,  Honolulu  13,  Hawaii, 
for  reservations  and  details. 


Dystrophy  Center  Now  Open 

.A  muscular  dystro]diy  clinic  under  spon- 
sorship of  The  Aluscular  Dystroph}-  Associa- 
tion of  America  is  conducted  at  the  Hos]>ital 
for  Crippled  Children,  89  Park  Avenue  in 
Newark.  The  clinic  meets  each  Wednesday 
morning  and  sees  patients  by  a])pointment. 
Patients  referred  by  private  jdiysicians  or  by 
other  clinics  will  he  seen  for  consultation  and 
then  referred  hack  for  treatment.  ( )ther  i>a- 
tients  may  he  admitted  to  the  hospital  for  diag- 
nostic study  or  treatment.  The  clinic  is  di- 
rected by  Dr.  .Saul  1.  Firtel  and  is  staffed  by  an 
oriho])edic  surgeon,  a ])ediatrician,  an  internist, 
and  a neurologist.  I'or  further  details  write  to 
Dystrophy  Clinic,  89  Park  Avenue,  Newark,  or 
telephone  Mitchell  3-0820. 


Cardiac  Emergency  Kit  Available 

A portable  kit  is  now  available  containing 
equii^ment  and  drugs  to  be  used  in  cardiac 
emergencies.  The  kit  is  only  16  inches  long 
and  12  inches  deep  and  weighs  eight  pounds 
when  emjity.  Included  is  a brief  outline  of  diag- 
nosis and  emergency  treatment  for  13  common 
emergencies,  written  Ijy  a New  Jersev  car- 
diologist. This  kit  will  be  found  useful  by 
general  practitioners,  ambulances,  first  aid 
squads  and  emergency  rooms.  The  kit  itself 
is  available  through  the  Essex  County  Heart 
Association,  120  Evergreen  Place.  East  Or- 
ange, at  $15,  which  includes  the  case,  the  par- 
titions and  the  special  grips  for  holding  the 
drugs,  as  well  as  a list  of  drugs  and  equip- 
ment which  should  be  inserted. 


Symposium  on  Crash  Injuries 

Automobile  accidents  will  be  considered  as 
a public  health  problem  in  the  Riggs  Memorial 
Lecture  of  The  New  York  Academy  of  Medi- 
cine, to  be  presented  on  Thursday,  February 
2,  1956  at  8:30  p.m.  There  is  no  fee.  The 
meeting  will  be  at  2 East  103  Street.  New  York- 
City. 

Eirst  speaker  will  be  John  O.  Aloore,  Di- 
rector of  the  Crash  Research  Project  at  Cor- 
nell University.  Mr.  Moore  will  describe  the 
epidemiology  of  automobile  accidents  as  it 
has  been  revealed  by  intensive  field  studies  in 
several  states. 

Dr.  Herbert  J.  Stack,  Director  of  the  Cen- 
ter for  Safety  Education  at  New  York  Uni- 
versity, will  speak  on  "The  P.sychology  of 
Drivers.” 

Traffic  conditions  as  seen  by  a safety  exjiert 
in  the  insurance  business  will  he  discussed  by 
Paul  H.  Blaisdell,  Director,  Traffic  .Safety  Di- 
vision, Association  of  Casualty  and  Surety 
Companies,  New  York. 

New  York’s  Commissioner  of  Traffic.  T.  T. 
Wiley,  will  review  the  engineering  features 
involved  in  the  traffic  situation. 
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DR.  MAURICE  BLAUSTEIX 

Dr.  Maurice  L.  Blaustein  was  in  the  first  group 
of  doctors  to  intern  at  the  Newark  Beth  Israel 
Hospital.  He  was  graduated  from  the  medical  school 
of  Columbia  University  in  1919.  Born  in  upstate 
New  York  in  1895,  he  came  to  New  Jersey  following 
his  graduation  from  medical  school  and  soon  became 
affiliated  with  the  staffs  at  St.  Michael's  and  St. 
Barnabas  Hospitals.  Dr.  Blaustein  was  a family 
doctor.  He  died  in  Newark  on  November  5,  1955. 


DR.  HYMAN  FRIEMAN 

Born  in  1905,  Dr.  Hyman  Prieman,  past  president 
of  the  Bayonne  Medical  Association,  died  in  the 
Bayonne  Hospital  on  September  19,  1955.  A life- 
long resident  of  that  community,  he  was  city  phy- 
sician in  the  1930s.  Dr.  Prieman  was  graduated 
from  the  medical  school  of  New  York  University  in 
1929.  He  was  a general  practitioner  affiliated  with 
Bayonne  Hospital. 


DR.  ALFRED  A.  MUTTER 

Dr.  Alfred  A.  Mutter,  an  emeritus  member  of 
the  Hudson  County  Medical  Society  as  well  as  The 
Medical  Society  of  New  Jersey,  died  on  September 
26.  1955. 

Born  in  Irvington,  Dr.  Mutter  was  graduated 
from  the  Medical  School  of  the  University  of  Louis- 
ville in  1905  and  started  practice  in  Kearny,  N.  J. 
in  1906.  He  was  one  of  the  founders  of  the  West 
Hudson  Hospital  and  on  the  staff  of  the  Presby- 
terian Hospital  of  Newark.  For  many  years  he  was 
surgeon  for  the  Erie  Railroad.  He  had  an  ex- 
tensive general  practice  in  West  Hudson  from 
1906  until  his  retirement  in  1951.  Dr.  Mutter  was 
in  the  Medical  Corps  of  the  Army  in  World  War 
I,  and  a member  of  the  Draft  Appeal  Board  during 
World  War  II. 


DR.  BERT  A.  PRAGER 

One  of  Chatham’s  senior  physicians  died  on  No- 
vemher  28,  1955  with  the  passing  on  that  date  of 
Dr.  Bert  A.  Prager.  Born  in  New  York  in  1884, 
Bert  Prager  earned  his  M.D.  at  the  Long  Island 
College  Hospital  in  1908.  He  interned  at  Bellevue 
in  1908-9,  and  came  fresh  from  his  internship  to 
the  then  rural  village  of  Chatham.  There  he  set  up 
his  office  for  general  practice,  and  there  he  re- 
mained for  almost  half  a century,  ministering  day 
and  night  to  the  medical  needs  of  suburban  Morris 
County.  For  many  years  he  was  the  boro’s  police 
surgeon,  and  he  was  activ'e  in  Masonic  circles. 


DR.  IRA  T.  SPENCER 

In  1950,  this  ^ledical  Society  selected  Dr.  Ira  T. 
Spencer  as  the  “physician  of  the  year.”  In  1955, 
on  November  22,  Dr.  Spencer,  at  the  age  of  84. 
died  at  the  Rahway  Hospital,  an  institution  he  had 
helped  organize. 

In  1871 — when  Ulysses  S.  Grant  was  President — 
Ira  .Spencer  was  born  in  Somerset  County,  New 
Jersey.  He  received  his  IM.D.  from  the  University 
of  Pennsylvania  in  1893.  The  next  year  he  estab- 
lished his  ))ractice  in  Woodbridge,  and  he  served 
that  ^Middlesex  County  community  faithfully 
for  60  years.  He  helped  establish  the  Rahwa.v  Hos- 
pital and  for  some  years  was  president  of  its  medi- 
cal staff.  He  was  also  affiliated  with  the  Perth  Am- 
boy General  Hospital.  Dr.  Spencer  was  active  in 
civic  affairs,  serving  as  an  officer,  at  one  time  or 
anothei',  of  the  Country  Club,  the  Elks,  the  Volun- 
teer Firemen,  the  Rotary  Club  and  other  organiza- 
tions. In  1929  he  was  elected  president  of  the 
Middlese.x  County  Medical  Society. 


DR.  ARTHUR  P.  TREWHELLA 

One  of  Hudson  County’s  most  useful  citizens 
passed  away  on  November  28,  1955.  As  he  would 
have  wanted.  Dr.  Trewhella  died  in  harness — died 
while  making  a call.  Only  49  years  old,  he  was 
vice-iiresident  of  the  Hudson  County  Medical  So- 
ciety and  was  the  incoming  president  of  our  New 
Jersey  chapter,  American  Academy  of  General 
Practice.  Until  recently  he  was  editor  of  the 
HuUctiii  of  his  county  medical  society  and  had 
just  been  re-aiipointed  l*h.vsician  to  the  Boulevard 
I’olice  Department. 

Born  in  Jersey  City,  Dr.  Trewhella  was  graduated 
from  Georg'etown  in  1929.  After  a 2-year  intern- 
ship at  the  Jersey  City  Medical  Center,  he  went 
into  private  practice.  Always  active  in  civic  and 
in  medical  organizational  affairs,  he  held  ttiany 
posts  in  civic  and  medical  groups. 


DR.  FRANKLIN  C.  YOUNG 

After  a long  illness,  Franklin  Y*oung  died  at 
his  home  in  Summit  on  November  27,  1955.  Born 
in  Vermont  in  1891,  Dr.  Y'oung  earned  his  M.D. 
at  the  medical  college  of  the  University  of  Ver- 
mont in  1913.  After  interning  in  Dartmouth,  N.  H. 
he  joined  the  U.  S.  Army  and  served  first  as  a 
lieutenant,  later  as  a captain  in  the  medical  coi-ps. 
He  went  to  France  in  1917  with  the  famed  Rainbow 
Division. 

On  being  mustered  out  in  1919  he  came  to  New 
Jersey  and  he  lived  in  our  state  ever  since.  He  was 
in  general  practice  in  Morristown  from  1920  to 
1932  and  then  moved  his  office  to  Summit.  Although 
essentially  a family  doctor.  Dr.  Young  was  par- 
ticularly interested  in  urology  and  was  on  the 
urologic  service  at  the  Overlook  Hospital. 
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Case  Histories:  Write,  Don’t  Telegraph 


“Female,  white,  admitted  6/16/55,  3 months  after 
attack  of  headache.  Family  history  negative.  RBC 
4.000,000.  Hbo  67%.  Rigid  abdomen  . . 

This  is  not  writing.  It  is  telegraphy.  It  ex- 
hausts the  reader  just  to  look  at  it.  A case  re- 
port should  flow  smoothly.  It  is  made  up  of 
sentences.  And  every  sentence,  remember, 
has  to  have  a verb  in  it  somewhere.  Thus : 

“Paght  lower  quadrant  tender,  rigid.  Other  quad- 
rants normal.  Kernig  sign  positive,  Knidzinski 
negative.’’ 

This  looks  like  three  sentences.  But  there 
isn’t  a verb  in  the  lot.  It’s  not  three  sentences. 
In  fact,  it’s  not  even  English.  It’s  telegraphese. 
Put  in  the  verbs  so  that  this  dyspneic  para- 
graph becomes  English : 

“The  right  lower  quadrant  was  tender  and  rigid, 
but  the  other  abdominal  quadrants  were  normal  to 
palpation.  The  patient  had  a positive  Kernig  sign 
but  the  Brudzinski  was  negative.” 

The  ca.se  report  is  the  basic  building  block 
of  medical  literature.  Every  editor  is  hungry 
for  unusual  or  instructive  case  reports.  It  is 
not  necessary  to  review  the  entire  literature 
of  sarcoidosis  to  report  one  case.  The  editor’s 
appetite  isn’t  that  big.  What  he  wants  is  the 
unadorned  report  of  the  unusual  case,  plus  a 
few  lines  of  comment.  It  is  pretentious  to  de- 
tail three  cases  of  athlete’s  foot  and  then  use 
that  as  a platform  for  a 10,000  word  mono- 
graph on  dermatology. 

Tell  them  first  what  the  case  is  all  about 
and  why  it  is  worth  reporting.  Then,  right  in 
the  micldle  of  the  iiage,  in  capital  letters  you 
write  like  this : 

CASE  REPORT 

If  more  than  one  case  is  being  reported,  vou 
write  CASE  ONE  instead  of  CASE  RE- 
PORT. The  editor  usually  sets  case  reports 
in  smaller  type.  Rut  that  does  not  mean  that 
you  may  single-space  the  copy.  Far  from  it. 
Since  a case  report  requires  a lot  of  editing, 
you  had  better  have  your  secretarv  double-space 
or  triple-space  it. 

It  is  so  easy  to  bungle  a case  report,  that  it 
is  a good  idea  to  review  first  this  list  of  things 
not  to  do. 


Do  not  give  hospital  case  numbers,  serial 
numbers,  admission  numbers  and  the  like.  If 
you  want  the  hospital  number  for  reference 
purposes,  write  it  on  your  retained  carbon 
copy.  But  don’t  include  it  in  the  manuscript 
sent  to  the  editor. 

Do  not  use  the  patient’s  initials.  This  serves 
no  purpose.  It  may  get  vou  into  trouble  be- 
cause a sensitive  patient  named  Josephine 
Zilch  would  feel  that  J.  Z.  identifies  her  as 
easily  as  her  picture.  She  may  he  wrong,  hut 
she  can  embarrass  the  author  by  insisting  that 
initials  fail  to  conceal  her  identity.  So.  omit 
the  patient’s  initials.  You  don’t  need  them  ex- 
ce])t,  maybe,  for  vour  own  private  reference 
purposes.  For  that,  write  the  patient’s  name 
on  )our  personally  retained  carbon  copy. 

Omit  the  name  of  the  referring  physician 
unless  there  is  some  very  persuasive  reason  for 
including  it.  Common  courtesy  is,  sad  to  say, 
an  insufficient  reason.  If  you  really  want  to 
accolade  the  referring  physician,  make  him  a 
co-author.  Or  append  a little  note  like  “The 
author  acknowledges  the  assistance  of  Dr. 
Theophrastus  Perry  winkle,  the  family  physi- 
cian of  the  patient  here  described.’’ 

Do  not  slavishly  copy  laboratory,  operative 
and  autopsy  reports.  These  documents  were 
written  for  hospital,  not  for  publication  pur- 
poses. BelieA’e  it  or  not,  an  otherwise  intelli- 
gent surgeon  recently  submitted  a case  report 
to  the  Journal  which  included  this  incredible 
paragraph : 

“The  patient  was  placed  on  her  back  on  the  oper- 
ating table  and  draped  for  a laparotomy.  The  skin 
was  painted  with  . . .” 

— and  so  on,  describing  a normal  appen- 
dectomy, blow  by  blow.  He  finally  got  to  the 
point — the  discovery  and  drainage  of  an  abs- 
cess in  the  tube.  \Vhen  the  editor  struck  out 
everything  before  the  description  of  the  tube 
operation,  the  author  was  indignant.  He  had 
copied  the  operative  report  verbatim  and  felt 
that  there  was  something  sacrilegious  in  edit- 
ing it.  Similarly  a laboratory  or  autopsy  re- 
port is  usually  loaded  with  negative  and  insig- 
nificant findings.  The  author  must  squeeze  all 
these  out  of  his  manuscript. 

This  brings  up  the  question  of  negative  and 
normal  findings.  The  rule  is  simple : never  in- 
clude a negative  or  normal  finding  unless  it 
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is  indispensable  to  an  under  standing  of  the 
case.  If  a patient  is  getting  a drug  which  often 
produces  an  eosinophilia,  it  is  significant  to 
point  out  that  the  eosinophil  count  was  normal. 
But  except  under  such  conditions,  it  is  waste- 
ful to  recite  a normal  blood  count.  A good  au- 
thor goes  over  the  case  report  several  times 
and  removes  mention  of  the  patient’s  height, 
weight,  blood  count,  respiration  count,  pulse 
and  so  on,  unless  the  data  contributes  materially 
to  an  understanding  of  the  case.  When  in  doubt, 
take  it  out. 

It  is  surprising  how  much  past  history  can 
be  omitted  without  hurting  an  understanding 
of  the  case.  Is  it  really  important  now  that  his 
father  was  killed  in  automobile  accident,  that 
he  had  the  “usual  childhood  diseases?”  With 
any  such  item  ask  yourself  honestly:  is  this 
phrase  necessary?  When  in  doubt,  take  it  out. 

Write  consistently  in  the  past  tense.  This 
will  require  you  to  change  the  tense  of  labora- 
tory, x-ray,  operative  and  autopsy  reports. 
Suppose,  on  the  hospital  record  it  reads  like 
this : 

“The  patient  complains  of  pain  in  the  neck.  He 
developed  this  yesterday  while  watching  a tennis 
game.  Examination  today  shows  tenderness  along 
the  . . .” 

In  writing  this  as  a ca.se  report  for  publica- 
tion, you  change  the  verb  to  the  past  tense,  so: 

“On  admission  he  complained  of  pain  in  the 
neck.  He  first  developed  this  ))ain  the  day  prior 
to  admission,  while  watching  a tennis  game.  Ex- 
amination, on  admission  showed  tenderness  . . 

Note  that  “complains”  and  “shows”  in  the 
hospital  record  became  “complained”  and 
“.showed”  in  the  case  report.  So,  in  an  autopsy 
report,  the  pathologist  may  say  “The  heart 
weighs  365  Grams.”  In  the  published  case  re- 
port. “weighs”  would  be  changed  to  “weighed.” 

Avoid  abbreviations.  Nothing  will  so  in- 
furiate the  editor  as  an  unacceptable  abbrevia- 
tion crowded  into  single  space  copy.  Since 
you  may  not  be  sure  about  the  acceptability 
of  abbreviations,  the  only  safe  rule  is  spell 
everything  out.  .Spell  out  “30  cubic  centi- 
meters” and  not  “30  c.c.”  Write  “polymor- 
phonuclears”  rather  than  “polys,”  and  “red 
cells”  rather  than  “RBC.”  Use  “per  cent” 
never  “%.”  Write  “family  history”  not  “FH” 


and  write  “hemoglobin”  rather  than  an  abbre- 
viation. 

Laboratory  reports  are  written  smoothly,  a 
verb  in  everv  sentence.  This  is  gibberish ; 
“Blood  ct. : 7500  WBC ; 3,000,000  RBC.  Polys 
75%.  Urine  neg.  CSF  normal.”  Write  it  out, 
and  include  the  verbs : “White  cell  count 

showed  7500  leucocytes;  75  ])er  cent  of  these 
were  polymorphonuclear  cells.  The  red  cell 
count  was  3 million.  LTine  and  spinal  fluid 
studies  were  normal.” 

Make  no  mention  of  the  color  of  the  pa- 
tient 'unless  that  information  is  indispensable 
in  understanding  the  case. 

If  the  case  report  covers  more  than  three 
or  four  jraragraphs,  you  may  use  side  head- 
ings. These  should  be  underlined  so  that  they 
will  appear  as  italics  in  print.  The  side  head- 
ings, in  your  typed  copy,  are  set  up  like  this : 

CASE  ONE 

A 45  year  old  man  came  to  the  clinic  complaining 
of  “seeing  triple.”  This  symptom  had  started  three 
days  earlier  when  ...  no  relief,  he  reported  to  our 
c’inic. 

FniiiHiy  Ilislorn:  His  mother,  still  alive  at  age 
80,  was  described  as  “having  had  sick  headaches 
all  her  life."  The  father  had  poor  vision,  and  the 
patient  had  been  told  that  “weak  eyes  ran  in  the 
family.”  One  brother  . . . 

Personal  History:  At  the  a.ge  of  13.  he  . . . 


Do  not  give  actual  admission  or  operation 
dates.  This  makes  it  too  easy  to  identify  the 
patient  and  may  cause  embarrassment.  Orient 
everything  to  one,  or  to  a few.  time  ba.se-points. 
These  usually  are  the  day  of  admission  and 
the  day  of  operation  (or  delivery).  Thus: 
“Five  days  prior  to  admission,  x.y.z.  hap- 
pened” . . . “On  the  fourth  day  after  admis- 
sion, he  passed  the  stone.”  . . . “Ten  hours 
after  the  operation,  he  voided  bloody  urine.” 
. . . “On  the  fourth  post-operative  day,  this 
happened.”  . . . “He  was  discharged  from  the 
hospital  ten  days  after  admission  on  the  eighth 
post-operative  day”  . . . “Fourteen  days  after 
discharge,  he  died.”  If  dates  must  be  used 
(and  try  to  avoid  them),  say  “May  27,  1955” 
rather  than  “27  May  1955.”  The  war  is  over. 
We  hope. 

— Henry  A.  D.widson,  M.D. 
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Blue  Shield  and  Office  Procedures 


Dear  Sir : 

In  the  October  issue  of  The  Journal  of 
The  Medical  Society  of  New  Jersey  there  were 
two  items  pertaining  to  the  Blue  Cross.  One 
was  comment  of  the  editor  ^ and  the  other-  was 
a “Memo  from  Blue  Cross.”  Both  inferred 
that  the  medical  profession  was  ahusing  the 
Blue  Cross  with  unnecessary  and  unnecessarily 
l>rolonged  hospitalization. 

Please  stop  aiding  the  non-medical  press  in 
the  campaign  against  the  present  day  practice 
of  medicine. 

It  is  my  suggestion  that  the  Blue  Cross,  liv 
the  nature  of  its  contracts,  brings  the  di- 
lemma upon  itself.  To  illustrate;  Mrs.  X came 
for  insufflation  of  her  tubes  in  hope  that  this 
would  aid  her  becoming  pregnant.  She  had 
Blue  Cross  and  Blue  Shield  coverage.  The  in- 
sufflation was  done  in  the  office.  A claim  for 
it  was  refused  by  the  Blue  Shield  because  the 
patient  was  not  hospitalized.  Believe  me,  the 
patient  was  confused  when  she  had  to  pay 
$15  out  of  purse  while  her  insurance  policy 
jiromises  indemnity  if  she  is  hospitalized  un- 
necessarily. If  this  procedure  must  be  re- 
peated, it  is  evident  that  the  patient  will  in- 
sist ui)on  it  being  done  in  the  hospital.  \\'ill 
the  doctor  he  wrong  in  doing  so? 

Members  of  The  Medical  Society  of  New 
Jersey  are  doing  a fine  job.  This  job  is  being 
done  in  spite  of  the  bewildering  maze  of  con- 
tractual agreements  on  the  part  of  hosjfitaliza- 
tion  and  medical-surgical  indemnity  companies. 

V'ery  truly  yours, 

William  F.  Thornley,  M.D. 


Dear  Sir : 

In  his  letter,  printed  above.  Dr.  Thornley 
cites  a case  of  insufflation  of  tubes  as  evidence 
that  over-utilization  of  Blue  Cross  and  Blue 
Shield  benefits  is  due  to  the  jirovisions  of  their 
own  contracts.  We  would  point  out  that  this 

1.  Pa«e  493. 

2.  Page  539. 


was  evidently  an  elective  procedure  in  this 
instance.  It  is  a relatively  uncomplicated,  in- 
expensive procedure  that  would  ordinarily  be 
done  in  the  doctor’s  office. 

The  Blue  Shield  Subscription  Contract  is 
intended  primarily  to  provide  protection  against 
serious,  e.xpensive,  emergent  conditions.  As  a 
general  rule,  such  conditions  are  treated  in 
hospital.  Hence,  except  for  emergency  sur- 
gical service  occasioned  by  an  accident,  ob- 
stetrical delivery,  and  removal  of  tonsils  and 
adenoids,  the  Blue  Shield  Contract  limits  bene- 
fits to  bos])italized  medical  and  surgical  con- 
ditions and  emergency  surgical  service  in  the 
out-patient  department. 

If  the  Blue  Shield  Plan  were  to  ]>rovide  pay- 
ment for  all  types  of  medical  and  surgical  care 
that  are  ordinarily  rendered  patients  in  their 
homes,  or  as  ambulatory  patients  in  the  doc- 
tor’s office,  it  would  be  necessary  to  charge  a 
greatly  increased  premium  for  such  coverage. 
Blue  Shield  would  price  itself  out  of  its  mar- 
ket, and  many  present  subscribers  would  dis- 
continue tbeir  coverage  or  would  substitute 
commercial  contracts  that  provide  less  com- 
prehensive benefits  and  lower  ])ayments  to  the 
physician. 

Blue  Shield  cannot  cover  everything.  The 
Plan  must  depend  upon  the  cooi>eration  of 
physicians  in  discouraging  unnecessary  hos- 
])italization  for  the  sole  pur])ose  of  collecting 
benefits  from  both  Blue  Cross  and  Blue  Shield 
for  services  that  do  not  ref|uire  ho,si)ital  care 
and  would  ordinarily  be  ineligible  for  the  bene- 
fits of  either  Plan. 

Blue  Cross  and  Blue  .Shield  jwe.sently  con- 
.stitute  the  source  for  jmyment  of  a suhstantial 
])art  of  services  rendered  by  the  hospitals  and 
the  medical  profession.  When  these  Plans  are 
e.xi>loited.  the  voluntary  hospital  system  and 
the  inde])endent  medical  profession  are  in  jeop- 
tirdy.  We  are  hapjyv  to  acknowledge  the  con- 
sistentlv  fine  and  intelligent  cooperation  we 
have  received  from  the  overwhelming  majority 
of  physicians. 

Sincerely  yours, 

XiCHor.As  F.  Ai.kano,  M.D., 
Associate  Medical  Director 
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Atlantic 

The  regular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  at  the  Children's  Sea- 
shore House,  October  14,  1955.  The  president.  Dr. 
Peter  H.  Jilarvel,  presided. 

Dr.  Bernard  P.  tVidmann,  Professor  of  Radiologj' 
at  the  University  of  Pennsylvania,  opened  the  dis- 
cussion of  “Cancer  of  the  Cervi.x.”  He  showed  that 
by  idannin.g  and  development  of  the  present  system 
of  treatment,  the  survival  rate  has  gradually  im- 
proved. 

The  discussion  was  continued  by  Dr.  Fi-ancis  H. 
Carter  of  Duke  University. 

The  business  meeting  was  opened  with  the  ap- 
proval of  the  previous  meeting  as  published  in  the 
Bulletin. 

The  following  Committee  reports  were  received; 

1.  Committee  for  the  Diamond  Jubilee  Celebra- 
tion— Dr.  Diskan,  Dr.  Erskine  and  Dr.  Merendino 
pleaded  for  full  cooperation  in  making  the  dinner 
a success. 

2.  Censorship  Committee — Dr.  Molitch,  rei)orting 
for  Dr.  Harley,  stated  the  followin.g  were  elevated 
from  associate  to  regular  membership;  Dr.  Marvin 
Bai'nett,  Dr.  Donald  C.  Davidson,  Dr.  .lames 
Hitchner,  Dr.  Earl  I.  Kanter,  Dr.  Robert  L.  Kras- 
ney.  Dr.  Arthur  A.  Lee,  Dr.  .John  M.  I.,evinson.  Dr. 
Joseph  D.  McGeary,  Dr.  Paul  H.  Steel. 

3.  'Welfare  Committee — Dr.  Stamps  reported  his 
committee  was  active  at  the  state  level.  At  the 
meeting  held  in  Trenton,  Dr.  Allman  gave  the  com- 
mittee a report  from  the  national  level.  l.)r.  All- 
man  reported  briefly  concei’ning  future  legi.slation. 

Following  the  meeting,  entertainment  and  re- 
freshments were  enjoyed  by  the  members  of  the 
Society  and  the  AVoman’s  Auxiliary. 

LEOXARD  B.  ERBER,  M.D. 

Reporter 


Camden 

Dr.  A.  G.  Pratt,  president,  opened  the  legular 
monthly  meeting  of  the  Camden  County  Medical 
Societ]/  on  Xovember  1,  1955.  Dr.  Samuel  V.  Geyer 
was  introduced  after  taking  the  membership  oath. 
Members  William  Halbeisen.  Robert  1^.  Becken- 
ridge.  Francis  INIeidt.  Edwin  X.  iilurray.  William 
Most,  and  Xataiija  Musulin  participated  in  a w'ell 
received  “Case  Xight  1‘rogram”.  Two  nominees 
were  elected  to  fill  vacancies  created  by  Wie  un- 
timely death  of  Dr.  H.  Wesle.v  Jack.  The  new 
District  Judicial  Council  representative  is  Dr. 
Edmund  C.  Hessert.  Dr.  James  R.  Eynon  becomes 
a Delegate  to  the  State  Society.  A motion  was 
passed  to  explore  the  pros  and  cons  of  Social  Se- 


curity for  ])hy.sicians.  The  Society  will  be  polled 
later.  Dr.  Thomas  M.  Kain,  Jr.,  Chairman  of  the 
County  Rheumatic  Fever  Committee,  informed  the 
meeting  of  advances  in  the  preventive  and  detec- 
tion fields  that  his  group  has  made.  Dr.  Kain 
spoke  of  a i)ilot  study  now  in  progress  in  one  of 
the  Camden  .schools. 

FREDERICK  W.  DURHAM.  IM.D., 

Reporter 


Gloucester 

On  Xovember  24,  1955,  the  Gloucester  County 
Medical  Society  iield  its  regular  meeting,  with  the 
I'resident,  Dr.  William  Beall  in  the  chair.  Dr.  Guy 
Ciimpo  introduced  the  speaker  of  the  evenin.g.  Dr. 
Carl  Fi.scher,  who.se  talk  was  entitled  “A  Plea  for 
the  Adolescent.’’  Dr.  Fischer  is  Professor  of  Pedia- 
trics at  the  Hahnemann  Medicai  College  in  Phila- 
delphia. 

At  the  following  business  session,  there  was  gen- 
eral di.scussion  of  the  methods  of  distributing  the 
poliomyelitis  vaccine.  The  suggestions  made  by  The 
Medical  .'society  of  Xew  Jerse.v  were  read,  reviewed 
and  considered.  The  resolution  finally  adopted  by 
the  Gloucester  County  Aledical  Society  put  this  so- 
ciety on  record  as  endorsing  Salk  vaccine,  favoring 
its  wide  distribution  and  pledging  cooperation  with 
local  Boards  of  Health. 

There  was  also  presented  a report,  from  Dr. 
Saniuelson,  on  disaster  control  in  Golucester  County. 
The  meeting  adjourned  at  11;45  p.m. 

R.  D.  LOVEL.A-CE.  AI  D. 

Rejuirter 


Hudson 

Hudson  County  Medical  Society  convened  in  regu- 
lar monthly  session  on  Xovember  1,  1955.  at  .Jersey 
City  Medical  Center.  Dr.  .Si.gmund  C.  Braunstein 
presided. 

Dr.  .Sidney  AVoltz  rejiorted  on  arrangements  that 
have  been  made  for  the  observance  of  Diabetes  De- 
tection AA'eek  in  Hudson  County.  Approximatel.v 
15,000  St.  Louis  Dreypaks  are  being  distributed 
throughout  the  county. 

Members  of  the  Society  were  advised  to  add  the 
Extended  Professional  D'lasability  Policy  (as  of- 
fered by  E.  and  AV.  Blanksteen)  to  their  basic 
polic.v.  Alembers  nearing  their  si.xtieth  birthday 
were  urged  not  to  let  this  enrollment  period  pass 
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without  giving’  due  consideration  to  this  extended 
policy. 

The  following  physicians  were  elected  to  active 
membership:  Drs.  Alexander  Cataldo,  Nicholas 

Chylak,  Joseph  Fiore,  and  Corrado  Fraraccio,  of 
Jersey  City:  Drs.  Mario  Bello,  John  ,1.  O’Connor, 
and  Anthony  R.  Picollo,  of  Union  City:  and  Dr. 
Olindo  W.  Rosanelli  of  West  New  York. 

The  Society  adopted  regulations  to  govern  the 
future  administration  of  the  Physicians’  Relief 
Fund  of  Hudson  County  Medical  Society. 

At  the  Scientific  Session,  the  guest  speaker  was 
Dr.  Kathleen  E.  Roberts  of  the  Department  of 
Medicine.  Research  Assistant  at  Memorial  Center 
and  Cornell  PTniversity  Medical  College,  and  As- 
sistant Attending  Physician  at  Memorial  Center, 
New  York  City.  “Electrolytes”  was  the  subject  of 
Dr.  Roberts’  scholarly  presentation. 

CHARLES  A.  LANDSHOF,  M.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society,  November  16,  1955  was  held 
jointly  with  the  County  Pharmaceutical  Associa- 
tion at  Oak  Hills  Manor,  Metuchen,  N.  J. 

The  report  of  the  Judicial  Medical  Ethics  Com- 
mittee by  Dr.  B.  F.  Slobodien,  Chairman,  presented 
the  application  for  re-instatement  to  regular  mem- 
bership from  Dr.  Carmine  Falcone,  New  Bruns- 
wick. Also  announced  were  applications  for  pro- 
motion to  reg’ular  membership  from  associate  mem- 
bership for:  Dr.  W.  Brrgong,  Highland  Park,  Dr. 
H.  B.  Fein,  South  River,  Dr.  Thomas  I.  Steinberg, 
Metuchen  and  Dr.  S.  Sklar,  Highland  Park. 

Applications,  for  associate  membership  were  re- 
ceived from  Drs.  Francis  J.  Godrey,  New  Bruns- 
wick; Bernard  Boodin,  Fords;  Julian  Mandell, 
Perth  Amboy ; Michael  O’Kane,  Metuchen ; and 
I'incent  Pidota,  Metuchen. 

The  President  then  read  several  communication.-? 
regarding  S-alk  vaccine,  and  asked  the  wishes  of 
the  members.  It  was  the  unanimous  opinion  of  the 
members  present,  that  we  endorse  the  report  of 
the  Board  of  The  Medical  Society  of  New  Jersey  with 
reference  to  poliomyelitis  vaccination  in  New  Jer- 
sey. Considerable  discussion  followed.  A motion  by 
Dr.  Marshall  Smith  suggested  that  a statement  be 
prepared  for  release  to  the  public  via  radio  and 
newspapers.  This  statement  was  amended  to  de- 
lete the  portion  pertaining  to  pregnant  women. 

A letter  from  the  Hospital-Service  Plan  of  New 
Jersey  indicated  that  although  51  per  cent  of  the 
physicians  of  the  County  had  not  availed  them- 
selves of  the  Plan,  those  that  had  indicated  their 
interest  would  soon  receive  coverage. 

The  joint  meetin.g  (physicians  and  pharmacists) 
was  then  opened  and  after  iiroper  introductions 
and  eulogies,  a buffet  supper  followed  and  was 
concluded  with  a welcome  of  the  President  of  t’ne 
Pharmaceutical  Association,  as  well  as  inti'oduc- 
tions  of  the  officers  of  the  Medical  Society. 


The  session  was  brought  to  a close  by  the  de- 
lightful entertainment  of  JIarian  Page,  who  showed 
excellent  form  and  superb  rapport  bringing  out 
the  hidden  talents  of  some  of  the  neophite  come- 
dians in  the  Medical  Society. 

The  meeting  was  adjourned  at  12:45  a.m. 

ALFRED  J.  BARBANO.  M.D. 

Reporter 


Monmouth 

The  regular  monthly  meeting  of  the  Monmouth 
County  Medical  Society  was  held  at  Monmouth  Me- 
morial Hospital,  Long  Branch,  on  October  26,  1955 
with  Dr.  William  F.  Jamison,  the  President,  pre- 
siding. 

Elected  to  active  membership  were  Dr.  Edwin 
IMori  is.  Red  Bank  and  Dr.  Charles  H.  Schutt,  Lin- 
croft.  Dr.  N.  Allen  Norman.  Elberon,  was  elected 
to  associate  membership. 

Following  the  business  meeting,  an  interesting 
panel  discussion  was  held  on  “L^pper  Gastrointes- 
tinal Bleeding.”  Dr.  Leon  Ginzberg,  Director  of 
Surgery,  Beth  Israel  Hospital,  New  York,  headed 
the  panel.  Drs.  Daniel  Featherston  and  Joel  Feld- 
man completed  the  panel,  and  Dr.  Peter  Guthorn 
served  as  moderator. 

DONALD  W.  BOWNE,  M D. 

Reporter 


Morris 

The  regular  meeting  of  the  Morris  County  Medi- 
cal Society  was  held  at  the  Warner  Chilcott  audi- 
torium in  Morris  Plains  on  Thursday,  November 
17,  1955.  Dr.  Harold  Hatch  presided.  Dr.  Maxwell 
Chamberlain  discussed  “New  Frontiers  in  Aortic 
Surgery”  and  showed  motion  pictures  depicting 
the  surgical  resection  of  the  aorta  for  congenital 
anomaly  and  for  multiple  aneurysm.  Following  the 
clinical  presentation,  the  business  meeting  was 
opened  with  the  reading  of  the  secretary’s  minutes. 

The  recent  decision  of  the  executive  committee 
against  the  promiscuous  free  administration  of  anti- 
polio vaccine  re.aardless  of  the  ability  to  pay  was 
discussed. 

Dr.  William  Costello,  one  of  the  elder  statesmen 
of  the  Morris  County  Medical  Society  and  indeed 
of  The  Medical  Society  of  New  .Jersey,  then  rose 
and  offered  a resolution  that  the  Morris  County 
Medical  Society  seek  the  nomination  of  Dr.  F. 
Clyde  Bowers,  one  of  its  outstanding  members,  for 
second  vice  president  of  The  iMedical  Society  of 
New  Jersey.  This  resolution  was  received  with 
enthusiasm  and  unanimously  acclaimed. 

ALBERT  ABR.-VHAM,  M.D. 

Reporter 
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Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  October  18,  1955, 
at  the  Medical  Society  Building.  Dr.  Jehl,  the  Presi- 
dent, presided. 

The  following  physicians  were  elected  to  mem- 
bership: Active  member — Dr.  Robert  V.  Holman 
of  Clifton;  associate  members  — Dr.  John  Duff 
Brown  of  Pompton  Plains  and  CaiUain  Harold 
Mondragon  of  New  York  City. 

The  following  resolution  was  adopted: 

WHEREAS:  It  has  pleased  the  Almi.ghty  God, 
in  His  infi!iite  wisdom,  to  take  unto  Himself 
Dr.  Charles  A.  Keating,  an  Emeritus  Member 
of  the  Passaic  County  Medical  Society,  and 

WHEREAS:  Dr.  Charles  A.  Keating  has  labored 
lon.g  and  faithfully  as  a Gynecologist  in  the 
City  of  Paterson  and  in  his  later  years  had 
established  a wonderful  reputation  as  an  ex- 
pert in  compensation  cases, 

BE  IT  RESOLVED:  That  the  Pas.saic  County 
IMedical  Society  deeply  regrets  the  passing  of 
its  esteemed  member,  and  extends  its  sincerest 
sympathy  to  the  bereaved  familv.  and 

BE  IT  FURTHER  RESOLVED:  That  these  reso- 
lutions be  spi-ead  in  full  in  the  minutes  of  the 
Passaic  County  Medical  Society,  and  a copy 
be  -sent  to  the  family  of  the  deceased. 

Charles  .1.  Murn,  M.D. 

Alvin  E.  Cortese,  M.D. 

A.  M.  Schultz.  M.D. 

Dr.  Francis  R.  Palmer  then  spoke  in  connectio.i 
with  the  stand  of  the  A.M.A.  on  Social  Security. 
A short  discussion  followed. 

Resolutions  of  the  New  Jersey  Ophthalmological 
Society  were  read.  These  concerned  the  ethics  of 
supitlying  eye.glasses  and  ophthalmologic-opto- 
metric  relationships. 

Tlie  President  again  urged  the  members  to  join 
the  Widows  and  Orphans  Society;  to  buy  automo- 
bile medical  emblems  and  to  send  in  the  (piestion- 
naire  with  reference  to  telephone  coverage  and 
other  data  reiiuired  for  office  record. 

Dr.  .lehl  then  turned  the  meeting  over  to  Dr. 
Robert  H.  Joelson  who  introduced  the  speaker, 
Henry  Dolger,  M.D.,  Physician  in  Charge  of  Dia- 
betic Clinic,  Mt.  Sinai  Hospital,  New  York.  Dr. 
Dolger’s  topic  was  “Diabetic  Patients  and  Their 
Foibles.” 


The  regular  monthly  meetin.g  of  the  Passaic 
County  Medical  Society  was  held  November  15,  1955 
at  the  Valley  View  Hosj)ital.  Dr.  Joseph  R.  Jehl, 
the  President,  jwesided. 

The  follov.ing  were  elected  to  active  membei- 
ship;  .lohn  .1.  Bowe  of  Oradell;  Edward  C.  Bresslei" 
and  Saul  Siegendorf  of  Passaic;  Carmine  D.  Diorio 
and  Albert  Van  Eerde  of  Paterson.  Elected  to  asso- 
ciate membership  were:  Archie  Handler.  Passaic, 
and  .Samuel  M.  Schlyen  of  Rutherford. 

The  following  was  adopted  by  tbe  majority  of 
the  members  present: 

Immunization  against  poliomyelitis  is  a goal 
which  is  favored  by  the  medical  profession. 

Xo  patient  who  cannot  afford  to  i>ay  for  this 
immunization  should  be  denied  its  benefits. 


Such  an  immunization  program,  however, 
rightly  belongs  within  the  province  of  the  private 
practice  of  medicine  and  should  remain  so.  thus 
retaining  the  patient-doctor  relationship.  There 
is  113  reason  why  those  who  are  willing  and  able 
to  pay  for  it,  should  be  offered  or  invited  to  re- 
ceive this  service  free-of-charge  in  clinics  or 
schools. 

In  view  of  the  responsibility  of  the  physician 
who  administers  the  vaccine,  and  the  medical 
judgment  which  should  be  exercised  in  its  ad- 
ministration to  children  with  existing  physical 
disability  or  disease,  it  is  the  consensus  of  the 
Passaic  County  Medical  Society  that  any  public 
pro.gram  of  poliomyelitis  vaccination  should  be 
limited  to  Health  Department  Immunization 
Clinics  established  primarily  for  medically  indi- 
gent patients. 

The  Pas.saic  County  Medical  .‘Society  urges  all 
doctors  to  cooperate  with  such  a pro.gram.  but 
.goes  on  record  as  bein.g  opposed  to  any  other 
method  which  it  re.gards  as  contrary  to  the 
.American  .'System. 

Dr.  Jehl  then  turned  the  meeting  over  to  Dr. 
Homer  H.  Cherry  who  introduced  the  guest  speaker, 
.Avron  Y.  Sweet,  M.D.,-  Aledical  Director  of  the 
Poliom.velitis  Respiratory  Center,  Mt.  Sinai  Hospi- 
tal, New  A'ork  City.  Following'  Dr.  Sweet's  lecture, 
a short  (iiiestion  period  was  held. 

D.AVID  B.  LEVI.XE.  M.D. 

Reporter 


Salem 

.After  a talk  on  antibiotics  by  Dr.  Carl  Fisher, 
the  Salem  County  Medical  Society  discussed  the 
problem  of  distiibution  of  the  Salk  poliomyeliti.s 
vaccine.  This  was  at  the  re.gular  meeting  on  Xo- 
vember  19.  1955.  The  Society  felt  that  the  pro.gram 
as  sug.gested  by  the  State  Department  of  Health 
was  .at  variance  with  that  urged  by  The  Medical 
Society  of  Xew  .lersey. 

CH.ARLES  E.  GILP.ATRICK,  M.D. 

Reporter 


Widows  and  Orphans  Society 

The  Trustees  of  The  Society  for  the  Relief  of  the 
Widoics  and  Orphans  of  Medical  Men  of  Xeu' 
Jersey  held  its  Annual  Meeting  on  Xovember  30, 
1955,  for  the  i>un)ose  of  distributing  funds  to  needy 
widows  and  oi'|)hans  of  decea.sed  members.  Those 
are  .gifts  other  than  the  money  sent  to  a widow 
or  orphan  directly  after  the  death  of  the  mem- 
ber. Recently  two  of  the  widow  beneficiaries 
jtassed  away  at  an  advanced  age  after  many  years 
of  partial  support  by  our  organization. 

It  was  unanimously  voted  to  .give  the  entire  in- 
come from  the  i)ermanent  fund  to  those  needy 
|)eople  in  four  installments  throu.ghout  the  next 
,vear,  and  in  addition  to  these,  a Christm.-is  check. 

If  any  member  knows  of  any  widow  or  orphan 
of  a decea.sed  member  who  falls  into  this  category, 
ple.ase  notify  the  under.si.gned. 

HERBERT  .M.  ILL,  .M.D., 

Secretary 
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Essex 

The  Snow  Ball,  a delightful  dinner-dance  was 
held  by  the  Woman’s  Auxiliary  to  the  Essex  Coun- 
ty Medical  Societry  on  December  7,  1955,  at  Mayfair 
Farms,  West  Orange.  Mrs.  William  D.  Mining- 
ham,  Jr.,  acted  as  chairman.  A winter  holiday 
theme  prevailed  with  decorations  consisting  of 
snowballs,  Santa’s  sleigh,  and  gay  red  Christmas 
candles  lighting  each  table. 

Dr.  Jerome  Kaufman,  president  of  the  Essex 
County  Medical  Society  as  Master  of  Ceremonies 
Introduced  the  honored  guests;  Dr.  and  Mrs. 
Christopher  A.  Beling,  Dr.  and  Mrs.  Marcus  Grei- 
finger.  Dr.  and  Mrs.  Ralph  R.  Autorino,  Dr.  Ken- 
neth Gardner,  second  vice-president  of  The  Medi- 
cal Society  of  New  Jersey,  and  Mrs.  Harry  E.  Di- 
Giacomo,  president-elect  of  the  Essex  Auxiliary. 
Mrs.  Autorino  introduced  Dr.  and  Mrs.  William  D. 
Miningham,  Jr.,  and  Mrs.  H,  Roy  VanNess,  ijresi- 
dent  of  the  Fellowettes,  a society  composed  of  past 
presidents  of  the  Essex  Auxiliary.  The  honored 
guests  and  Dr.  and  Mrs.  Harrold  Murray  and  Dr. 
and  Mrs.  Piank  S.  Forte  formed  the  receivin.g  line. 

Special  features  of  the  dance  included:  A .Skater's 


/^ooJz  fl»ide4APi  e • • 


Suggested  Antidotes.  American  Pharmaceutical  As- 
sociation, Washington,  D.  C.  1955.  Paper.  Pp. 
32.  Price  $0.40.  Lower  prices  in  quantities. 

Suygested  Antidotes  is  a life-saving  manual 
which  may  be  found  at  most  pharmacies.  Stored  in 
the  pocket  in  the  back  cover  of  National  Formu- 
lary X,  it  |)rovides  a ready  source  of  information 
for  pharmacists  and  physicians.  The  manual  .s))eedily 
identifies  the  toxic  ingredient  and  pro|)er  antidote 
for  accidental  poisonin.g.  A physician  who  is  sud- 
denly faced  with  a child  who  swallowed  soldering 
Ilux,  for  example,  can  quickly  discover  here  that 
the  toxic  ingredient  is  probaldy  hydrochloric  acid 
and  would  therefore  not  make  the  (possibly  fatal) 
mistake  of  giving  vinegar  but  would  give  milk  of 
n’.agnesia  oi-  aluminum  hydro.xide  gel  instead.  .Simplv 
skimming  the  list  brings  sev'eral  interesting  facts 
to  light,  e.g.,  the  toxic  ingredient  of  many  dyes 
is  acetanilid;  liquid  petrolatum  is  useful  in  pre- 
venting liver  damage  in  carbon  tetrachloride  inges- 
tion; and  nicotine  is  a toxic  agent  in  some  insecti- 


Waltz,  the  Mexican  Hat  Dance,  and  the  Charles- 
ton, These  were  actively  participated  in  by  the 
guests.  Climax  of  the  evening  was  the  selecting 
and  crowning  of  a .Snow  Queen.  Dr.  Kaufman  sel- 
ected the  lucky  snowball  from  the  sleigh  which 
named  Mrs.  Asher  Yaguda  as  Queen.  Mrs.  Philip 
R.  D’Ambola,  chairman  of  the  entertainment  com- 
mittee, crowned  the  queen. 

On  November  28,  Mrs.  Ralph  R.  Autorino  pre- 
sided at  the  Executive  Board  Meeting  and  regular 
meeting  of  the  Essex  Auxiliary  held  at  369  Parle 
Avenue,  West  Orange.  Mrs.  George  Parell,  pro- 
gram chairman,  presented  Dr.  Thomas  L.  Ormsby, 
Chief  of  the  Medical  Chest  Clinic  at  St.  Michael’s 
Hospital  in  Newark,  who  spoke  on  tuberculosis. 

After  the  business  meeting  a fascinating  talk  on 
the  history  of  some  of  the  world's  most  famous 
diamonds  was  given  by  ;Miss  itlary  R.  .lames,  .\fter 
the  meeting  tea  was  served  with  Mrs.  Michael  J. 
Hyland  and  ;\Irs.  Chester  Modeski  as  hostesses. 

MR.«!.  CHARLES  J.  CAL.\SIBETTA. 

Chairman  Press  and  Publicity 
DIRS.  EDWIN  H.  ALB.\NO, 

Co-chairman 


Many  of  the  revieios  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 

cides.  There  are  cross-indexes  for  nail-polish,  paint, 
permanent-wave  hair  solutions,  paris  green,  and 
rust  preventives,  to  name  just  a few  more  of  the 
commonplace  items  in  the  remarkably  complete 
listing.  Although  not  intended  to  take  the  place  of 
more  comprehensive  reference  works  on  the  sub- 
ject, the  pamphlet  is  outstanding  in  its  practical 
aiiproach  and  its  ready  availability. 

Not  only  does  it  provide  the  specific  antidote  for 
the  idetitified  toxic  ingredient  of  an  accidental  poi- 
soning. but  the  brochure  also  gives  the  directions 
for  prei)aring  a “universal  antidote,”  useful  in  poi- 
soning by  acids,  alkaloids,  glycosides,  and  the  heavy 
metals.  .\  space  for  emergency  information  is  pro- 
vided for  such  imi>ortant  data  as:  local  police  emer- 
genc>'  stpuul.  and  nearest  Poison  Information 
Cen  ter. 

Suggested  .Antidotes  shotdd  be  included  in  every 
physician’s  library  and  familiarity,  if  not  indeed 
in  every  doctor’s  b.ag. 

Irving  D.  Rosbnukru,  .M.D. 
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Fluid  Therapy.  By  James  D.  Hardy,  M.D.  Pp.  255. 

Philadelphia,  Lea  & Febiger,  1954.  ($5.50) 

Water  balance:  Electrolytes!  Milliequivalents! 

These  terms  set  up  a mental  block  in  the  mind  of 
many  physicians.  With  a regretful  shrug  of  the 
shoulder  they  say  in  effect,  “That’s  too  difficult  for 
me.” 

In  the  preface  to  this  book  appears  the  follow- 
ing statement:  “The  purpose  in  writing  this  vol- 
ume has  been  to  present  a concise  discussion  of 
total  fluid  therapy.”  In  the  opinion  of  this  reviewer. 
Dr.  Hardy  has  succeeded  in  his  purpose.  Some  sub- 
jects would  seem  to  merit  a more  detailed  discus- 
sion than  given ; on  the  other  hand,  it  would  de- 
feat the  original  intention  to  present  the  principles 
of  fluid  therapy  in  broad  outline.  The  book  con- 
tains basic  information  presented  in  simple  lan- 
guage. Beginning  with  a general  consideration  of 
the  physiology  of  body  fluid  metabolism,  the  author 
then  briefly  refers  to  methods  of  measurement.  This 
is  followed  by  a classification  of  the  various  states 
of  imbalance  and  di.scusses  the  recognition  of  these 
states. 

The  latter  part  of  the  book  deals  with  the  prob- 
lems of  management  in  commonly  encountered  sur- 
gical and  medical  conditions.  Fluid  and  electrolyte 
replacement  in  the  therapy  of  burns  and  acute 
hemorrhage  are  also  considered.  A final  chapter  dis- 
cusses some  of  the  complications  attendant  upon 
intravenous  therapy. 

“Fluid  Therapy”  was  not  intended  to  be  an  ex- 
haustive treatise  on  the  .subject,  but  it  contains 
many  valuable  pointers  and  much  practical  infor- 
mation relating  to  problems  encountered  in  ever.v 
practice.  It  would  be  a valuable  addition  to  one’s 
medical  library. 

George  D.  Erdman,  M.D. 


Surgery  of  the  Ambulatory  Patient.  L.  Kraer  Fer- 
guson, M.D.  Ed.  3.  Philadelphia,  Lippincott, 
1955.  Pp.  866.  ($12.00) 

Patients  with  “minor”  disorders  get  lost  in  the 
maze  of  those  with  major  or  more  gltimorous  con- 
ditions. No  one  really  is  a specialist  in  ambulatory 
or  outpatient  surgery.  The  hospital  surgeon  .scorns 
it  as  beneath  his  dignity,  while  the  general  practi- 
tioner and  the  internist  consign  it  to  sur.gery.  Ue- 
sult:  doctors  are  ill-prepared  to  deal  with  ambu- 
latory surgery. 

Here  is  where  this  unitiue  book,  just  released  in 
a new  third  edition,  comes  to  the  rescue  of  the  gen- 
eral practitioner  and  the  patient.  Dr.  Fergu.son 
reviews  tlie  equipment  (including  furniture  as  well 
as  instruments)  needed  for  outpatient  surg'ery.  I Us 
colleague.  Professor  .gtone  discu-s.ses  anesthesia.  Tne 
subjects  of  dressings,  first  aid  and  bandages  are 
reclaimed  for  the  i)hysician.  (By  default  they  h.ave 
been  going  to  the  lay  first-aid  man.)  The  author 
then  reviews  the  handling  of  burns,  foreign  bodies. 


abscesses,  infection,  frostbite,  cysts  and  the  like. 
The  second  part  of  the  book  takes  us  on  a tour 
through  the  regions — the  scalp,  the  eyes,  the  neck, 
the  chest,  the  back,  the  abdomen,  the  hands,  and 
so  on.  There  is  a special  section  on  fractures. 

The  book  is  a veritable  office  encyclopedia  for 
the  family  doctor  and  for  the  beginning  surgeon. 
And,  one  suspects,  even  the  long-experienced  sur- 
geon will  find  it  helpful  to  dip  into  it  now  and  then. 

^'ICTOR  HfBBRMAX,  M.D. 


National  Formulary:  Tenth  Edition.  Published  by  the 
American  Pharmaceutical  Association,  Washing- 
ton, D.  C.  1955.  Pp.  867.  ($9.00) 

It  should  be  unnece.ssary  to  write  a lengthy  re- 
view about  the  National  Formulary.  To.gether  with 
the  F.  .g.  Pharmacopoeia  this  constitutes  Medi- 
cine’s basic  book  of  medicine.  The  Formulary  con- 
tains a brief  mono.graph  ot  eveiy  item  included,  to- 
,g<  ther  with  material  on  solubility,  identification, 
packaging,  stora.ge,  and  fre<iuentl\-  do.sage.  In  an 
apjientlix  there  is  a list  of  general  tests,  processes, 
appar.itus,  and  useiul  tables.  To  the  doctor  who 
takes  his  pre.scription  writing  seriously,  this  book  is 
an  essenliai  working  tooi, 

Henry  A.  Davidson,  il.D, 


Coronary  Heart  Disease  in  Young  Adults,  By  Men- 
ard M,  Gertler,  M.D.,  and  Paul  D.  White,  M.D. 
Pp.  218.  Harvard  University  Press,  Cambridge, 
Massachusetts,  1954.  ($5.00) 

This  is  a summary  of  research  of  a group  of 
100  patients  with  myocardial  infarction  sustained 
at  the  age  of  40  or  below.  They  were  compai’ed  with 
a control  group  of  97  patients  matched  for  age, 
height,  weight,  body  build,  race  and  occupation. 

The  book  is  well  written  and  detailed  and  covers 
many  details  of  information  relative  to  clinical  data, 
heredity,  r.ace,  physique,  athletic  activit.v  and  oc- 
cupation. m.asculinity,  endocrine  findings,  and  bio- 
chemical findings.  Much  of  this  is  known  to  the 
informed  cardiologist,  but  to  find  the  same  factors 
interpla.ving  in  such  a large  select  group  of  young 
adults  is  really  enli.ghtening.  In  addition  to  a 
searciiing  anal.vsis  of  the  subject,  the  book  has  an 
exhaustive  review  which  is  of  great  vaiue.  It  is  the 
hope  of  the  authors  that  such  exhaustive  study  and 
followup  taking  many  factors  into  consideration 
will  give  the  physician  greater  tools  for  preselec- 
tion so  that  if  or  when  preventive  iirocedures  are 
available  they  might  readily  be  applied. 

Marvin  C.  Becker,  M.D. 
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Differential  Diagnosis.  The  Interpretation  of  Clinical 
Evidence.  By  A.  AAcGehee  Harvey,  M.D.,  and 
James  Bordley,  M.D.  Pp.  665.  Philadelphia, 
Saunders  1955.  ($11.00) 

This  unique  volume  does  not  presume  to  be  .a 
text  liook  ))Ut  rather  a “method  of  approach’’  to 
the  diagnosis  of  disease.  As  Cabot  stated,  “All 
dia.gnosis  must  be  differentia!  before  it  can  be  of 
any  use.”  Hence  this  Ijook  called  Differential  Diag- 
nosis is  aptly  subtitled  the  "Interpretation  of  Clin- 
ic-al  Evidence.” 

Fourteen  topics  that  elucidate  imi)ortant  diag- 
nostic iirinciples  have  been  arranged  in  as  many 
cha])ters  each  supplemented  hy  illustrative  cases. 
These  constitute  clinical  studies  carried  out  pri- 
marily during  the  last  ten  years  and  represent  in 
most  part  the  basis  of  the  weekly  clinical-patho- 
logic conferences  at  .Johns  Hopkins. 

The  topics  discussed  will  merit  listin.g:  aortic  in- 
sufficiency, heart  failure,  pain  in  the  chest,  sudden 
death,  failure  of  m'inary  excretion,  hematemesis, 
melena,  jaundice,  hepatomegaly,  ascites,  lympha- 
denoiiathy,  splenomegaly,  fever  of  obscure  origin, 
diseases  involving  the  lungs  or  mediastinum,  men- 
in,gitis,  and  “unknown  cases  for  study.” 

A list  of  lalioratory  values  of  clinical  impor- 
tance (adult)  precedes  a special  index  of  symptoms, 
signs  and  laliorator.v  flndin.gs  and  a general  index. 

This  is  a new  approach  in  differential  diagnosis 
emphasizing  by  means  of  clinical-pathological  case 
records  the  two  important  dia.gnostic  procedures: 
i.e.,  ct)llection  of  and  anal.vsis  of  the  factual  data 
presented.  It  will  ])i-ove  a valuable  reference  for 
internist  and  general  [iractitioner  alike. 

Edward  C.  Ki.ei.x,  .]r.,  :M.D. 


Practitioners'  Conferences.  Edited  by  Charles  Fork- 
ner,  M.D.  New  York.  Appleton-Century-Crofts 
1955.  Pp.  411.  Price  not  stated. 

Tile  volume  ori.ginates  a pioneer  educational  iiro- 
gram  for  physicians  unable  to  attend  formal  con- 
ferences or  keep  tip  with  the  recent  medical  liter- 
ature. The  book  is  not  intended  only  for  general 
practitioners  as  the  title  would  imply.  Outstanding- 
authorities  contribute  concise  opinions  and  make 
these  conferences  a source  of  interest  even  to  the 
specialist.  The  topics  covered  in  this  first  volume 
are  of  unequal  interest  and  value.  It  includes  a 
lengthy  discussion  of  influenza  and  related  upper 
respiratory  infections.  Diagnostic  methods,  the 
value  of  chemotherapeutic  agents  and  vaccines, 
complications  and  epidemiology  are  adeipiately  re- 
viewed. 

The  iih.vsiologic  and  harmful  effects  of  tobacco 
are  discussed  in  the  .second  conference.  The  false 
claims  iirevalent  in  advertisements  are  deplored.  Th.e 
niters  latcl.v  in  vo.gue  are  found  to  be  ineffective 
in  blocking  the  vascular  chan.ges  induced  by  nico- 
tine. Many  other  interesting  facts  of  this  iiroblem 
are  emphasized.  The  third  conlerence  is  a jiractical 
review  of  the  comparative  value  of  the  newer 


drugs  in  the  therapy  of  malignant  diseases  as  -well 
as  an  outline  of  siiecific  treatments.  An  otherwise 
good  chapter  on  coionary  thrombosis  leaves  many 
controversial  iioints  un.solved.  Sections  devoted  to 
sinusitis  and  nodules  in  the  breast  are  of  limited 
value. 

Three  excellent  conferences  are  limited  to  the 
discussion  of  poliomyelitis.  Home  care  is  stressed. 
Clear  outlines  are  drawn  as  a help  to  physicians 
called  ui)on  to  treat  home  cases  in  selecting  the 
ones  to  be  hospitalized.  Emotional  and  physical  re- 
habilitation are  given  their  proper  places.  The 
jn-esent  consensus  in  the  treatment  of  tuberculosis 
is  again  formulated  by  authorities.  Dr.  Harold  G. 
Wolff  has  contributed  a lot  to  clarify  the  dia.g’nosis 
and  tieatment  of  the  headaches  we  constantly  face 
in  our  practice.  The  two  major  schools  of  thought 
are  represented  in  the  conference  dealing  with  dia- 
betes mellitus  and  an  effort  is  made  to  bring  up 
the  unformulated  similarities  between  the  two 
views.  Tile  last  conference  is  the  least  attractive. 

Dr.  Forkner  should  be  congratu'ated  for  con- 
ceiving and  initiatin.g  these  conferences.  His  prac- 
tical ing'enuity  and  his  guidance  in  (luestioning  the 
panel  members  has  added  a lot  to  the  interest  and 
instructiveness  of  these  conferences.  His  detailed 
summaries  at  the  end  of  each  section  provide  valu- 
able instruction  for  all  physicians.  I recommend 
this  book  as  an  asset  for  the  busy  iiractitioner  and 
for  hospital  libraries. 

X.  A.  .-VNToxifS.  M.D. 


Peptic  Ulcer;  Diagnosis  and  Treatment.  By  Clifford 

J.  Barborka,  M.D.  and  E.  Clinton  Texter,  M.D. 

Boston  1955.  Little,  Brown.  Pp.  290.  ($7.00) 

The  practitioner  has  here  a useful  manual  on 
peptic  ulcer.  The  authors,  though  internists  them- 
selves, are  free  from  prejudice  about  sur.gery  and 
present  a fair  evaluation  of  the  indications  for 
surger.v.  They  stress — and  jiroiierly  so — the  physi- 
cian-patient relationship  in  treatin.g*  the  patient, 
not  the  ulcer.  The  often-neglecte.l  problem  of  post- 
operative management  is  carefully  reviewed.  Some 
may  feel  that  for  less  than  2(1,5  text  pa.ges,  a price 
of  $7  is  a hit  high.  However,  the  book  is  intensely 
practical — it  even  gives  detailed  reci)ies  for  upside- 
down  cake,  apricot  flip  and  other  foods  used  by  ul- 
cer victims.  Medical  treatment  is  emiihasized.  The 
anti-choliner.gic  drugs  are  discussed  in  terms  of 
indications,  contra-indications,  dosage  and  expected 
results.  Diagnostic  methods  are  reviewed.  Typical 
x-ray  iiictures  are  shown.  Ever.v  reasonable  technic 
now  in  ethical  use  for  the  treatment  of  peptic  ul- 
cer is  described  and  evaluated.  Included  is  an  in- 
teresting explanation  of  the  possible  mechanism  of 
ulcer  formation  and  ulcer  healing.  The  book  is  fo- 
cussed on  the  professional  needs  of  the  .general 
practitioner,  but  it  won’t  do  the  internist  any  harm 
either.  .Vlto.gether.  a veritable  Baedeker  of  the  ,gas- 
tiic  and  duodenal  mucosa. 

UUYSSBS  M.  Fka.vk.  .M.D. 
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Tuberculosis — Fundamental  Questions  Still  Unanswered 


Th-’  following  is  from  a monograph  by  E.  M. 
Medlar,  M.D.,  which  was  published  as  a supple- 
ment to  the  March,  195  5,  issue  of  The  American 
Review  of  Tuberculosis  and  Pulmonary  Dis- 
eases. This  monograph  is  a summary  of  Dr.  Med- 
lar’s life-long  study  of  the  dynamics  of  tuberculous 
disease.  For  the  practicing  physician  and  the  public 
health  worker  his  conclusions  are  of  such  impor- 
tance that  with  Dr.  Medlar’s  permission  they  have 
been  taken  out  of  context  to  be  presented  to  you. 
Those  interested  in  the  medical  and  pathological 
studies  from  which  these  conclusions  are  drawn 
are  referred  to  the  original  work. 

Floyd  Feldman,  M.D.,  Medical  Director 

National  Tuberculosis  Association. 

Therapy — Long  observation  has  proved  that  bed 
rest,  collapse  of  the  lung  and  chemotherapy,  wise- 
ly used,  help  to  reduce  the  mortality  rate  and  to 
restore  the  majority  of  tuberculous  patients  to  a 
state  of  apparent  health.  Nevertheless,  the  patho- 
logic evidence  is  overwhelming  that  the  disease 
commonly  remains  in  a suppressed  unhealed  state 
even  in  p>ersons  who  present  the  picture  of  health. 
Education — A better  control  of  tuberculosis  would 
be  piossible  if  the  dynamics  of  the  pathologic  pro- 
cess were  properly  presented  to  medical  students, 
who  are  the  practicing  pjiysicians  of  tomorrow. 
In  most  instances,  the  first  responsible  person  to 
have  an  opportunity  to  recognize  a case  of  tuber- 
culosis is  the  practicing  physician.  At  this  time 
the  fate  of  many  tuberculous  patients  is  deter- 
mined. 

The  teaching  of  the  epidemiology  of  tuberculosis 


would  be  improved  if  basic  information  about  the 
pathogenesis  of  the  disease  were  included.  It  is 
interesting  to  show  the  decline  in  the  mortality 
rate  from  tuberculosis  during  the  past  fifty  years 
but  this  does  not  indicate  the  major  hazard  which 
revolves  about  the  surviving  tuberculous  persons 
who  harbor  smoldering  unhealed  disease  that  only 
too  often  flares  into  activity.  Not  infrequently  a 
tuberculous  person  who  has  had  stationary  pul- 
monary shadows  for  manv  years,  if  thoroughly  in- 
vestigated bacteriologically,  will  be  found  to  be 
shedding  tubercle  bacilli.  Persons  with  disease  of 
this  nature  can  be  considered  as  chronic  carriers. 
It  is  probable  that  they  are  the  source  from  which 
a continuing  annual  crop  of  new  patients  acquire 
the  disease.  Too  often  they  are  not  recognized. 
Decline  in  Death  Rate — It  is  of  much  greater 
impHjrtance  to  obtain  accurate  data  on  morbidity 
and  relapse  rates  than  to  reiterate  that  the  mortal- 
ity from  tuberculosis  is  declining.  Deaths  from 
tuberculosis  now  arc  most  numerous  among  white 
males  more  than  forty  years  of  age.  To  explain  this 
phenomenon,  it  has  been  proposed  that  these  males 
are  a vestige  of  the  high  incidence  of  tuberculous 
infection  which  existed  thirty  to  forty  years  ago. 
Necropsies  on  persons  more  than  forty  years  old 
who  died  from  pulmonary  tuberculosis  can  be  sepa- 
rated into  a group  in  which  the  lesions  clearly 
indicate  that  a chronic  disease  of  many  years’  dura- 
tion was  present,  and  one  in  which  no  such  evi- 
dence was  found.  Progressive  reinfection  pulmon- 
ary tuberculosis  is  a reality  and  tuberculosis  can  be 
acquired  at  any  age.  There  is  no  justification  for 
complacency  with  regard  to  tuberculosis  in  this 
age  group. 
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Tuberculin  surveys  have  shown  that  only  a small 
percentage  of  those  who  become  reactors  to  tuber- 
culin develop  progressive  pulmonary  tuberculosis. 
Considerable  time  may  elapse  between  the  two 
events.  From  this  it  would  seem  that  the  incuba- 
tion period,  the  lapse  of  time  between  the  acquiring 
of  the  infection  and  the  clinical  manifestation, 
would  be  most  unpredictable  in  tuberculosis.  The 
emphasis  upon  chest  roentgenograms  for  individ- 
uals and  for  entire  communities  has  at  times  ob- 
scured the  fact  that  a single  roentgenographic  sur- 
vey of  a community  cannot  predict  the  future 
problem  of  tuberculosis  in  the  community,  any 
more  than  a single  chest  roentgenogram  of  an  in- 
dividual can  guarantee  the  future  possibility  of 
serious  pulmonary  tuberculosis  in  that  person. 
These  problems  are  related  inherently  to  the  dy- 
namics of  the  disease. 

Pulmonary  tuberculosis  is  an  endemic  disease 
and,  since  it  is  air-borne,  it  can  be  considered  as  a 
herd  disease.  This  endemic  disease  will  persist,  even 
if  the  mortality  rate  becomes  negligible,  unless 
some  way  is  found  to  detect  and  to  segregate  these 
persons  who  have  tuberculosis  with  an  open  cavity. 
Many  such  individuals  are  beyond  middle  age.  The 
socio-economic  problem  that  the  disease  creates  is 
not  generally  appreciated.  On  the  social  side,  the 
problem  is  one  of  wrecked  lives  and  broken  homes. 
The  economic  phase  of  the  problem  manifests  it- 
self in  the  inability  of  many  tuberculous  persons  to 
compete  successfully  on  a job  with  healthy  persons; 
in  restrictive  pplicies  of  employers,  and  in  public 
health  laws  which  forbid  a person  with  sputum 
positive  for  tubercle  bacilli  to  work  in  several  cate- 
gories of  employment.  A consideration  of  the  eco- 
nomic problems  created  by  tuberculosis  should 
cause  no  satisfaction  with  our  progress  in  solv- 
ing them. 

BCG — A spectacular  attempt  to  eradicate  tuber- 
culosis has  been  undertaken  during  the  past  decade 
by  prophylactic  vaccination  with  BCG.  While  such 
vaccination  confers  a degree  of  protection,  this 
protection  falls  short  of  being  completely  effec- 
tive. Prophylactic  vaccination  well  may  lessen  the 
occurrence  of  the  generali/u;d  disease  which  is 
more  frequently  encountered  in  a progressive  pri- 
mary infection  than  in  a progressive  reinfection. 
It  is  doubtful  that  any  type  of  vaccination  can 
eliminate  the  problem  of  pulmonary  tuberculosis. 


Chemotherapy — There  have  been  some  unwar- 
ranted and  too  optimistic  assumptions  relative  to 
chemotherapy  in  tuberculosis  and,  a rash  of  ill- 
advised  publicity.  No  one  need  question  the  bene- 
ficial effects  of  chemotherapy  during  its  adminis- 
tration, and  yet  one  may  seriously  question  the 
long-range  effect  on  the  "curing”  of  the  disease. 

The  publicity  given  to  "miracle”  drugs  plus  the 
developing  tendency  to  treat  patients  at  home  and 
on  ambulatory  basis  are  greatly  complicating  the 
management  of  tuberculosis.  Whether  the  present 
trend  is  wise  remains  to  be  pyoved.  The  problem 
of  tuberculosis  is  by  no  means  near  solution.  Re- 
lapses still  occur  subsequent  to  the  withdrawal  of 
chemotherapy.  This  fact  should  engender  an  atti- 
tude of  caution. 

Surgery — The  reasons  for  favoring  surgical  re- 
sections of  residual  tuberculous  disease  are;  evi- 
dence from  necropsy  studies  is  convincing  that 
progressive  tuberculosis  is  frequently  not  a gener- 
alized infection;  that  pulmonary  lymph  node  tu- 
berculosis in  adults  usually  is  an  unimportant  fea- 
ture; and  that  often  the  pulmonary  disease  is  lim- 
ited to  a relatively  small  area  of  lung  tissue.  Re- 
section of  the  pulmonary  disease  offers,  at  this 
time,  the  best  chance  of  eradicating  the  dangerous 
residual  pathology.  Chest  surgery  in  tuberculosis 
should  be  given  a thorough,  intelligent,  and  fair 
trial.  The  p]ace  for  surgery  in  tuberculosis  w’ill 
take  considerable  time  to  determine. 

U namwered  Questions — What  is  the  nature  of 
the  chemical  process  that  induces  necrosis?  Why 
do  some  necrotic  lesions  undergo  liquefaction  and 
slough  fairly  promptly,  while  others  do  so  after 
long  delay  and  still  others  never  do?  Why,  in  many 
instances,  do  these  bacilli  fail  to  grow  on  culture 
media  and  to  produce  progressive  disease  in  experi- 
mental animals?  Why  are  some  portions  of  the 
lung  parenchyma  more  "vulnerable”  than  others? 
It  will  be  n'-cessary  to  obtain  answers  to  at  least 
some  of  these  questions  before  one  may  talk  about 
the  eradication  of  tuberculosis. 

The  problem  of  tuberculosis  is  still  immense  and 
already  has  consumed  large  amounts  of  human 
energy  and  resources.  If  no  more  than  a truce 
could  be  negotiated  with  this  microscopic,  para- 
sitic, vegetable  cell,  eternal  vigilance  would  be 
required  lest  the  uneasy  truce  be  broken. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 
U East  Kinney  Street,  Nevii  ark  2,  New  Jersey 
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PRO-BANTHINE®  FOR  ANTICHOLINERGIC  ACTION 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banthlne  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


r^ro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use' 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 
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is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal's^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms ; sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25.416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  3.  M.;  Gastroenterology  25:24 
(Sept.)  1953. 

Clinical  trial  packages  of  Pro-Banthine  and  the  new  booklet,  "Cose 
Histories  of  Anticholinergic  Action,"  ore  available  on  request  to  . . , 


P.  O.  Box  5110  B-21 
Chicogo  80,  Illinois 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Placb 


Name  and  Address 


Texeiphone 


ATLANTIC  CITY  . . . Bayless  Pharmacy,  2000  Atlantic  Avenue  

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  

BOUND  BROOK  Lloyd’s  Drug  Store,  305  East  Main  St 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts. 

HACKENSACK  A.  R.  Granito  (Franck’s  Phar.),  95  iMain  St. 

lIAt\  THORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave. 

JERSEY  CITY  Owens’  Pharmacy,  341  Communipaw  Ave. 

MORRISTOWN  Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

■MOUNT  HOLLY  . . . Goldy’s  Pharmacy,  Main  & Washington  Sts. 

NEIVARK  V.  Del  Plato,  99  New  St 

NEWARK  Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves. 


NEW  BRUNSWICK  Hoagland’s  Drug  Store,  365  George  St. 
NEW  BRUNSWICK  Zajac’s  Pharmacy,  225  George  St. 


OCEAN  CITY  Selvagn’s  Pharmacy,  862  Asbury  Ave 

ORANGE  Highland  Pharmacy,  536  Freeman  St 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St 

PAULSBORO  . Nastase’s  Pharmacy,  762  Delaware  Street  

PRINCETON  Edward  A.  Thorne,  Druggist,  168  Nassau  St 

RAHWAY  Kirstein’s  Pharmacy,  74  East  Cherry  St 

REH  BANK  Chambers  Pharmacy,  12  Wallace  St. 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  

SOMERVILLE  Cron’s  Pharmacy,  92  W.  Main  St 

SOUTH  ORANGE  . . Taft’s  Pharmacy,  2 South  Orange  Ave 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts 

TRENTON  Delahanty’s  Pharmacy,  State  Street  at  Chambers  . 

TRENTON  Stuckert’s  Prescription  Pharmacy,  10  N.  Warren  St. 

UNION  Perkins  Union  Center  Pharmacy 


WEST  NEW  YORK  The  Owl  I’harmacy,  6611  Bergenline  Ave. 


ATlantic  City  4-2600 
BLoomfleld  2-1006 
EL  6-0150 

GLouc’t’r  6-0781  - 8970 
Diamond  2-0484 
HAwthorne  7-1546 
DElaware  3-6991 
JEffer.^on  8-0225 
A.\lher.--t  7-2250 
MArket  2-9094 
ESsex  3-7721 
Kilmer  5-0048 
Kilmer  5-0582 
OCean  City  3535 
ORange  3-1040 
PRescott  9-0081 
. PAulsboro  8-1569 
PRinceton  1-1077 
RAhway  7-0235 
REd  Bank  6-0110 
RUmson  1-1234 
SOmerville  8-0820 
south  Oran,ge  2-0063 
OWen  5-6396 
Export  3-4261 
Export  3-4858 
MU  6-0877 
U.Vion  5-0384 
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RAPIDLY  EFFECTIVE 


BROAD -SPECTRUM  ANTIBIOTIC  THERAPY 


WELL  TOLERATED 


Brand  of  oxytetracycHno 


IN  CHILDREN.  GASTROENTERITIS,  CROUP, 


ADEQUATELY  TREATED  BY  ITS  USE  AND  IT  IS 
. . . [A]  DRUG  OF  CHOICE  WHEN  ORAL 
MEDICATION  IS  NOT  POSSIBLE.”* 


'Schaefer,  F.  H. : Ohio  Stale  M.  J.  51:347  (April)  1955. 


TIKRAMYCIN  INTRAMUSCIRAR 


Single-dose  vials  providing 
100  mg.  crystalline  oxytetiacycline 
hydrochloride,  5 per  cent, 
magnesium  chloride  and  2 per  cent 
procaine  hydrochloride. 


zefy  PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
February  28,  29,  March  1 and  2,  1956 

Palmer  House,  Chicago 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND  SPEAKERS 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

PANELS  ON  TIMELY  TOPICS  TEACHING  DEMONSTRATIONS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a Must  on  the  calendar  of  every  physician.  Plan  now  to 
attend  and  make  your  reservation  at  the  Palmer  House. 


With  “Premarin,”  relief 
of  menopausal  distress  is 
prompt  and  the  “sense  of  well-being” 
imparted  is  highly  gratifying 
to  the  patient. 

''Premarm”(g — Conjugated  Estrogens  (equine) 
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Add  t9sfe  9ppe$l 
" fo  tedaein^  diets 


Physicians  know  how  diffi- 
cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Products  of 

AbboHs  Dairies,  Inc. 

Philadelphia 


PRINTERS 

To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

Complete  Printing  Service 

— at  — 

IHE  ORANGE  PUBEISHING  CO. 

118-118  LINOOIiN  AVE.,  ORANGE,  N.  J. 
OR.  3-0048 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 

Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


FOR  RENT— WESTFIELD,  N.  J.  Office  in  small 
professional  1)011(1111^,  located  in  heart  of  medical 
row,  street  level,  all  utilities  supplied.  L'r- 

dang,  D.D.S.  WEstfield  2-1901. 


NOW  RENTING — New  professional  building,  grow- 
ing Bergen  County  community,  all  branches  of 
medicine  needed.  Contact  iM.  Stern,  D.D.S.,  RAm- 
sey  9-0577. 


OFFICE  FOR  RE.NT.  E.AST  OR.A.NGE— 4 12  rooms 
and  fluoroscopic  room  in  recently  built  218-famiIy 
aiiartment;  se])arate  entrance  to  doctors'  suites. 
55  Glen  wood  .\ve..  cor.  Washington.  OR  il-SHOH. 


FOR  RENT,  UPPER  MONTCL.\lR,  .N.  .1.— Office 
completely  euuipped  with  500  yi.A.  X-ray;  EKG; 
etc.  Air-conditioned.  Phone:  lUO  3-1038. 


ORANGE,  N.  .1.,  DOCTOR’S  OF'FICE  FDR  RENT— 
Large  space  suitable  for  one  or  two  doctors.  De- 
sirable corner  location  above  drug  store  on  Main 
St.  Bus  stop  and  parking.  Will  alter  to  suit.  Write 
or  call  D.  Sarbone,  1200  Emerson  Ave.,  W.  En.gle- 
wood,  N.  ,1.  TEaneck  7-7510. 


FOR  SALE.  BELI.EVII.LE,  NEW  .1 ERSEY— I’ro- 
fessional  man’s  opportunity.  Office-living  (piar- 
ters,  plus  apartment  income — corner  property  on 
main  thoroughfare.  To  settle  estate.  .lames  .1. 
Tully,  383  Washington  Ave.,  Belleville  9,  N.  .1. 
PL  9-1155. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 


Implanti  tnd  Plastic  Conformers  in  Stock 


FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  El, dorado  5-1V7U 


One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved i 


To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 


'^‘Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 


These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 
They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  he  obtained  through  your  Division  of  the 


American  Cancer  Society 


NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

• AtPtOVED  BY  THE  AMERICAN  ACADEMY  OF  CEHERAl  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (U  MM  COLOR  SOUND  FILMS.  RUNNINC  TIME  SO-SO  MINUTES)  I 
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THE  .TOrKN.M,  OV  THK  MEniC.-\L  SOCIETY  OF  NICW  JKR.SEV 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera* 
peutic  techniques  plus  electro* 
shock  and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr., 
Administrator. 


FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M D., 
Associates 


Tel.  CRestview  7-0143 


Washingtonian  Hospital 

Incorporated 

;t9  Morton  Street 

.famaiea  Plain  (Hoslon)  :TO,  Mas.suehiisett.s 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho* 
therapy.  Semi*Hospitsdization  for  RehabllitatUm  of 
Male  and  Female  Alcoholics 
Treatment  of  Acute  Intoxication  imd  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other 
Specialties 

Telephone  .lA  4-1540 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2.S01  NOTTINGHAM  WAY 
THBNTON,  N.  J. 
iTUalper  7-1210 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  .Anne  Hensel,  R.N.,  Administrator 
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• This  top  grade  of  milk  is  STRICTLY  UNIFORM  . . . 
365  days  a year.  Uniform  flavor.  Uniform 
nutritive  value.  Uniform  keeping  quality. 

• Far  fresher,  too.  Dated  the  day  of  milking 

and  delivered  to  your  patients  the  following  day. 

W/ofke^-(je^ 

RAW*  PASTEURIZEDTtr  HOMOGENIZED  VITAMIN  D 

Certified  by  the  Medical  Milk  Commissions  of 
N.Y.,  Kings,  Hudson  and  Philadelphia  Counties. 

PLAINSBORO,  N.J. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 


at  inner  corner 


• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 


• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
traction engineered  with  orthopedic  advice. 

• Now  available!  Men's  conductive  shoes.  N.B.F.U.  speci- 
fications. For  surgeons  and  operating  room  personnel. 


• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 


Wrife  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


PUT  YOUR  FOOT-FITTING 
PROBLEM  IN  OUR  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe. 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 


I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 
Valley  6-5124 


Upjohn 


KALAMAZOO 


^Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From  

To ^ 

Date Signed M.D. 
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for  TRIPLE  SULFA 

THERAPY 
in  ALL  AGE 
GROUPS 


SAFE— PLEASANT  TO  TAKE 
ACCURATE  DOSAGE 
,,, BUFFERED  and  VISCOLIZED 
,,,WILL  NOT  SEPARATE 


BUFFONAMIDE 

TRIPLE  SULFA  SUSPENSION 


TASTY,  CHERRY  FLAVOR  and  COLOR-ECONOMICAL! 

There  is  no  safer  or  more  effective  sulfonamide  available! 
Extensive  clinical  trials  show  that  triple  sulfas  (BUFFONAMIDE) 
have  outstanding  therapeutic  efficiency  among  sulfa  drugs. 

BUFFONAMIDE  ASSURES: 


Each  Teaspoonful  (5  cc.)  Provides: 
Sulfadiazine  0.166  gm. 

Sulfamerazine  0.166  gm. 

Sulfacetamide  0.166  gm. 

BUFFERED  with  Sodium  Citrate  0.5  gm. 

At  Pharmacies  Everywhere! 

Handy  2 oz.  Dispenser  Pints  or  Gallons 


Widest  possible  antibacterial 
spectrum 

Highest  blood  level ...  Safely  and 
quickly 

Maximum  potency  in  smallest  dose 
Minimal  side  effects 


8.  J.  Tutag  and  Company 


19180  Mt.  Elliott  Avenue  • Detroit  34,  Michigan 


REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

SpeoisJ 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Namb  a.\d  Address 

Thlhphonb 

ADELPHIA 

...  C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDET^  

....  The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH  . . . 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELlizabeth  2-2268 

MORRISTOWN 

...  Raymond  A.  Lanterman  & Son,  126  South  St. 

MOriTstown  4-2880 

NEWARK  

...  Peoples  Burial  Co.,  84  Broad  St 

HUinboldt  2-0707 

PATERSON  

Moore'.s  H(tme  lor  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

PATERSON  

....  Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

PLAINFIELD 

A.  M.  Runyon  & Son,  900  Park  Avenue  . 

PLainfield  6-0040 

RIVERDALE 

....  George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SOUTH  RIVER 

. . Rezem  Funeral  Home,  190  Main  St 

south  River  6-1191 

SPOTS  WOOD  . . 

Hulse  Funeral  Home,  455  Main  Street  

south  River  6-3041 

TRENTON  

....  Ivins  & Taylor,  Inc.,  77  Prospect  St 

Export  4-5186 

4G  .V 


THK  .UH  U.\.\L  OK  THE  MEDIC.M.  SOCIKTV  OF  NEW  JERSEY 


WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  affords 
protection  against  loss  of  income  from  accident 
and  sickness  (accidental  death,  too)  as  well  as 
benefits  for  hospital  expenses  for  you  and  all 
your  eligible  dependents. 


Oh  EMbIrais  of  RELIABLE  PROTECTION 


PHYSICIANS  CASUALTY 
AND 

HSALTH  ASSOC^IATIONS 

OMAHA  2.  NEBRASKA 


in  its  completeness 


Digitalis 

(Davies.  Rose  I 

0.1  Gram 

(awn.  Ingrains) 
CAUTION;  F^teral 
Uw  prohibits  dispens- 
lOfT  a^itboot  presnip' 
tion 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass. 


new  vistas 


for  the  


Effective  control  of  seizures,  social  acceptance, 
and  recognition  of  employment  potential  are 
providing  new  vistas  for  the  majority  of  epileptic 
patients.  Accurate  diagnosis  and  adequate 
therapy,  as  in  present-day  management,  can  be 
expected  more  confidently  than  ever  before  to 
restore  such  patients  to  as  full  a life  as 
is  compatible  with  their  condition. 


(dipiieny  ^ 


, ODIUM 

oin  sodiux,  Parke-Davis) 


Alone  or  in  combination,  DILAXTIX  continues  as  an  anticonvulsant  of  choice 
for  control  of  grand  mal  and  of  psychomotor  seizures.  In  addition  to  its  notable 
effectiveness,  DILAXTIX  has  little  or  no  hj-pnotic  effect. 


DILAXTIX  Sodium  is  supplied  in  a variety  of  forms— 
including  Kapscals®'  of  O.Oo  Cm.  ('■:  gr.)  and  0.1  Cm. 

{V/z  gr.)  in  bottles  of  100  and  1,000. 


Sick  patients 


need  food  for 


therapy 


THAT  MAN  MUST  EAT  to  remain 
well  is  a concept  as  old  as  medicine. 
But  only  recently  has  it  been  estab- 
lished (1)  that  nutritional  needs  are 
increased  in  illness;  (2)  that  food  suffi- 
cient to  meet  these  needs  is  well  uti- 
lized, and  (3)  that  therapeutic 
nutrition  prevents  many  of  the  debili- 
tating effects  of  difsease  and  injury. 

Unfortunately,  because  of  the  ano- 
rexia accompanying  illness,  effective 
nutritional  therapy  requires  added 
care  on  the  part  of  the  physician. 
Food  comes  from  familiar  kitchens 
and  lacks  the  impressive  aura'6f  more 
dramatic  therapeutic  agents.  Thus  it 
is  often  difficult  to  convince  the 
patient  that  food,  too,  is  therapeutic 
— that  although  drugs  may  arrest 
disease  only  food  can  repair  the 
ravages  of  disease. 

A\’hatever  the  nutritional  problem — 
whether  caused  by  anorexia,  mechan- 
ical difficulty  in  eating  or  limitation  of 
gastric  capacity  or  tolerance — only 
an  assured  food  intake  will  solve  it. 
The  use  of  Sustagen,  a food  formu- 
lated for  therapeutic  nourishment, 
will  overcome  many  difficulties  in  the 
therapeutic  feeding  of  sick  patients. 
A foundation  for  therapy  thus  may 
be  established. 

The  development  of  Sustagen  e.x- 
emplifies  the  continuous  effort  of 
Mead  Johnson  & Company  to  provide 
the  medical  profe.ssion  with  products 
basic  to  the  management  of  illness 
and  the  restoration  of  health. 


Sustagen 

Therapeutic  Food  for 
Complete  Nourishment 

Sustagen®  is  the  only  single  food  which 
contains  all  known  nutritional  es.sentials: 
protein,  carboli3'drate,  fat,  vitamins  and 
minerals.  It  ma\"  be  given  b\"  mouth  or  tube 
as  the  onl}'  source  of  food  or  to  fortify  the 
diet  in  brief  or  prolonged  illness. 


Sustagen 


repairs  ti.ssue 
restores  appetite 
overcomes  asthenia 

in 

cirrhosis 
peptic  ulcer 
geriatrics 
infections 
trauma 

chronic  disease 


SYMBOL-  OF  SERVICE  IN  MEDICINE 


MEAD  JOHNSON  a COMPANY.  EVANSVILLE  21.  INDIANA.  U S A. 
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ANNUAL  MEETING— MAY  12,  13,  14,  15  and  16,  1955— HADDON  HALL,  ATLANTIC  CITY 
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Offering  for  the  convenience  of  your 
psychiatric  jiatients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 3CX)  acre  farm. 


Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  .Associa- 
tion. licensed  by  the  Department  of  Insti- 
tutions Agencies  of  the  State  of  New 
jersey. 

Coo])erating  Hospital,  New  Jersey  Blue 
Cross  Plan. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci-| 
dent  and  Health  Insurance  and  the  policy  is  availahle  to  Society  members  in  accordance  with  the  Com- 
pany’s rules  and  regulations  for  acceptance  of  risks. 


Accidental  Bodily 
Injury  Benefits 

Sickness  Benefits 

Arbitration  Clause 


Cancellation  Clause 


BRIEF  OUTLINE  OF  COVERAGE 

— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  I 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  timej 
for  total  and  partial  combined  60  months. 

— Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  of  | 
disability,  limit  24  months,  house  confinement  not  required. 

— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

— Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society 
of  New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.06 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

20,000 

141.30 

163.80 

208.80 

600.00 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death 
Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional  annual 
premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

••  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty-eight  years  and  is  one  of  the  leading  writers  of 
Accident  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Ilxclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
76  MONTOOMKRY  STREET  DElaware  3-4346  JERJET  OTTT  2,  N.  J. 
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THE  JOrR.NAI,  OF  THE  MEDIC.\L  SOCIETY  OF  NEW  JERSEY 


SPECIAL  ANNOUNCEMENT 

To  the  Members  of  The  Medical  Society  of 

New  Jersey 

We  are  happy  to  announce  the  approval  of 

THE  EXTENDED 

PROFESSIONAL  DISABILITY  POLICY 


under  the  Group  Disability  Plan  with  the  NATIONAL  CASUALTY  COMPANY  sponsored  by  your  Society. 

For  a modest  additional  premium  you  can  add  this  policy  to  your  present  one  in  this  group  and  assure 
y'ourself  of  an  income  in  case  of  an  extended  disability  beyond  the  limits  of  coverage  provided  in  the 
basic  Physicians  Special  Policy  which  you  now  carry  with  the  National  Casualty  Company  as  a mem- 
ber of  this  Society. 

Your  basic  policy  provides  monthly  benefit  for  two  years  in  the  event  of  a sickness  disability,  and  five 
years  for  an  accident  disability. 


FEATURES  OF  THE  NEW  POLICY— 

1.  Total  Accident  Disability  Benefits — Continued  for  life. 

2.  Total  Sickness  Disability  Benefits — aentmued  fer  five  additional  years,  making  a total 
of  seven  years. 

EEJGIBIEITY— 

1.  You  must  hold  a basic  policy  m the  group.  See  Op(y)sitc  Page. 

2.  You  must  be  under  age  60. 

3.  Mtmb.r  must  be  in  good  health. 


1 hose  not  presently  insured  under  the  basic  policy  described  on  the  opposite  page  may  apply 
to  the  agency  for  a basic  policy  as  well  as  for  the  extended  coverage  and  policies  will  be  issued  if 
they  are  accejitable  risks,  in  accordance  with  the  company’s  underwriting  rules  and  regulations. 


ANNUAL  PREMIUM  RATES* 

CAPPIICABLE  TO  AGES  AT  ENTRY  AND  ATTAINED  AT  ANNUAL  RENEWAL  OF  INSURANCE) 


Monthly 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Bit  thday 

$100.00 

$ 11.00 

$ 14.00 

$ 18.00*» 

200.00 

22.00 

28.00 

36.00*» 

300.00 

33.00 

42.00 

54.00** 

400.00 

44.00 

56.00 

72.00** 

•Premiums  may  be  paid  half-yearly  or  quarterly  prc-ra*a.  concurrently  with  basic  policy 
••Renewal  premiums  only.  This  extended  policy  not  renewable  beyond  65th  birthday. 
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Hydrochloride 
Tetracycline  HCl  Lederlt 


videly  prescribed  because  of  these  important  advantages: 

I)  rapid  diffusion  and  penetration 
0 prompt  control  of  infection 
5)  negligible  side  effects 

1)  true  broad-spectrum  activity  (proved  effective 
against  a wide  variety  of  infections  caused  by 
Gram-positive  and  Gram-negative  bacteria,  rick- 
ettsiae,  and  certain  viruses  and  protozoa) 

>)  every  gram  produced  in  Lederle’s  own  labora- 
tories under  rigid  quality  control,  and  offered 
only  under  the  Lederle  label 
))  a complete  line  of  dosage  forms 

LEDERLE  LABORATORIES  DIVISION  amek/ca.v  C^a/tanuJ co/nPA\r  PEARL 


IteQ.  U.  S.  PAT.  OFF. 


routine 

physiologic 

support 

for  your 

aging 

patients 

"therapeutic  bile” 


DECHOLIN 


one  tablet  t.i.d, 


to  improve  liver  function^ 
to  produce  fluid  bile‘s 
to  restore  intestinal  function^ 

Clinical  evidence  substantiates 
the  value  of  hydrocholcrcsis  with 
Decholin  as  routine  adjunctive 
therapy  in  older  patients. 

(1)  Schwimmer,  D.;  Boyd,  L.  J.,  and 
Rubin,  S.H.:  Bull.  New  York  M.Coll. 
76:102,  1953.  (2)  Crenshaw,  J.  E: 
Am.  J.  Digest.  Dis.  77:387,  1950. 
(3)  King,  J.  C.:  Am.  J.  Digest.  Dis. 
22:102,  1955. 

Decholin  (dehydrocholic  acid,  Ames) 
and  Decholin  Sodium  {sodium  dehy- 
drocholate,  Ames). 


AMES  COMPANY,  INC 
Elkhart,  Indiana 


Ames  Company  of  Canada,  Ltd.,  Toronto 

ocasi 


S A 


THK  .lOl  RNAI.  OK  THK  .MEDICAI.  SOCIKTV  OK  NKW  JERSEY 


In  Colds 


• • • Anywhere . . . Any  time . . . 


Neo-Svnephrine 

Prompt  and  Prolonged  Decongestion 
Sinus  Drainage  and  Aeration 


NO  IRRITATION  • NO  SEDATION  • NO  EXCITATION 


‘K’Nasal  Solutions  0.25%,  0.5%  and  1% 


'X'Nasal  Spray  0.5% 

*^Pediatric  Nasal  Spray  0.25%, 

with  Zephiran®  chloride  1:5000, 


} 


antibacterial  wetting  agent  and  preservative 
for  greater  efficiency 


plastic,  unbreakable 
squeeze  bottle 
leakproof,  delivers 
a fine  mist 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Zephiran  (brand  of  benzalkonium, 
as  chloride,  refined), 
trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES 


NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 


in  arthritis 
and 

allied  disorders  . . . 


BUTAZOLIDIN' 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."’ 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.’ 


(1)  Payne,  R.  W.;  Sheflar,  AA.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  AAed.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1 : 168,  1955.  (3)  Holbrook,  W.  P.;  AA.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutozone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  befare  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
51155  In  Canada;  Geigy  Pharmaceuticals,  Montreal 
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Your  histories 


are  making  medical  history 
^ in  the  golden  age  of  antibiotic  medicine 


Brand  of  oxytefracycline 


Reports  by  thousands  of  physicians  on  millions  of  cas^ 
have  built  confidence  in  Terramycin  as  a well -tolerated, 
broad -spectrum  antibiotic  of  choice— now  finishing  its  sixth 
year  of  successful  clinical  use. 

PFIZER  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N,  Y. 


There  was  an  old  woman  who  lived  in  a shoe 
She  had  so  many  children  blit  she  Jcnew  what  to  do 

She  bundled  them  up  and  whisked  them  away 
For  a DTP  injection  to  safeguard  their  day. 


• One  complete  immunization 

• 992  of  nonspecific  protein  removed 


T)IPHTHERIA 

AND  TETANUS  TOXOIDS  AND  PERTUSSIS  VACCINE 
COMBINED.  Alum  Precipitated  or  Plain. 

• Meets  most  rigid  specifications 

• Freedom  from  tissue  irritation 

• Maximum  antigenicity  with  mini* 
mum  of  untoward  reactions 

Additional  products  in  The  National  Drug  Company’s 
most  complete  line  of  biologicals. 

TETANUS  ANTITOXIN 
INFLUENZA  VIRUS  VACCINE, 
POLYVALENT 
SMALLPOX  VACCINE 
GAS  GANGRENE  ANTITOXIN, 
TRIVALENT 

TETANUS-GAS  GANGRENE  ANTITOXIN, 
POLYVALENT 
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Tetanus  Toxoid,  Alum  Precipitated  or  Plain.  Diph- 
theria Antitoxin.  Diphtheria  Toxin  for  Schick  Test. 
Diphtheria  Toxoid,  Alum  Precipitated  or  Plain.  Diph- 
theria and  Tetanus  Toxoids,  Alum  Precipitated.  Per- 
tussis Vaccine,  Alum  Precipitated  or  Plain.  Rabies 
Vaccine.  Rhus  Tox  Antigen.  Typhoid  Vaccine.  Ty- 
phoid-Paratyphoid Vaccine.  Catarrhalis  Combined  Vac- 
cine for  prophylaxis  and  treatment  of  the  bacterial 
complications  of  the  common  cold.  Staphylococcus- 
Toxoid-Vaccine  Vatox.  Strepto-Combined  Vaccine. 
Strepto-Staphylo  Vatox.  Yellow  Fever  Vaccine. 


Established  for  Highest  Quality 

Careful  selection  and  processing  of  all  ingredients 
under  supervision  of  leading  baaeriologists  guarantees 
uniformly  high  potency,  purity  and  efficacy  of  each 
produa.  Minimum  of  untoward  reaaions. 

Complete  direaions,  including  dosage,  route  and  tech- 
nique of  administration,  precautions  and  contraindica- 
tions if  any,  are  given  in  the  individual  package  inserts 
which  accompany  each  produCT. 

A supply  of  records  of  immunizations  and  tests  are 
available  to  physicians  on  request. 


PRODUCT'S  OF  ORIGIRAF.  R F S E A 


THE  NATIONAL  DRUG  COMPANY 


PHIUDllPHID  U.Pf 


A valuable  aid  in 
rehabilitating  the  arthritic  patient 


major  ADVANTAGES:  Greater  anti-rheumatic  activity  than  cortisone; 
smaller  doses  produce  clinical  improvement  faster  and  more  uniformly.' 


Hydrocortone  Ls  a practical  long-term  thera- 
peutic measure  in  the  majority  of  patients  suffer- 
ing from  rheumatoid  arthritis.  The  use  of  small 
doses  of  Hydrocortone  in  conjunction  with 
conservative  general  measures  will  permit  the 
safe  management  of  these  arthritics  for  pro- 
longed periods  of  time.  Such  a program  has  been 
shown  to  provide  moderate  to  great  relief  in  a 
very  high  percentage  of  patients. ^ In  severely 
handicapped  people,  Hydrocortone  plus  physi- 
cal therapy  will  frequently  allow  the  rehabilita- 
tion of  arthritics  who  would  not  be  helped 
appreciably  by  either  measure  alone. ^ 

OTHER  INDICATIONS:  Still’s  Disease,  rheuma- 
toid spondylitis,  psoriatic  arthritis,  traumatic 


arthritis,  osteoarthritis,  and  bursitis. 

SUPPLIED:  ORAL — Hydrocortone  Tablets:  20 
mg.,  bottles  of  25,  100,  and  500  tablets;  10  mg., 
bottles  of  50,  100,  and  500  tablets;  5 mg.,  bottles 
of  50  tablets.  I NTRASYNO VIAL  — Saline  Suspen- 
sion Hydrocortone-T.B.A.:  25  mg./cc.,  vials 
of  5 cc.  Saline  Suspension  Hydrocortone 
Acetate:  25  mg./cc.,  vials  of  5 cc. 


PHILADELPHIA  1.  PA. 
DIVISION  OF  MERCK  a CO  . INC. 


REFERENCES:  1.  Boland,  K.  W.  and  Headley.  N.  E„  J.A.M.A.  148:981,  March  22.  19.52.  2.  Ward,  L.  K.,  Polley,  H.  F.,Slocumb, 
C.H.  and  Hench,  I>.  S.,  J.A.M.A.  152:119,  May  9.  1953.  3.  Snow.  W.  B.  and  Coss,  J.  A..N.Y.  Slate  J.  Med.  52:319,  Feb.  1,  1952. 
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‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup, 
as  the  hydrochloride;  and  in  suppositories,  as  the  base. 

‘Thorazine’  should  be  administered  discriminately; 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 


for  emergencies— always  carry  'Thorazine’  Ampuls  in  your  ba 


a 

o 


Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  OfT.  for  chlorpromazine,  S.K.F. 
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THE  JOI  RNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


again  demonstrates  the  antihypertensive  value  of 


ertensives  respond* . . . and  with  less  danger 
th  single  alkaloidal  preparations. 


uncomplicated  dosage... two  2 mg.  tablets 


Single-tablet  medication  combines  3 mg.  Veriloid  (alkavervir),  a 
potent  hypotensive  agent  noteworthy  for  its  safety,®  with  1 mg. 
Rauwiloid.  High  efficacy  from  lower  Veriloid  dosage,  with  greatly 
reduced  side  actions  to  Veriloid.  Initial  dose,  one  tablet  t.i.d.,  p.c. 


In  Severe,  Otherwise  Intractable  Hypertension 

Combines  ganglionic  blockade  action  of  hexamethonium  chloride 
dihydrate  (250  mg.  per  tablet)  with  Rauwiloid  (1  mg.)  in  a single 
tablet  for  easier,  safer,  ambulatory  management  of  severe  cases. 
Initial  dose,  ]/2  tablet  q.i.d. 


1 . Moyer,  J.H..  in  discussion  of  Galen,  W.P..  and  Duke,  Alone  (Orally)  for  Therapy  of  Ambulatory  Patients 

I.F.:  Outpatient  Treatment  of  Hypertension  with  with  Hypertension.  A.M.A.  Arch.  Int.  Med  96:530 

Hexamethonium  and  Hydralazine.  South.  M.J.  47:858  (Oct.)  1955. 


of  Different  Extracts  of  Kauwolffa  When  Each  Is  Used  Biol.  & Mc^.  7-?:362  (Nov.)  1949. 


Hypertension 


RS-ilWlloid  VgI  lloid  j Moderate  to  Severe  Hypertension 


Rauwiloid®  + Hexamethonium  / 


(Sept.)  1954. 

2.  Moyer,  J.H.;  Dennis,  E.,  and  Ford,  R.:  Drug  Therapy 
(Raiiwolha)  of  Hypertension.il  A Clomparative  Study 


3.  W'ilkins,  R.W.;  Stanton.  J.R.,  and  Freis,  E.D.:  Es- 
sential Hypertension.  Therapeutic  Trial  of  Veriloid.  a 
New  Extract  of  Veratrum  viride,  Proc.  Soc.  Exper. 


When  Angina  Complicates  Hypertension 


Each  long-acting  tablet  contains  1 mg.  Rauwiloid  and  10  mg. 
pentaerythritol  tetranitrate  (PETN).  Lessens  incidence  and  sever- 
ity of  attacks,  overcomes  tachycardia,  calms  fear  and  tension. 
Lowers  elevated,  but  not  normal  blood  pressure.  Dosage:  one 
to  two  tablets  q.i.d.,  before  meals  and  on  retiring. 


LOS  ANGBLBS 


YOURS  with  the  200-ma 
MAXICON®  X-ray  Unit 

This  modestly  priced  single-tube  unit  brings  you  fully  profes- 
sional radiographic  and  fluoroscopic  facilities.  These  include  the 
generous  full-length  table  . . . broad-coverage  independent  tube 
stand  . . . powerful  200-ma  transformer  . . . high-power  rotating- 
anode  tube.  You  also  get: 

Full-wave  rectification  — Brings  you  full  200-ma  power  for  clear, 
sharp  radiographs.  Shorter  exposures  stop  motion  even  when  work- 
ing with  obese  patients. 

Quality  that  cuts  costs  — Professionally  scaled  components  mean 
economical,  dependable  service. 

Room  to  grow  — Later,  should  you  desire  to  expand  your  Maxicon 
installation,  you  can  add  a separate  under-table  tube. 

No  need  to  buy ! — If  you  prefer,  enjoy  all  these  advantages  on  the 
G-E  Maxiservice®  rental  plan  with  t20  capital  investment.  Your  G-E 
x-ray  representative  will  give  you  full  details.  Contact  him  at  the 
address  below. 


One-tube  economy 
plus 

two-tube  performance 


'Progress  fs  Our  Mos^  Imporfanf  Product 

GENERAL^  ELECTRIC 


Direct  Factory  Branches 

NK'X'ARK — 1 1 Hill  Street  PHILADELPHIA — Hunting  Park  Avenue  at  Ridge 
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THK  JOI  RNAI.  OK  THE  MF.DU'Al.  SOCIETY  OK  NEW  JERSEY 


NOW  IN  TWOVPOTENCIES 

'h(j^  fiAtcidC 


NEW  m 1 rngJablet  m 5 mg.  tablet 


Both  tablets  are  deep -scored  and  of  the 
SAME  DISTINCTIVE  ^FINGER-GRIP^’  SIZE  AND  SNAP 
for  ease  of  handling  and  breaking  by  arthritic  fingers. 

anti-rheumatic/anti-allergic/anti-inflammatory 

supplied:  Pink,  1 mg.  oral  tablets,  bottles  of  100. 

White,  5 mg.  oral  tablets,  bottles  of  20  and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


*brand  of  prednisolon 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWAKK,  N.  ,1 

Kindly  send  Information  on  limits  and  costs  of  Society's  Professional  Policy 

Name  

Address  
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When  you  prescribe  Gantrisin  for  patients  with  bacterial 
infections;  they  usually  get  back  in  their  stride  quickly. 
For  this  single;  highly  soluble  sulfonamide  produces 
high  plasma  and  urine  levels  . . . has  a wide 
antibacterial  spectrum  . . . and  is  well  tolerated. 
Gantrisin®  'Roche'  - brand  of  sulf isoxazole 
Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


Qf\o  fitp«  — 

. . .when  there  is  no  "medicine  taste" : 

Gantrisin  (acetyl)  Pediatric  Suspension  has  a 
delicious  raspberry  flavor  --  in  liquid  form  -- 
and  provides  the  same  wide- spec triom  effectiveness  ^ 
high  plasma  and  urine  levels  as  Gantrisin, 
the  widely- used  single  sulfonamide. 

Gantrisin®  acetyl  - brand  of  acetyl  sulf isoxazole 
Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


the  efficacy  and  safety  of 
Pentids  have  been  confirmed 
by  clinical  experience  in 
many  millions  of  patients 


Pentids 

Squibb  200,000  Units  Peniciiiin  G Potassium 


tablets  (buffered) 
bottles  of  12  and  1 00 

*fCHTlOS*9  IS  A SQUIBB  TRADCMABK 


Squibb 


capsules  (unbuffered) 

bottles  of  24  and  1 00 

for  infants  and  children 


VOLUME  S3— NUMBER  2— FEBRUARY,  1956 


19 


or  a greater 


margin 


securi 


in  ‘corticosteroid  therapy 


• minimizes  sodium  retention  edema 


dietary  .regu-lation  seldom  necessary 


in  rheumatoid  arthritis:  better  relief  of 


swelling,  Jenderness;' diminishes’  joint  stiffness 


intractable  "asthma:  better  relief  of 


broncHospasm/ dyspnea,  cough;  increases 


vital  capacity 


;ies:  hormone 


benefits  with  decreased  electrolyte  side  effects 


Meticorten  is  available  in  the  following  forms 


tablets 


2.5  mg.  and  5 mg.  capsules 


rathefithan-cortisone 


or-thydrocortisone 


PREDNISONE 


permits  treatment  of  more  patients 


• increased 


♦ simplified  management 


to  5 times  more  effective 


than  cortisone  or  hydrocortisone 


milligram  for  milligram 


‘ 

r 

Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


0((enut^: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 

NEWARK  7,  N.  J. 

Bronches: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City — JOurnal  Square  3-2954 
Englewood — LOweM  8-2113 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERMCE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  eflBcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  e.xclusive  use. 


S<i^f  ^^tduAcdccal  f i 


/ 


(HYDROCORTONE®  WITH  PROPADRINE®  AMD  HEOMYCINII 


NASAL. 

SUSPENSION 


Anti-inflammatory — 


Decongestant — Antibacterial 


Topically  applied  hydrocortLsone*  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray  provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  Ls  often  greater  and  achieved  fa.ster  than 
when  any  one  of  the.se  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  va.so- 
motor  rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  H i ukospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc. 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A.  Arch.  Ototaryng.  60:431,  Oct.  1954. 
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What  makesTiceroy 
diflferent  from 
other  filter  cigarettes  ? 


The  VICEROY  filter  tip  contains  20,000 
tiny  filters  made  exclusively  from  pure 
eellulose  . . . soft,  snow-white,  natural. 
This  is  twice  as  many  filters  as  the  other 
two  largest-selling  filter  brands. 


That  is  why  VICEROY  gives  you  such 
a fresh,  clean  taste — that  real  tobacco 
taste  you  miss  in  other  filter  brands.  No 
wonder  so  many  doctors  now  smoke  and 
recommend  King-Size  VICEROYS. 


Hf  ti^  l/cGfhi/  Lfou  Cdh  ~ie,ff 

Hhe,  c/^e*^etice.  i>/ii^c/'folJecl ( V 


King-Size 
Filter  Tip 


Viceroy 


Viceroy 

filter-  ’^ip 
CIGARETTES 
KING-SIZE 


can  your  diuretic 
upgrade'' your 
heart  patients? 


know 

your 

iuretic 


TABLET 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral  — improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading”  the  cardiac  patient. 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN 


(ta.3  MG.  OF  3-CHLOROMERCURt.2 
•tETHOXY'PROPYLUREA  IN  EACH  TABLET) 


for  "...  a new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

•Leff,  W.,  and  Nussbautn,  H.  E.;  J.  M.  Soc.  New  Jersey  50:149,  1953. 

a Standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 


BRAND  or  MERALLURIDE  INJECTION 


In  e/ui^^ietcc  re6eci'f<c^ 

%BORATORIES.  INC.,  MILWAUKEE  I.  WISCONSIN 


New  Concepts  of  Optimal  Nutrition 
during  THE  SECOND  FORTY  YEARS 


SUBTLETY 


CO-ACTION 


Optimal  nutrition  at  all  ages  is  promoted  ex- 
cellently  by  routine  use  of  VITA-FOOD  Brew- 
ers’ Yeast;  “Brewers’  yeast  is  an  excellent 
source  of  proteins  of  high  biologic  value  and 
of  the  vitamins  of  the  B complex.’’^ 

Eminently  valuable  too  are  its  unsurpassed 
digestibility,  its  content  of  minerals  and  lipo- 
tropic factors,  its  virtually  ideal  nutritional 
balance — for  normal  co-action  of  essential 
nutrients,  a synergism  indispensable  to  endur- 
ing vigor.i.  3 

Brewers’  yeast  is  authoritatively  attested  to 
be  “one  of  the  most  useful  foods  for  older 
people  . . . economical  . . and  “frequently 
helpful  in  rehabilitating  older  patients’’^ — in 
whom  the  extreme  subtlety  of  cumulative 
nutritional  insults  is  fostered  by  TIME,  which 
may  also  bring  increased  demands  for  proteins 
and  vitamins,  t,  3 

For  prevention  and  in  dietotherapy  of  many 
disorders  throughout  the  second  FORTY 
YEARS,  prescribe  as  a routine  supplement 

VITA-FOOD 

Brewers’  Yeast 

the  richest  natural  source  of  vitamin  B com- 
plex factors  plus  nutritionally  complete  pro- 
tein, essential  minerals  and  lipotropic  factors. 


Send  for  Samples  to  Department  nj 
VITAMIN  FOOD  CO.,  INC.,  Newark  4,  N.  J. 


1.  McLesterandDarby  “'Nutrition  and  Diet  in  Health 
and  Disease,"  ed.  6,  Saunders,  p.  195.  2.  McCay, 

C.  M.,  in  l.ansing:  “Problems  of  Aginp:,’’  ed.  3, 
Williams  and  Wilkins,  1952,  p.  193.  3.  Sebrell  and 
Hundley,  in  Stieglitz:  “Geriatric  Medicine,”  ed  3, 
Lippincott,  1954,  p.  189. 


WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  affords 
protection  against  loss  of  income  from  accident 
and  sickness  (accidental  death,  too)  as  well  as 
benefits  for  hospital  e.xpenscs  for  you  and  all 
your  eligible  dependents. 
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gives  the  arthritic  patient  more  days  of  freedom 

from  joint  symptoms — in  many  patients  the 
anti-rheumotic  effect  persists  2 to  10  times  longer 
than  after  injection  of  hydrocortisone  acetate. 

Its  action  is  local  and  without  systemic  effect. 

Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


SUPPLIED  : SALINE  SUSPENSION  HYOROCORTONE-T BA  -2B  MG./ CC.,  VIALS  OF  5 CC. 


Drand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


tp  hAMui-ebeAM  'UMAjb^ 
OJtSi 


For  topical  use:  in  Vi  oz..  and  1 oz.  tubes. 
For  ophthalmic  use:  ii*i  V»  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC  .,  Tuckahoe,  N.  Y. 
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Upjohn 


Ulcer  protection 
that 

lasts  all  night; 


Pamine-Phenobarbital 

BROMIDE 


Tablets 

Each  FULL-STRENGTH  tablet  contains: 

Phenobarbital  15.0  mg.  gr.) 

Methscopolamine  bromide 2.5  mg. 

Dosage: 

One  tablet  one-half  hour  before  meals,  and  1 to  2 
tablets  at  bedtime. 

Each  HALF-STRENGTH  tablet  contains: 

Phenobarbital  „...8.0  mg.  (%  gr.) 

Methscopolamine  bromide 1.25  mg. 

Dosage: 

hile  the  dosage  and  indications  are  the  same  as  for 
the  full-strength  tablets,  this  tablet  allows  greater 
flexibility  in  regulating  the  individual  dose,  and  may 
be  employed  in  less  severe  gastrointestinal  conditions. 

Supplied: 

Both  strengths  in  bottles  of  100  tablets. 

*ACGlSTE*eO  TRAOCMARK  FOR  ThC  UFJQMM  RRANO  OF  M CTHSCOROLAMINC 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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' ^ 3 ,^3/55  this  patient  ^ 

Isi'an'e^cisionai  biopsy  .^changed  from  hospt- 

tumor  was  removed  and  P _-, 

^.^njouowing  ,ecan5:^r5^--- 

On-673Z|i  ^ wtth  the 

discharge  5 units; . 

aur^_s  (coag^  - ^ ^ penici  ^ patient 

£oUowingJi?i^^^etracycUne  10  mcg^.^ 

"n  peniciUin,  fcOO 

was  puruLent  material. 

,small  amo  . d and  erythromycin, 

■"'  •rillin  was  discontinue  / / ^7  the^dia^ 

On  6/12  peni  mgn^*  ^* ’■*  * T-telV  b.ealed^___ 

started  in  <iosage  of  20  patl^^ 

" ‘"jtroughourhospital  stay. 

' 3,  ,,3cess  due  to  Staph,  aureus. 

; Pinal  diagno^sis.  h ,p,ery  on  erythromycin 

,1  naoid  and  complete  recove 
Result:  rap  penicillin. 

: following  failnr  V 
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to 


Abbott  Labora 


tories . 
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'JtcUcc/  (xqcU4<4^ 


Now,  you  can  prescribe  an  antibiotic  {Filmtab 
Erythrocin)  that  provides  specific  therapy  against 
staph-,  strep-  or  pneumococci.  Since  these 
organisms  cause  most  bacterial  respirator}^  infections 
(and  since  they  are  the  very  organisms  most  sensitive 


to  Erythrocin)  doesn’t  it  make  good  sense  to 


prescribe  Erythrocin  when  the  infection  is  coccic? 


filmtab® 


Erythrocin 

(Erythromycin,  Abbott) 


STEARATE 


Since  Erythrocin  is  inactive  against  gram- 
negative organisms,  it  is  less  likely  to  alter  intestinal 


flora— with  an  accompanying  low  incidence  of  side 


effects.  Also,  your  patients  seldom  get  the  allergic 
reactions  sometimes  seen  with  penicillin.  Or 
loss  of  accessory  vitamins  during  Erythrocin 
therapy.  Filmtab  Erythrocin  (100  ^ ^ ^ 
and  250  mg.),  bottles  of  25  and  100.  (JJjuOtt 


filmtab® 


STEARATE 


"Filmtab  — Film  sealed  tahlet-s;  patent  applied  for. 


when  patients  complain  of  k 


unexcelled  relief  in  nonspecif 


N€W 


eu  reiiei  m nonspecii 

SiQ/v 


best  of  the  old  

potentiated  by  the  best  of  the  new  . 

augmented  by 

pins  


. Acetylsalicylic  acid  . . 325  mg. 

. Meticorten  ....  0.75  mg. 

. Ascorbic  acid 20  mg, 

. Aluminum  hydroxide  . 75  mg. 


Meticorten  (prednisone),  new  Schering  corticosteroid,  has  three  to  five 
times  the  therapeutic  effectiveness,  milligram  for  milligram,  of  oral  corti- 
sone or  hydrocortisone.  Combined  in  Sigmagen  with  aspirin  and  ascorbic 
acid,  it  permits  unexcelled  maintenance  of  “rheumatic”  relief  at  minimal 
dosages. 


\ieck  • backache  • charleyhorse  • rheumatics 

lumbago  • glass  arm  • devil's  grip  • bursitis 
h/5  elbow  • trigger  finger  • sciatica  • neuralgia 


iumatic  disorders 


G€N 

TAB  LETS 


icated  in 

cular  rheumatism  • mild  rheumatoid  arthritis  • myalgia 
Id  spondylitis  • fibrositis  • myositis  • subacute  gout 
leurodynia  • tenosynovitis  • panniculitis  • frozen-shoulder 

:kaging 

esof  100  and  1000. 

lAGEN,*  brand  of  corlicoid-analgesic  compound. 

ICORTEN,*  brand  of  prednisone. 


I 


r‘ 


when 

the  condition 
requires 

a reliable 
antiseptic 


specify 

Merthiolate 


(THIMEROSAL,  LILLY) 


Merthiolate'  is  highly  active  under  virtually  all 
conditions;  is  relatively  nonirritating  and  nontoxic 

'Merthiolate’  is  germicidal  in  dilutions  up  to  1:4,000  in 
serum  media  and  is  relatively  nonirritating  in  the  con- 
centrations suggested  for  use.  It  also  maintains  its  ac- 
tivity in  the  presence  of  soaps.  The  fact  that  'Merthio- 
late’ is  used  as  a bacteriostatic  agent  in  fluids  for  paren- 
teral administration  gives  strong  evidence  of  its  safety. 


660000 

• INDIANAPOLIS  6.  INDIANA.  U.S.A. 


ELI  LILLY  AND  COMPANY 


THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

CdUo^Uall  • • • 


Frederic  J.  Quigley,  1 883-195  5 


The  148th  I’residtnt  of  The  Medical  So- 
ciety ot  Xew  Jersey  was  Dr.  h'rederic  i.  Quig- 
ley. He  |)iloted  our  Society  in  the  critical  10.Tv4 
period.  It  was  the  time  when  the  de])ression 
hit  hottom.  when  the  Xew  Deal  began,  when 
a cre.scendo  had  I)een  reached  in  demands  for 
socializing  medicine.  Dr.  Quigley  died  in  1955 
— the  night  before  Christmas  Eve. 

P)(  rn  in  Co.xsackie.  Xew  York  in  1853,  Dr. 
(juigley  was  graduated  from  the  University  of 
Louisville  Medical  School  in  1906.  .\fter  in- 
terning at  St.  Joseph’s  llos])ital  in  1’a‘erson, 
he  entered  general  ]>ractice  in  Union.  Xew 
Jensey.  1 1 is  interests  always  embraced  civic 
and  organizational  activities  as  well  as  ])rofes- 
sional  ones.  .\s  early  as  1914  he  was  a mem- 
ber of  the  hoard  of  managers  of  the  Hudson 
County  Tuberculosis  Hospital  (now  the  H.  S. 
Poliak  Hospital  for  Che.st  Diseases),  and  for 
19  years  he  was  President  of  that  Board.  Even- 
tually he  became  medical  director  of  the  hos])i- 
tal,  serving  iii  that  capacity  from  1949  until 
his  retirement  in  1951. 


He  j(  ined  the  Hudson  Countv  Medical  So- 
ciety in  1913  and  from  the  beginning  took  an 
active  part  in  its  affairs.  The  senior  officers 
soon  recognized  in  h'red  (juiglev  a man  who 
was  wi  ling  and  able  to  toil  long  on  behalf  of 
organized  medicine.  He  rose  through  the  ranks 
in  his  cornty,  and  became  president  of  the 
Ilud.son  County  Medical  Society  in  1920. 

Dr.  Quiglev  had  a rare  gift  for  expres- 
sion. .\s  early  as  1924  this  was  recognized  by 
The  Medical  Societv  of  Xew  Jersey,  when  he 
was  named  an  .\ssociate  Editor  of  this  JouR- 
x.\L.  In  1931  he  joined  the  high  command  of 
our  Society,  being  elected  that  year  as  a Trus- 
tee. He  .served  our  Board  of  Trustees  from 
1931  to  19.19  and  had  one  two-year  term  as 
Chairman  of  that  Board. 

Dr.  Qluigley  was  elected  Second  Vice-Presi- 
dent of  our  .Society  in  19.10,  First  \’ice-Presi- 
dent  in  19.11,  and  President-Elect  in  1932.  On 
retiring  from  the  presidency,  however,  he  did 
not  rest  on  his  laurels  but  continued  to  look 
for  more  tasks.  The  Society  found  them  for 
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him.  After  serving  on  the  Board  of  Trustees 
he  became  Executive  Secretary  to  our  sub- 
committee on  legislation — from  1939  to  1945. 

During  his  service  to  the  sul)committee  on 
legislation  he  built  an  enviable  record  of  good- 
will in  his  relations  with  the  legislators  and 
of  alertness  with  respect  to  legislation. 

In  his  private  professional  practice,  Dr. 
Quigley  was  recognized  as  a surgeon  who  com- 
bined careful  surgical  judgment  with  superior 
surgical  craftsmanship. 

In  1913,  Dr.  Quigley,  then  only  >10  years  old. 


spearheaded  the  formation  of  the  North  Hud- 
son Physicians’  Society  and  became  its  first 
president.  Soon  thereafter,  he  left  his  rapidly 
growing  practice  to  serve  in  the  Army,  enter- 
ing as  a first  lieutenant  in  the  medical  corps,  to 
be  demobilized  two  years  later  as  a lieutenant 
colonel. 

His  ix*riods  of  top  service — the  early  1930s 
as  a presidential  officer  and  the  early  1940s  as 
our  legislative  spokesman — were  both  eras  of 
storm  and  stress  for  organized  medicine.  We 
needed  firm  hands  at  the  helm  then,  and  we 
found  them  in  Frederic  J.  Quigley. 


Psychiatric  Services  in  General  Hospitals 


It  could  happen  to  you  ...  a mother,  sister, 
or  other  loved  one,  plunges  into  a deep  depres- 
sion. She  must  be  restrained,  chemically  or 
mechanically,  or  she  will  commit  suicide.  She 
needs  vigorous  treatment — bv  psychotherapy, 
medication  or  electronic  methods.  And  within 
two  or  three  months  she  will  be  well.  W’here 
can  you  send  her?  A private  institution  must 
charge  from  $150  to  $400  a week,  for  with  its 
high  staff-patient  ratio  and  high  operating  costs 
it  can  do  no  less.  Can  you  afford  this  for,  say, 
12  weeks?  You  shrink  from  commitment  to  a 
public  mental  hospital  because  the  expected 
hospital  stay  seems  so  short  for  so  cumbersome 
a method  of  admission,  legal  adjudication  and 
transportation.  Can  you  turn  to  a general  hos- 
pital for  the  care  of  your  relative? 

In  some  cities  in  New  Jersey  you  can.  Here, 
with  helpful,  if  limited  Blue  Cross  coverage, 
you  may  place  your  patient.  There  is  no  long 
ride  from  home,  no  stigma,  no  legal  commit- 
ment, and  no  placement  in  the  overpopulated 
understaffed  wards  of  our  public  hospitals — 
wards  where  gallant  and  overworked  doctors 
struggle  to  take  care  of  some  150  to  300  pa- 
tients each.  Yes,  in  some  communities,  you 
can  utilize  psychiatric  services  in  a general 
hospital. 

But  in  most  parts  of  this  state,  you  will  find 
no  such  facilities.  Although  the  institution  calls 


itself  a “general”  hospital,  the  adjective  is  mis- 
leading. No  hospital  can  give  “general”  service 
if  it  arbitrarily  excludes  the  largest  single  bed- 
occupying  disease  grouping  in  the  country 
(emotional  and  mental  disorders). 

It  is  interesting  to  speculate  about  the  “rea- 
sons” advanced  for  this  discrimination  against 
psychiatric  patients.  Some  hospital  Boards  say 
that  to  accept  psychiatric  patients  is  to  invite 
legal  complications,  suicides,  assaults  and  a 
“bad  name”  for  the  hospital.  Yet  several  hos- 
pitals in  this  state  have  set  up  psychiatric 
treatment  services  (not  scattered  strong-rooms 
for  custody)  and  nothing  terrible  has  hap- 
pened. Quite  the  contrary,  the  psychiatric  wing, 
constantly  filled,  has  augmented  hospital  in- 
come. The  training  of  interns,  nurses,  attend- 
ants and  residents  has  been  advanced.  Research 
possibilities  have  widened.  The  surgical  and 
medical  staff  doctors  have  had  a chance  to  see 
modern  psychiatry  in  action.  Patients  and  their 
families  have  been  grateful  for  this  provision 
of  home-town  short-term  care.  And  a desper- 
ate community  need  has  been  filled. 

Elsewhere  in  this  is.sue,*  we  publish  a brief 
but  eloquent  plea  by  Dr.  Vinciguerra  for  the 
expansion  of  psychiatric  facilities  in  general 
hospitals.  Sooner  or  later,  every  community 

♦ Page  63. 
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will  insist  that  one  of  its  general  hospitals  community  the  question  now  arises ; which 

make  provisions  for  the  inpatient  care  of  psy-  hospital  Board  will  have  the  imagination,  the 

chotics,  psychosomatic  problems  and  bed-ridden  concern  for  public  interest  and  the  initiative 
neurotics.  And  so  for  each  multi-hospitalled  to  establish  a psychiatric  treatment  section? 


The  Clinic  Invades  the  Living  Room 


The  television  screen  is  more  sensitive  to 
possible  obscenities  than  is  the  stage  or  even 
the  moving  pictures.  The  reason  is  obvious. 
You  can  keep  your  children  from  the  movies 
or  from  the  theatre.  But  you  cannot  kee])  them 
from  the  living  room.  (Sometimes,  in  fact,  it 
is  even  called  a “television  room’’  as  if  te'e- 
vision  has  become  a synonym  for  living).  In 
a way,  television  has  a captive  audience.  To 
be  sure  there  is  always  the  greatest  TV  gim- 
mick ever  invented : the  knob  for  turning  it 
ofif.  But  if  the  TV  drama  morbidly  magnetizes 
an  immature  auditor,  the  viewer  is  not  going 
to  turn  it  off. 

There  are  numerous  organizations  — re- 
ligious, civic,  judicial  and  educational — inter- 
ested in  ]>rotecting  the  living  room  against  ob- 
scenities on  the  TV  screen.  No  one,  however, 
seems  concerned  with  the  invasion  of  the  liv- 
ing room  by  medical  details  which  ])roduce  a 
fascinated  disgust,  a gruesomely  sadistic  reac- 
tion or  an  acute  hypochondriasis,  according  to 
the  auditor’s  temperament.  It  used  to  be  said, 
half  in  jest,  that  the  medical  student  would 
think  he  had  each  disease  he  studied.  It  can 
certainly  be  said,  not  at  all  in  jest,  that  a less 
sophisticated  audience  than  a grouj)  of  medical 
students  is  going  to  identify  with  the  patient 
in  the  TV’  drama.  Since  script  writers  prefer 
the  rarer  and  less  i)leasant  diseases,  the  viewers 
are  now  getting  frightened  by  a choice  battery 
of  obscure  but  deadly  illnesses.  When  deliv- 
ering a baby  becomes  a TV  spectacle,  the  more 


naive  pregnant  woman  begins  to  worrv  about 
possible  complications  of  labor.  When  bleed- 
ing is  portrayed  as  a sign  of  hemophilia,  every 
viewer  is  frightened  by  a cut  finger.  While 
this  manufacturing  of  hypochondriacs  ma.'’ 
keep  us  doctors  busy,  it  isn’t  really  good  hy^ 
giene — physical  or  mental. 

There  are  some  other  angles  too.  For  one 
thing,  many  people  are — believe  it  or  not — 
revolted  at  seeing  such  things  as  a ])ulsating 
human  heart,  a fresh  jdacenta,  or  an  avulsed 
tongue.  Yet  the  arm  is  frozen  in  fascinated 
paralysis  when  it  comes  to  turning  off  that 
knob.  Also,  the  hammed  up  air  of  drama 
which  pervades  T\^  hospitals  is  unfortunate. 
When  a patient  actually  enters  a hospital,  he 
is  vastly  disappointed  because  it  does  not  con- 
form to  the  script  writer’s  picture  of  it.  And 
similarly  when  his  private  family  doctor  fails 
to  measure  up  to  Dr.  Kildare,  there  is  dis- 
illusion. 

To  be  sure  the  public  has  a right  to  know 
about  medicine.  The  healthy  way  to  do  this 
would  be  to  disj>ense  that  knowledge  as  the 
occasion  arises,  balancing  it  in  proportion  to 
the  frequency  or  importance  of  the  specific 
subject.  Knowledge  can  be  dispensed  with  bal- 
ance, restraint,  and  accuracy  so  that  it  does 
not  mislead,  does  not  pander  to  morbid  tastes 
and  does  not  make  hypochondriacs  out  of  the 
hearers.  There  is  no  need  for  us  to  lead  into 
the  living  room  a parade  of  amputation  stumps, 
trephined  skulls  or  bleeding  ulcers. 
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Harold  Gorenberg,  M.D. 

Jersey  City 


Rlieumatic  Heart  Disease  in 
Pre^nancy^ 


_ / ^ EART  disease  is  the  nnml)er  one  cause 
of  death  in  a number  of  American  obstetric 
hospitals.  Tliis  has  come  about  l)ecause  of  the 
reduction  in  maternal  mortality  due  to  infec- 
tion, hemorrhage  and  toxemia.  Thus,  heart  dis- 
ease is  now  the  prime  obstetric  ])rohlem. 

■\  fliagnosis  of  heart  disease  should  always 
he  made  with  caution.  No  one  should  he  so 
labelled  unless  the  evidence  is  conclusive.  In 
pregnancy  we  should  he  even  more  circumspect 
for  many  features  of  normal  pregnancy  mimic 
cardiac  disease,  particularly  mitral  disease. 
First,  there  are  suggestive  symptoms.  Dyspnea 
is  common  in  the  latter  months  of  pregnancy. 
Many  norma!  women  say  they  are  more  com- 
forttihle  when  sleeping  on  2 or  3 pillows.  Thus 
ortho])uea  is  suggested.  A trace  or  more  of 
ankle  edema  in  the  evening  is  almost  a con- 
stant finding  in  late  pregnancy.  Mild  tachy- 
cardia is  normal.  Clinically  there  is  a distinct 
impression  of  cardiac  enlargement  as  a result 
of  the  transverse  position  assumed  by  the 
heart  as  the  diaidiragm  becomes  higher.  There 
are  some  who  believe  that  the  heart  actually 
docs  enlarge  during  pregnancy.  Increasing 
the  confusion  there  is  the  ever-troublesome 
systolic  murmur.  A systolic  murmur  may  be 
foinid  ill  every  pregnant  sooman  if  she  is  ex- 
amined ojten  enough.  With  the  e.xception  of 
a long  harsh  systolic  murmur  over  the  aortic 


PracticaJIy  every  pregnancy  in  a patient  with 
rheumatic  heart  disease  can  he  brought  to  success- 
ful ternunation.  If  an  abortion  u'ould  benefit  the 
patient  it  means  she  has  been  seen  early  enough 
to  receive  good  medical  care. 


area,  systolic  murmurs  are  disregarded  in  our 
clinic  unless  occurring  as  one  of  a group  of 
findings  indicative  of  organic  heart  disease. 
Finally,  the  x-ray  may  complete  the  masquer- 
ade. A healthy  heart  may  display  the  mitral 
configuration  during  pregnancy.  I have  seen 
the  barium-filled  esophagus  displaced  back- 
ward hv  the  left  auricle  in  the  right  anterior 
oblique  projection,  only  to  have  the  normal 
contour  return  in  the  postpartum  period. 
Again,  the  high  level  of  the  diai)hragm  in  late 
pregnancy  must  he  evaluated  carefully  and  the 
resultant  transverse  cardiac  jiosition  appre- 
ciated before  x-ray  evidence  of  cardiac  en- 
largement is  accepted  as  real.  I'or  the  same 
reason,  increased  haziness  of  the  lung  bases 
may  ajipear,  and  too  often  this  has  led  to  a 
“retrograde”  diagnosis  of  cardiac  abnormality. 
This  combination  of  signs,  sym])toms,  and  x- 
rav  findings  can  prove  most  deceptive.  There 
.should  he,  therefore,  a great  deal  of  hesitancy 
in  diagnosing  rheumatic  heart  di.sease  unless 
the  auscultatory  signs  are  definite  and  conclu- 
sive. 

'I'he  criteria  used  in  different  clinics  vary 
greatly.  In  Hamilton's  series’  about  6 i>er  cent 

'Read  before  tlie  General  Session  on  Olistetries  and  Gyne- 
cology, 189lh  Annual  Meeting  of  The  Medical  Society  of 
New  Jersey,  April  18,  1955. 

1.  Hamilton,  H.  E.  anil  Thomson,  K.  J.:  The 
Heart  in  Pregnancy  and  the  Childbearin.g  Age, 
tattle,  Brown  and  Co.,  Boston,  1041 
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of  the  patients  had  mitral  insufficiency  as  the 
only  valvular  lesion ; i.e.  a systolic  murmur 
only.  In  Mendelson’s  series,^  the  figaire  was  7 
per  cent ; in  Drury’s  series,^  5.7  per  cent ; in 
our  group  it  is  just  under  4 per  cent.  How- 
ever Bunim  ^ recorded  mitral  insufficiency  as 
the  sole  valvular  lesion  in  22  per  cent  of  his 
cases  and  Tillman®  has  reported  it  in  15. 
Possibly  those  who  report  a high  rate  of  mitral 
insufficiency  as  the  only  lesion  are  including 
patients  who  should  be  classified  as  having 
“potential”  or  “possilde”  heart  disease,  or  as 
patients  who  have  no  definitely  proved  organic 
impairment.  Olwiously  statistical  analyses  of 
such  series  cannot  be  compared  with  more 
strictly  selected  groups.  In  our  hospital  they’ 
has  not  been  a single  case  oj  heart  failure  in 
a patient  zinth  mitral  insufficiency  alone.  The 
failure  rate  in  any  series  including  a large  pro- 
])ortion  of  cases  with  mitral  insufficiency  as 
the  sole  lesion  will  be  “diluted”  by  the  inclu- 
sion of  these  patients  who  are  in  no  danger  of 
failure,  and  who,  in  the  minds  of  some,  have 
no  organic  heart  disease. 


g^r.so  pertinent  to  this  problem  of  diagnosis  is 
the  report  of  Plaig  and  Gilchrist  who  fol- 
lowed up  352  women  at  dates  varying  from 
1 to  10  vears  after  their  last  attendance  at 
the  Cardiac  .A^ntenatal  Clinic  of  the  Royal 
Maternity  Hospital.  They  found  that  11  ])er 
cent  had  no  detectable  organic  lesion.  “One 
woman  in  ten,  when  reexamined  some  years 
after  the  pregnancy  in  which  their  heart  had 
been  suspect  had  in  fact  no  organic  heart  le- 
sion.” Fifty  per  cent  of  these  patients  had 
been  falsely  diagnosed  becau.se  of  the  ])resencc 
of  a mitral  systolic  murmur.  In  our  own 
follow-up  study  we  found  a 13  ])er  cent  error. 
Considering  the  organizational  differences  in 
these  two  widely  separated  clinics,  we  believe 
this  close  agreement  lends  a ring  of  truth  anil 
f)oints  up  the  need  for  extreme  care  in  mak- 
ing a diagnosis  of  heart  di.sease  in  jiregnancy. 

Once  the  diagnosis  of  rheumatic  heart  dis- 
ease has  been  made  in  the  pregnant  woman, 
what  is  the  prognosis?  The  ])hysiologic  bur- 
den ])laced  upon  the  heart  by  pregnancy  has 
been  well  documented  by  Hamilton  and  his 


co-workers.^  The  cardiac  load  starts  to  in- 
crease soon  after  pregnancy  begins  and  it 
progresses  steadily  until  the  7th  or  8th  month; 
thereafter,  for  about  4 to  8 weeks,  the  blood 
volume,  cardiac  output,  and  velocity  of  blood 
flow  decrease  with  a consequent  diminution  of 
cardiac  work.  This  extra  load  is  sufficient  to 
embarrass  a previously  damaged  heart  unless 
other  factors  known  to  strain  the  cardiac  ca- 
pacity are  ap]>reciated  and  minimized. 

In  a search  for  factors  of  prognostic  value 
in  the  management  of  the  pregnant  cardiac, 
Corenberg  and  McCeary’  analyzed  the  345 
imegnancies  in  rheumatic  cardiacs  seen  at  the 
Margaret  Hague  Maternity  Hospital  between 
1933  and  1939.  In  this  group,  we  had  77  cases 
of  heart  failure,  an  incidence  of  22  per  cent. 
This  high  incidence  led  us  to  formulate  Rule 
1 : extra  bedrest.  All  cardiacs  in  our  clinic  are 
urged  to  spend  one  to  two  hours  in  bed  every 
afternoon  and  to  get  as  much  more  than  eight 
h(  urs  in  bed  every  night  as  possible.  Remem- 
bering the  progre.ssive  rise  in  cardiac  work  in 
the  later  months,  other  restrictions  in  exer- 
tion and  housework,  are  ordered  in  the  6th, 
7th  and  8th  months. 

In  this  review,  1 was  immediately  impressed 
with  the  effect  of  age  on  the  incidence  of  heart 
failure.  I divided  the  series  into  5-year  age 
groupings  ranging  from  under  20  to  over  40 
years.  There  was  a steady  increase  in  the  inci- 
dence of  cardiac  decompensation  as  we  went 
up  the  age  scale.  In  general  the  older  the  car- 
diac patient,  the  greater  the  possibility  of  a 
cardiac  breakdown  in  the  pregnant  state.  To 
make  the  association  betw-een  age  and  inci- 

2.  Mcnclelson,  ('.  I,.:  The  Management  of  De- 
livery in  I’regnaTicy  ('omplicated  by  Seriou.s  Rheu- 
matic Heart  Di.sease,  Am.  .7.  Obst.  & G>Tiec.  48:321) 
(1944) 

3.  Drury,  M.  I.,  O’Driscoll,  M.  K.,  Hanratty, 
T.  D.  and  Barry,  A.  P. ; Rheumatic  Heart  Disease 
Complicating  Pregnancy,  Brit.  Med.  J.  1:70  (1954) 

4.  Bunim,  .1.  .7.  and  Appel,  S.  B.:  A Principle  for 
Determining  the  Prognosis  of  Pregnancy  in  Rheu- 
matic Heart  Disease,  J.A.Vi.A.  142:90  (1950) 

5.  Tillman,  A.  J.  B.:  Personal  communication. 

0.  Haig,  D.  C.  and  Gilchrist,  A.  R.:  Heart  Disease 
Comi)licated  by  Pregnancy,  Tr.  Edinburgh  Obst. 
,Soc.  in  Edinburgh  iUed.  .7.  101:55  (1949) 

7.  Gorenberg,  H.  and  iUcGeary,  .7.:  Rheumatic 
Heart  Disease  in  Pregnancy,  Am.  .7.  Obst.  & Gynec. 
41:44  (1941) 
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dence  of  decompensation  more  striking  the  pa- 
tients were  divided  into  2 groups ; those  less 
than  25  and  those  more  than  25  years  old.  The 
failure  rate  in  the  younger  group  was  10  per 
cent,  compared  to  34  per  cent  in  the  older 
group.  From  this  finding  came  Rule  2 ; the 
cardiac  who  is  more  than  25  vears  of  age  is  ob- 
served at  weekly  intervals. 

d'he  relationship  between  the  incidence  of 
cardiac  failure  during  pregnancv  and  the  func- 
tional capacity  in  the  prepregnant  state  was 
determined.  We  used  the  American  Heart 
classification  as  follows : 

Class  1.  Patients  with  cardiac  disease  and  no 
limitation  of  physical  activity. 

Class  2.  Patients  with  cardiac  disease  and  slight 
limitation  of  physical  activity. 

Class  3.  Patients  with  cardiac  disease  and 
marked  limitation  of  physical  activity. 

Class  4.  Patients  with  cardiac  disease  who  are 
unable  to  carry  on  any  physical  activity  without 
discomfort. 

We  have  used  in  our  determination  of  func- 
tional class  the  period  preceding  the  pregnancy 
being  studied.  So  determined,  our  group  of 
Class  1 cardiacs  showed  a 3 per  cent  incidence 
of  heart  failure  during  pregnancv ; the  Class  2 
]>atients  8 per  cent;  the  Class  3 jiatients  73 
per  cent ; and  the  five  Class  4 cases,  of 
course,  100  per  cent.  Thus  the  incidence  of 
failure  in  pregnancy  naturally  increases  as  the 
functional  capacity  in  the  non-pregnant  state 
decreases.  The  Iturden  of  jn'egnancy  can  he 
borne  without  serious  difllculty  by  the  com- 
paratively well  functioning  hearts,  while  the 
same  burden  will  cause  decompensation  in  the 
badly  incapacitated  group.  From  this  came 
Rule  3 : all  patients  whose  measure  of  func- 
tional capacity  prior  to  pregnancy  places  them 
in  Class  3 or  4 are  hospitalized  at  their  first 
visit  to  the  clinic  regardless  of  how  they  may 
seem  to  he  at  the  time.  They  are  kept  at  ab- 
solute bed  rest  for  the  remainder  of  the  preg- 
nancy. 

Did  the  patient  ever  decompensate  before? 
What  a pathologic  heart  will  do  when  forced 
to  su])port  a pregnancy  may  to  some  e.xtent  be 
foretold  by  its  i)revious  record.  In  our  series 
there  were  44  women  who  suffered  broken 
compensation  previously.  Of  these  33  (75  ]>er 
cent)  failed  again  when  pregnancy  complicated 


the  heart  disease.  If  a patient  has  never  de- 
com])ensated  before,,  her  chances  of  cardiac 
failure  when  the  burden  of  pregnancy  is  as- 
sumed is  14  per  cent.  From  this  experience 
came  Rule  4;  all  patients  who  give  a history 
of  previous  decompensation  are  hospitalized 
when  first  seen  and  kept  at  absolute  bedrest 
for  the  remainder  of  the  pregnancy. 


/N  .\N.\LYZiNG  the  77  failures  that  occurred 
in  this  .series,  I was  forcefully  impressed  with 
the  danger  signals  that  the  ])atients  gave  weeks 
in  advance  of  serious  trouble.  These  went  un- 
heeded time  and  time  again.  Too  often  was  a 
cough  disregarded,  or  looked  upon  as  a symp- 
tom of  an  upper  respiratory  infection.  Leg 
edema  “passed  oft"’  as  normal  for  the  stage 
of  i>regnancy.  Nose  bleed  was  said  to  result 
from  sinusitis.  Too  often  was  increasing  dysp- 
nea noted  on  weeklv  visits,  written  on  the 
chart,  hut  its  significance  overlooked.  And  far 
too  often  did  these  signs  and  symptoms  pro- 
gress for  weeks  and  even  months,  finally  con- 
fronting the  surpri.sed  observer  with  a frank, 
far  advanced  state  of  heart  f.nilure.  To  prevent 
decompensation  the  slightest  decrease  in  car- 
diac reserve  must  lie  searched  for  diligently 
and  recognized.  Symptoms  and  signs  which 
may  indicate  a change  in  cardiac  status  should 
be  considered  as  such  and  strict  management 
instituted  until  they  are  proved  to  he  extra- 
cardiac in  origin.  From  the  desire  to  prevent 
this  type  of  error  came  Rule  5 ; At  the  first 
sign  of  any  decrease  in  cardiac  reserve,  the  pa- 
tient is  hosintalized  and  placed  at  absolute  bed- 
rest for  the  remainder  of  her  pregnancy. 

In  the  clinic  we  say  that  we  do  not  see  colds, 
bronchitis  or  sinusitis  in  our  cardiacs.  These 
])atients  are  hospitalized  as  showing  evidence 
of  decompensation.  The  basic  assumption  is 
that  nothing  can  happen  to  a pregnant  cardiac 
e.xcept  heart  failure.  However,  if  observation 
at  bed  rest  and  certain  tests  (vital  capacity, 
venous  pressure,  circulation  times)  indicate 
that  this  is  in  error,  the  woman  is  returned  to 
an  outpatient  status. 

The  group  of  345  cases  alTorded  an  oppor- 
tunity to  assess  the  relative  value  of  cesarean 
.section  as  comjiared  to  vaginal  delivery.  I 
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know  of  no  satisfactory  quantitative  estima- 
tion of  the  amount  of  work  done  during  labor 
and  the  possible  resultant  strain  on  the  heart. 
I know  of  no  good  way  to  estimate  the  burden 
placed  on  a heart  by  cesarean  section  and  the 
postoperative  period.  However,  I made  an  at- 
tempt to  judge  the  effects  of  a normal  spon- 
taneous delivery  as  against  the  effects  of  a 
cesarean  section  by  comparing  the  convales- 
cent periods.  The  postpartum  period  in  women 
who  have  had  a cesarean  section  is  accom- 
panied by  elevated  temperature  and  pulse  read- 
ings much  more  often  than  in  patients  who 
have  had  a vaginal  delivery.  Fever  was  present 
for  more  than  five  days  in  21  per  cent  of  the 
cesarean  section  group  as  compared  to  2.6  per 
cent  in  the  vaginal  delivery  patients.  The  pulse 
rate  was  over  90  for  more  than  five  days  in 
75  per  cent  of  the  cesarean  section  patients  as 
compared  to  19  per  cent  in  the  vaginal  de- 
liver}' group.  The  possibility  of  vomiting,  ab- 
dominal distention,  and  pain  with  their  con- 
comitant strain  upon  the  heart  must  also  be 
carefully  appraised  in  judging  the  burden  to 
a patient  of  a cesarean  section.  And  finally, 
of  those  delivered  by  an  abdominal  operative 
route,  14  per  cent  died.  Of  those  delivered 
vaginally,  only  2 per  cent  died.  The  odds  are 
better  than  6 to  1 for  delivery  per  vaginam. 
It  cannot  be  argued  that  this  difference  is  due 
to  a selection  of  the  more  serious  grades  of 
heart  disease  for  section.  As  a matter  of  fact 
the  analysis  shows  the  opposite  to  be  true.  It 
was  of  interest  to  find  that  our  most  serious 
cardiac  patients,  that  is,  the  group  of  Class  4 
cardiacs,  were  all  delivered  by  the  vaginal 
route.  They  were  considered  too  serious  car- 
diac risks  to  be  offered  the  “benefits”  of  ce- 
sarean section.  From  this  experience  (an  in- 
creased morbidity  and  mortality  rate  follow- 
ing cesarean  section  with  the  added  fact  that 
the  onset  of  cardiac  failure  during  labor  is  a 
rarity)  came  Rule  6:  surgical  intervention  is 
contraindicated.  Labor  is  allowed  to  occur 
spontaneously.  Cesarean  section  is  made  only 
when  obstetric  indications  exist.  (In  the  most 
recent  analysis  done  at  the  hospital  the  ce- 
sarean section  incidence  in  clinic  cardiacs  is 
1.3  per  cent,  almost  99  per  cent  being  de- 
livered vaginally;  whereas  the  overall  hospital 
rate  for  section  is  about  4 per  cent.) 


^iNCE  1939,  our  Cardiac  Clinic  has  been 

conducted  on  the  foregoing  basic  principles. 
From  1939  to  1942  a second  group  of  157 
consecutive  cases  were  managed  through  the 
Clinic.  In  this  group  our  failure  rate  was  2)4 
per  cent,  as  compared  with  the  22  per  cent 
in  the  original  series.  The  death  rate  was  0.64 
per  cent  (one  case)  as  compared  with  3)4  per 
cent  in  the  original  series.  Several  of  the  de- 
compensations and  the  single  death  occurred 
in  the  first  year  of  our  experience  when  the 
rules  were  not  as  strictly  defined  as  we  no'v 
state.  From  1946  to  date  we  observed  over 
500  additional  pregnancies  in  clinic  patients 
with  rheumatic  heart  disease,  and  we  are  able 
to  report  a single  failure  and  a single  death. 
This  makes  a series  of  more  than  650  consecu- 
tive clinic  patients  with  a total  of  only  two 
deaths.  No  therapeutic  abortions  were  per- 
formed. This  total  includes  every  pregnant 
woman  with  rheumatic  heart  disease  who  reg- 
istered in  the  outpatient  department  at  any 
time  prior  to  delivery  or  jwior  to  cardiac  fail- 
ure. The  death  rate  in  private  patients  is  close 
to  10  per  cent  and  in  non-registered  patients 
close  to  20  per  cent.  This  difference  points  up 
the  necessity  for  close  observation  and  rigid 
adherence  to  the  rules. 

The  risk  of  death  in  any  given  year  is 
greater  for  a woman  with  rheumatic  heart  dis- 
ease, pregnant  or  not,  than  it  is  for  a woman 
with  a healthy  heart.  Obviously  we  cannot  be 
expected  to  reduce  tbe  maternal  mortality  of 
cardiac  patients  to  the  low  level  prevailing  for 
all  other  women.  But  we  can  compare  the  risk 
of  death  in  the  pregnant  cardiac  with  that  in 
the  non-pregnant  cardiac.  Six  hundred  and 
fifty  pregnancies  represent  about  585  patient- 
years  of  exposure  to  the  risk  of  death;  two 
deaths  in  this  series  would  give  an  annual 
death  rate  of  about  4 per  thousand.  The  annual 
death  rate  of  rheumatic  cardiac  women  gen- 
erally, in  the  childbearing  age,  is  about  26  per 
thousand,  which  is  six  times  the  annual  death 
rate  in  our  pregnant  clinic  cardiacs.  In  other 
words,  it  would  seem  that  pregnancy  had  re- 
duced the  risk  of  death.  Is  pregnancy  good  for 
heart  disease?  Or  is  it  because  pregnancy 
brought  these  patients  under  a doctor’s  care 
during  the  period  of  gestation? 
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W'liat  then  of  the  prognosis  of  the  woman 
who  complicates  her  rheumatic  heart  disease 
l)y  l)ecoming  pregnant?  With  certain  rigid 
standards  of  management,  the  immediate  prog- 
nosis is  excellent.  Since  the  great  majority  of 
deaths  in  pregnant  cardiac  women  results  from 
decompensation,  it  is  axiomatic  that  to  decrease 
the  mortality  rate  one  must  strive  to  decrease 
the  failure  rate.  Meticulous  care  does  reduce 
the  failure  rate  and  has  reduced  the  mortalit\- 
rate.  Bv  anticipating  heart  failure  we  can  pre- 
vent it.  With  meticulous  care,  with  early  and 
adequate  treatment  when  indicated,  the  burden 
of  pregnancy  can  he  home  even  by  women 
with  severe  grades  of  cardiac  damage ; in  short, 
the  burden  of  jiregnancy  itself  is  not  tohe  feared. 


CONCLUSIONS 

1.  In  pregnant  cardiacs,  abortion  is  unnec- 
essarv  and  cesarean  section  is  not  indicated. 

2.  Competent  management  reduces  the  in- 
roads made  upon  the  cardiac  reserve  during 
pregnancy  to  the  point  where  decompensation 
and  death  are  rarities.  Practically  every  preg- 
nancv  encountered  in  a patient  with  rheumatic 
heart  disease  can  be  brought  to  a successful 
termination. 

3.  If  a patient  with  rheumatic  heart  dis- 
ease is  seen  early  enough  in  pregnancy  to  he 
“henefitted”  by  a thera|>eutic  abortion,  she  has 
been  seen  early  enough  to  receive  good  medical 
care  and  thus  be  allowed  to  complete  a suc- 
cessful pregnancy. 


55  Bentley  Avenue 


Childhood  Poisoning  Control 


The  American  Medical  Association’s  Tox- 
icology Committee*  suggests  four  methods  for 
comljating  the  perennial  problem  of  accidental 
childhood  poisonings.  These  are : education, 
more  stringent  laws,  establishment  of  poison 
centers,  and  greater  efforts  by  local  ]diysicians. 

Bernard  E.  Conley,  secretar\-  of  the  com- 
mittee, said  “ . . . the  curiosity  of  children 
coupled  with  the  casualness  with  which  many 
parents  handle  and  store  drugs  and  chemicals 
are  predisposing  factors  to  most  unintentional 
])oi.sonings.”  One  alarming  feature  of  the  prob- 
lem is  the  regularity  with  which  household 
agents  and  drugs  are  swallowed  by  children. 
Leading  causes  are  aspirin,  barbiturates,  petro- 
leum products,  lead,  lye,  and  arsenic. 

(Jf  14,000  accidental  deaths  that  occur  each 
}ear  among  children  from  1 to  14  years,  al- 
most 1,500  are  caused  by  accidental  jioisoning. 
This  figure  is  “far  from  correct”  for  many 
cases  are  never  recorded. 

Apparent  to  everyone  is  the  need  for  educat- 
ing parents  to  the  dangers  of  household  agents. 
Manufacturers  ought  to  consider  the  use  of 
distinctive  .safety  containers  and  better  labeling 
with  warning  statements  and  when  necessary 


uniformly  standardized  doses  for  drugs.  Laws 
are  far  from  adequate.  Laws  regulating  the 
sale  of  household  articles  must  he  considered. 
Physicians  and  lay  groups  should  work  for 
state  laws  to  strengthen  federal  ones. 

The  report*  suggested  that  the  sale  of  kero- 
sene he  restricted  except  in  a special  container, 
which  would  also  carry  a label  warning  of  its 
poisonousness  and  inflammahilitv. 

Poison  centers  should  he  set  up  to  distribute 
information  on  the  type,  frecpiency,  treatment, 
and  preventive  measures  for  poi.sonings. 

Another  steji  would  he  the  willingness  of 
every  physician  to  educate  jiarents  to  the  haz- 
ards of  household  agents.  This  could  he  done 
by  pointing  out  corrective  measures  while  mak- 
iug  house  calls,  distributing  safety  literature  to 
mothers,  using  bulletin  hoard  displays  in  the 
office,  encouraging  community  programs  to 
study  the  problem,  and  giving  information  to 
radio  stations,  newspapers,  and  magazines. 

Much  can  he  acconqdished  by  asking  phar- 
maci.sts  to  i)ut  labels  such  as  “Keep  out  of  the 
hands  of  children”  on  all  dangerous  drugs. 

*Fui'  the  full  report,  see  the  Dec.  17,  1955,  .Tournal 
of  the  American  Medical  Association.  P.  1537. 
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Michael  Vinciguerra,  M.D. 
Elizabeth 


TKe  Psyckiatrist  s Role  in  tke 
General  Hospital 


In  this  brief  hut  eloquent  discussion.  Dr.  Vinci- 
ouerra  points  out  that  no  "general"  hospital  is 
worthy  of  that  designation  unless  it  provides  fa- 
cilities for  inpatient  psychiatric  care.  Spp  the  edi- 
torial section  of  this  issue  for  further  discussion. 


T WAS  the  need  to  relieve  human  suffering 
which  gave  birth  to  the  medical  profession  and 
later,  to  the  hospital.  Surely  there  is  no  human 
suff’ering  as  unhappy  as  that  which  plagues 
the  person  with  emotional  or  mental  disease. 
.A.ny  justification  for  establishing  a general 
hospital  will  more  than  justify  the  creation  of  a 
psychiatric  service  within  that  hospital.  The 
e.xtent  to  which  such  a service  can  function 
depends  on  the  hospital’s  basic  policy  and  atti- 
tude, on  its  resources,  on  the  willingness  of  the 
rest  of  the  medical  staff  to  cooperate  and  on  the 
energy  and  resourcefulness  of  its  jisychia- 
trists.  The  pattern  here  is  incredibly  varied. 
Some  general  hosjfitals  have  well  develoi)ed  in- 
patient treatment  .services  in  psychiatry  offer- 
ing every  therapeutic  modality  now  available. 
Some  have  rooms  for  custodial  care  only. 
.Some  have  nothing  hut  a consultation  service. 
Some  ho.s])itals.  curiously,  have  good  out- 
patient re.sources  in  psychiatry  hut  do  not 
knowinglv  accept  any  ]>sychiatric  injKitients. 

.\nother  rea.son  for  the  amoqdious  state  of 
general  hospital  i).sychiatry  is  failure  to  realize 
the  actual  and  |)otential  contributions  which 
a |).sychiatric  service  can  make  to  the  ho.s])itars 
well-being.  'I'hi;,  ignorance  of  psychiatry's  po- 
tential is  not  limited  to  the  Hoard  and  admin- 
istrators. It  is  f)ften  shared  I>y  the  medical 
staff  and  by  the  profession  at  large.  This  is 
hecau.se  too  many  jdiysicians  u.sed  to  divorce 
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])sychiatrv  from  clinical  medicine.  Only  re- 
centlv  has  it  dawned  on  many  doctors  that 
everv  i>hysical  di.sease  has  emotional  eff'ects 
and  that  emotional  disorders  cannot  exist 
like  disembodied  ghosts,  outside  of  an  ana- 
tomical f ramework. 

Occasionallv  a progressive  hospital  admin- 
istrator finds  it  well  worth  while  to  retain  the 
services  of  a psychiatric  consultant.  Most  hos- 
pital administrators,  however,  have  never 
bothered  to  weigh  the  advantages  of  having 
a p.sychiatric  inpatient  service.  T will  not  s])ell 
out  the  advantages  in  detail,  but  consider  in 
broad  terms,  the  faA’orable  effects  of  such  a 
.service  on  the  economy  of  the  hospital  fit  is 
a |)rofitable  .service  in  dollars  and  cents),  on 
the  efficiency  of  the  hospital  (by  identifying 
the  neurotic  it  saves  much  unnecessary  labora- 
tory work),  on  the  hospital’s  research  jioten- 
tial,  and  cm  its  function  to  train  interns,  resi- 
dents, attendants  and  nur.ses. 

.\t  the  medical  profession  there  is  freciuently 
hurled  the  charge  of  “incomplete  medical  care.” 
This  grievance  has,  indeed,  gained  such  mo- 
mentum as  to  ])ut  us  all  on  the  defensive.  And 
eventually  this  has  had  its  effect.  Two  decades 
ago  a ]>lea  like  this  would  have  fallen  on  deaf 
ears.  Today,  more  and  more  progressive  hospi- 
tals are  establishing  pyschiatric  services.  Hy 

•Discussion  before  the  Section  on  Neuropsychiatry*  Annual 
Meeting  t»f  The  Medical  Society-  of  New  Jersey,  Atirsl  19,  1955. 
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this  time,  the  profession  sees  the  need  for 
recognizing  that  psychiatry  is  an  integral  part 
of  medicine.  Medical  schools  now  give  more 
time  than  ever  before  to  teaching  psychiatry, 
mental  hygiene  and  personality  structure. 
More  and  more,  the  wise  general  hospital  ad- 
ministrator recognizes  that  a psychiatric  serv- 
ice is  not  an  ancillary  superstructure  in  his 
hospital  but  an  essential,  indeed,  a basic  serv- 
ice. It  serves  the  ]>atient,  the  profession,  the 
community  and  the  general  hospital  itself.  We 
talk  much  about  treating  the  patient  “as  a 
whole” ; about  treating  the  person  not  the  dis- 
ease. But  these  can  be  nothing  but  fancy  words 
unless  we  implement  them.  And  organizing  a 
psychiatric  service  in  a general  hospital  is  one 
method  of  implementation. 

In  this  evolutionary  period,  we  find  that  psy- 
chiatry can  live  comfortably  with  “Mother 
Medicine”  and  with  the  rest  of  her  off-spring 
at  the  general  hospital.  This  re-union  was  not 
brought  about  by  family  ties,  nor  by  accident. 
After  many  years  of  scientific  investigation, 
it  was  found  that,  in  the  tree  of  medical  knowl- 
edge, the  function  of  one  of  its  branches  was 
detoured,  producing  spurious  off-spring.  Loose 
connections  were  found  at  the  point  where  the 
functions  of  clinical  medicine  and  psychiatry 
met.  To  bridge  the  gap  thus  formed,  it  was 
necessary  to  enlist  the  assistance  of  the  psy- 
chiatrist. 

This  mission  of  restoration  imposes  on  the 


psychiatrist  more  than  his  best  efforts;  for 
on  him  rests  the  prime  responsibility  of  help- 
ing restore  the  greater  part  of  the  missing  link 
to  the  practice  of  medicine.  The  alloy,  which 
restores  and  binds  the  missing  link  is  the  fu- 
sion of  psychiatric  knowledge  with  that  of 
medicine  and  vice  versa.  To  accelerate  this 
fusion,  effort  should  be  directed  toward  the 
development  of  a psychosomatic  service  in 
every  general  hospital. 

W hat  will  such  a service  do? 

1.  It  will  make  the  hospital  more  useful 
to  the  community  by  filling  a desperate  need. 

2.  It  will  help  train  the  intern,  the  resi- 
dent, and  nurses  in  the  understanding  of  people 
as  well  as  diseases. 

3.  It  will  make  it  possible  for  the  hospital 
to  give  an  honest  well-rounded  service.  No 
institution  can  be  a general  hospital  if  it  re- 
jects the  body  system  which  accounts  for  half 
of  all  illness — the  emotions. 

4.  It  will  open  the  door  to  new  and  chal- 
lenging research. 

5.  It  will  assist  the  hospital  financially. 
These  private  beds  in  psychiatric  wards  and 
sections  are  hardly  ever  empty. 

But  a strong,  active,  therapeutically  oriented 
psychiatric  service  will  redound  to  the  credit 
of  the  hospital,  the  service  of  the  community, 
and  the  develo])inent  of  the  physician. 


ti04  We.stminster  Avenue 


Visualizing  Foreign  Bodies 


From  the  South  African  Medical  Journal, 
(1955)  comes  a paper  by  Jan  Heselson  de- 
scribing a precise  method  for  the  radiologic 
localization  of  radio-opaque  foreign  bodies. 
The  part  is  fluoroscoped  and  the  site  of  the 
skin  incision  is  decided.  local  anesthetic  is 
infiltrated  into  the  skin  downward  to- 
wards the  foreign  body.  The  needle  is  approx- 
imated to  the  foreign  body  by  visualization 
on  the  screen.  Then  methylene  blue  solution  is 


injected  and  the  needle  withdrawn.  The  dye 
marks  the  needle  track  and  site  of  skin  punc- 
ture. It  is  then  possible  to  make  a surgical  in- 
cision for  the  removal  of  the  foreign  body  at 
the  precise  point  indicated.  .A.t  surgery,  steps 
should  be  taken  to  secure  a bloodless  field. 
Avoid  the  injection  of  too  much  dye  or  its 
diffusion  in  the  tissues  will  defeat  the  purpose. 
This  method  is  of  particular  value  in  locating 
minute  foreign  bodies  and  those  deeply  em- 
bedded. The  dye  is  absorbed  in  a few  days. 
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Louis  J.  Levinson,  M.D. 

Newark 


Rol  e of  tke  Isotope  Clinic  in  tke 
Practice  of  J^Ieclicine"^ 


Hrrv  is  tu'entirtli  century  medicine  indeed: 
ntomic  imulicine,  radioisotope  medicine.  For  the 
first  lime  in  its  history  this  journal,  now  presents 
a practical  clinical  riindouvi  on  the  role  of  radio- 
isotopes. 


0 ITHIN  recent  years  new  sources  of  ra- 
diation have  become  available  to  the  radiologist. 
These  include  the  radioactive  isotopes  now  pro- 
duced at  the  Atomic  Energv  Commission’s  la- 
boratories and  available  in  sufficient  Cjuantities 
for  clinical  use.  The  admini.stration  of  radio- 
active isotopes  at  the  Newark  Beth  Israel  Hos- 
pital has  been  from  the  oirset,  under  the  su- 
pervision of  the  Radiology  Department.  In  the 
typical  general  hospital,  the  radiologist,  with 
his  specialized  training  in  the  handling  of  ra  - 
dioactive material  and  knowledge  of  radiation 
physics,  is  in  a key  position  to  initiate  a radio- 
active isotopes  program. 

The  radioactive  isotopes  now  used  in  clinical 
medicine  fall  into  three  main  categories;  (1) 
for  internal  administration,  by  ingestion  or  in- 
travenous injection,  (2)  as  a source  of  external 
Beta  radiation,  (3)  as  a source  of  external 
Gamma  radiation,  replacing  conventional  ra- 
dium therajw  or  super-voltage  x-ray  therapy. 


CLINICAL  APPLICATIONS 

TiiK  Newark  Beth  Israel  Hospital  we 
iLsed  the  radioactive  i.sotopes  iodine, 
strontium,  gold,  and  phosphorus.  Dur- 
ing the  first  four  years  of  its  operation,  1214 
patients  were  admitted  to  this  clinic  for  diag- 


nostic and  therai>eutic  procedures  involving  the 
use  of  the.se  radioactive  elements.  At  present, 
radioactive  iodine  has  the  widest  application ; 
next  in  order  of  frerpiency  are  radioactive 
pho.S])horus,  radioactive  strontium  and  radio- 
active gold. 


RADIOACTIVE  IODINE 

process  of  selective  localization  of  iodine 
by  the  thyroid  gland  was  first  studied  by 
means  of  the  tracer  technic  with  radioiodine 
by  Hertz  in  1938.  These  findings  were  a con- 
firmation of  Marine’s  work  in  1915,  utilizing 
conventional  l)io-chemical  methods  of  investi- 
gation. In  1938  Hamilton  and  Soley  reported 
that  the  radioiodine  uptake  patterns  were 
characteristic  of  the  patient’s  thyroid  status. 
Since  then,  many  others  have  investigated  the 
method  and  its  application  to  clinical  prob- 
lems. There  are  various  methods  u.sed  in 
the  evaluation  of  thyroid  function  with  I-131f. 
'I'he  24-hour  uptake  study  is  most  frequently 
u.sed.  More  refined  technics  are  at  times  re- 
quired  to  rule  out  borderline  cases  of  hyper- 


*Read  on  April  18,  1955  before  the  Radiology  Section  of 
The  Medical  Society  of  New  Jersey. 

tI-131  is  radioactive  iodine. 
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thyroidism,  and  to  determine  function  in  thy- 
roid neoplasms. 

The  localization  of  radioiodine  in  aberrant 
thyroid  tissue  and  in  carcinoma  of  the  thyroid 
gland  metastases,  can  be  studied  by  a direc- 
tional Geiger  or  scintillation  counter.  If  suc- 
cessfully designed,  such  a counter  permits  the 
demonstration  of  uptake  of  1-131  by  a nodule, 
lobe  of  the  thyroid  gland  or  metastasis  from 
carcinoma  of  the  thyroid  gland.  As  a rule  the 
best  differentiated  malignant  tumors,  the  fol- 
licular adeno-carcinomas  of  the  thyroid  gland 
show  the  greatest  u))take  of  radioiodine.  Me- 
tastatic lesions  of  the  thyroid  gland  which  at 
first  showed  no  u])take,  developed  u])take  of 
1-131  after  extirpation  of  the  thyroid  gland. 

Radio-autography  is  also  of  practical  value 
in  the  study  of  thyroid  function  in  malignant 
and  non-malignant  neoplasms.  It  confirms  pre- 
vious studies  with  the  directional  Geiger  coun- 
ter and  gives  a graphic  record  of  the  distribu- 
tion of  the  1-131  within  the  tissue  itself. 

In  the  management  of  toxic  diffuse  goiter, 
1-131  has  now  become  an  accepted  and  success- 
ful method  of  treatment.  We  have  now  under 
observation  in  our  clinic  about  335  individuals 
who  have  been  treated  with  radioactive  iodine 
for  hyj)erthyroidism.  The  only  complication 
encountered  was  hypothyroidism  in  an  occa- 
sio.nal  jiatient.  This  was  readily  controlled  l)v 
small  doses  of  dessicated  thyroid  extract.  Eu- 
thyroid function  usually  was  reestaldished  in 
these  hypothvroid  patients  in  from  6 to  12 
months. 

In  selected  cases  of  intractable  angina  ]x^c- 
toris  and  heart  failure,  massive  doses  of  1-13  T 
have  been  administered.  This  method  of  pro- 
ducing hypothyroidism  was  first  advocated  by 
Blumgart,  and  has  been  used  by  us  in  3(S  pa- 
tients. Some  of  these  individuals  have  obtained 
dramatic  and  prolonged  relief  from  2 to  6 
months  after  its  administration. 

Twenty-nine  cases  of  carcinoma  of  the  thy- 
roid gland  have  been  studied  with  tracer  do.ses 
of  radioiodine.  Only  six  .showed  significant 
uptake  in  metastatic  lesions.  Of  these,  four 
were  chosen  for  intensive  therajw  with  radio- 
iodine. Sufficient  time  has  not  elai)sed  to  de- 
termine the  long-term  effects  of  this  therapy 
on  all  of  these  patients. 


RADIOACTIVE  PHOSPHORUS 

j^FTER  the  injection  of  radioactive  phos- 
])horus,  the  liver,  spleen,  kidney  and  bone 
contain  the  largest  amounts  of  this  substance. 
The  result  is  a somewhat  selective  Beta  ray 
irradiation  of  the  bone  marrow  and  other 
hematoiioietic  organs.  Radioactive  phos- 
phorus is  known  as  P-32.  1 have  used  it  in  a 
few  selected  cases  of  leukemia  and  most  fre- 
quently in  the  treatment  of  polycythemia  vera. 
At  prestnt  P-32  is  the  treatment  of  choice  in 
polycythemia  vera.  Prolonged  remissions  have 
been  obtained  with  it  in  this  disease. 

strontium-90 

^trontium-90  has  a long  half  life  of  20  years 

and  is  therefore  used  only  in  external  appli- 
cations. It  disintegrates  through  the  emission 
of  Beta  particles.  Beta  rays  from  this  source 
have  a penetraliility  of  aboul  4 millimeters  of 
tissue,  ft  is  therefore  eminently  suited  to  the 
irradiation  of  tissue  near  the  surface,  to  the 
exclusion  of  the  underlying  layers.  FriedeB 
and  his  associates  have  reported  no  demon- 
strable difference  in  the  biologic  eft'ectiveness 
of  Beta  rays  from  radon  sources  or  strontium- 
90.  Because  of  its  long  half  life  the  strontium- 
90  source  may  be  used  for  many  years  with 
only  a yearly  recalibration  by  the  original 
manufacturer. 

It  has  been  used  by  our  group  in  the  treat- 
ment of  small  hemangiomas  in  infants,  vascu- 
larization of  the  cornea,  pterygia  and  siqier- 
ficial  carcinoma  of  the  sclera. 

RADIOACTIVE  GOLD 

Radioactive  gold  has  a half  life  of  2.7  days 
and  emits  l>oth  Beta  and  Gamma  radiation,  it 
is  used  chiefly  in  the  control  of  ascites  and 
pleural  effusions  caused  by  malignant  neo- 
plasms. How  fluid  formation  is  inhibited  by 
colloidol  radioactive  gold  is  not  clear.  It  is 
probably  due  to  a nonspecific  ctTect  resulting 
from  fibrosis  of  serous  surfaces  on  which  it 
is  deposited.  The  prejiar.ation  is  familiarly 
known  as  .\U-P10. 

The  intracavity  method  of  administering 
gold  is  i)erformed  by  a sinqfie  infusion  device 
similar  to  that  used  for  the  intravenous  ad- 
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ministration  of  fluids.  Between  200  and  400 
milliliters  of  normal  saline  solution  are  used 
to  rinse  the  radioactive  gold  into  the  cavity. 
The  patient  is  then  instructed  to  move  fre- 
quently to  aid  free-mi.xing  within  the  cavity. 
The  most  suitable  patients  for  radioactive  gold 
therapy  are  those  without  large  neoplastic 
masses,  in  fair  general  health,  and  with  no 
symptoms  other  than  those  related  to  the  ac- 
cumulating fluid  in  pleural  or  peritoneal  cav- 
ities. 

These  patients  receive  150  millicuries  for 
ascites  and  75  to  100  millicuries  for  pleural  ef- 
fusion. The  concentration  of  gold  in  the 
cavity  fluid  decreases  rapidly.  Most  of  the 
early  decrease  in  the  first  three  or  four  days 
is  attributed  to  simple  adsorption  of  the  colloid 
on  the  serous  surfaces  of  the  cavity. 


SUMMARY 

■2~he  clinical  applications  of  radioisotopes 
have  now  been  developed  to  the  point 
where  most  large  and  medium  sized  hospitals 
must  consider  at  least  a limited  isotope  pro- 
gram. The  radiologist  is  in  a unique  position 
to  direct  this  program  and  to  he  its  coordina- 
tor. The  scope  of  this  program  will  depend  on 
the  size  of  the  hospital  and  the  interests  of  the 
staff.  It  will  probably  include  thyroid  func- 
tion studies,  blood  volume  determination.s, 
radioactive  jdiosphorus  therapy  of  leukemia 
and  polycythemia,  radioactive  gold  therapy  for 
effusions  incident  to  generalized  abdominal  or 
pleural  carcinomatosis,  and  radioactive  iodine 
therapy  for  exophthalamic  goiter. 


201  Lyons  Aveiuif 


DISCUSSION 


Dr.  Frank  BuRSTEaN,  Newark;  The  strontium 
applicator  is  a welcome  addition  to  our  therapeutic 
equipment.  It  should  he  used  by  radiologist 
and  ophthalmologist  working  in  conjunction.  The 
dosage  and  areas  of  application  are  a common 
problem;  we  decide  on  a dosage  to  be  used  but 
there  are  individual  variations  and  each  patient 
must  be  treated  on  an  individual  basis.  That  can  be 
determined  as  the  case  progresses. 

Ordinarily,  we  treat  the  patient  once  a week.  The 
procedure  is  as  follows:  The  eye  is  anesthetized 
with  two  drops  of  per  cent  tetracaine, t the  lids 
are  retracted  and  the  applicator  applied  directly 
to  the  surface  to  be  treated.  We  have  an  observer 
present  with  a stop  watch  so  that  our  timing  is 
accurate.  We  have  never  gone  over  one  minute. 
We  have  no  troulile  with  eye  movement  or  un- 
steadiness in  holding  the  applicator  firmly  to  the 
ti'eatcd  surface. 

The  cornea  and  lens  are  sensitive  to  radiation. 
We  avoid  the  area  of  Schlemm’s  canal  so  that  we 
do  not  obliterate  this  excretory  path  of  the  eye 
and  wind  up  with  an  intractable  glaucoma.  At  a 
depth  of  6 millimeters  there  is  only  a 1 ))er  cent 
concentration  of  Beta  Rays.  The  lens  is  4 milli- 
meters deep  and  there  have  been  several  cases  of 
cataract  formation  following  the  use  of  the  appli- 
cator, However,  my  hope  is  that  if  sufficient  care 
is  taken,  this  is  avoidable. 

The  strontium  applicator  should  be  u.sed  in  se- 
lected cases  and  does  not  supplant  other  accepted 
forms  of  treatment.  Its  greatest  use  is  to  obliterate 
ves.sels,  especially  in  cases  where  the  vasculariza- 
tion causes  symptoms  of  irritation.  I have  so  used 
it.  I remember  a young  man  who  lost  one  eye 
after  a severe  chemical  burn.  The  cornea  of  the 

tTlic  form  of  tetracaine  used  wa.s  the  Winthroi)-Stearns 
brand,  tradenamed  as  Pontocainet®. 


other  eye  was  badly  scarred.  Many  vessels  were 
present  with  signs  of  irritation.  By  obliterating  the 
vessels  we  rid  the  man  of  his  irritative  symptoms 
and  at  the  same  time  cleared  his  cornea  so  much 
that  his  vision  was  markedly  improved.  I have  used 
it  on  neo-formation  vessels  following  surgical  re- 
moviil  of  pterygia.  These  vessels  di.sappear  as  if  by 
magic.  I used  it  on  a carcinoma  of  the  globe  su- 
perficially ifiaced  and  at  my  last  examination,  there 
was  no  trace  of  the  tumor.  The  area  was  perfectly 
clean.  Incidentally,  we  used  18,000  r.e.p.  whereas 
with  vascularization  we  employ  as  little  as  2,000 
r.e.p. 

I would  like  to  say  something  about  the  effect 
of  radioactive  iodine  on  e.xophthalmos  in  hyper- 
thyroidism. 1 have  seen  only  two  cases  in  which 
radioactive  iodine  was  given  and  I was  impressed 
by  the  amount  of  recession  of  the  exophthalmos,  ft 
would  be  interesting  to  study  a large  series  of  sim- 
ilar cases  to  see  whether  that  is  universally  so. 

Dr.  Levinson  .stated  that  after  the  injection  of 
P-32,  large  amounts  of  phosphorus  were  found  in 
the  liver,  spleen,  kidney  and  bone.  It  is  now  bein.g 
used  as  an  aid  in  the  diagnosis  of  intra-ocular  neo- 
plasms. The  eye  does  not  lend  itself  to  biopsy  but 
I’-32  will  actually  be  in  the  nature  of  an  eye  biopsy. 
We  plan  to  start  using  this  material  in  the  near 
future.  The  test  starts  by  injecting  500  to  750  milli- 
ciiries  of  P-32  intravenously.  Then  tallies  are  taken 
by  a Gei.ger  counter  at  the  limbus  of  the  normal 
eye  in  position  12.  3,  6,  and  9 o’clock.  Then  the 
counter  is  placed  as  close  to  the  lesion  as  possible 
in  the  diseased  eye.  These  counts  are  recorded  as 
the  number  per  minute.  Readings  are  taken  after 
one  hour  and  24  hours.  To  be  positive  this  test 
must  show  a concentration  of  30  per  cent  or  more 
greater  than  the  average  in  the  normal  eye  after 
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one  hour  and  the  24  hours  must  show  more  than 
the  30  per  cent. 

It  was  soon  shown  that  the  concentration  of 
P-32  in  neoplastic  and  inflammatory  tissue  was 
greater  than  that  in  normal  tissue.  It  then  be- 
came necessary  to  And  a means  of  differentiation. 
Tills  appears  to  have  been  found  when  the  24-hour 
reading  is  higher  than  the  original  30  per  cent  con- 
centration found  at  the  end  of  one  hour.  In  serious 
retinal  detachments,  the  test  is  negative. 

This  has  one  drawback.  It  is  difficult  to  get  the 
Geiger  counter  over  or  near  a posterior  lesion. 
However,  at  the  Wills  Eye  Hospital,  under  Leopold. 
Ei.senberg  and  Terner,  work  is  being  done  with  a 
special  Geiger  counter  and  this  problem  may  soon 
be  solved.  If  the  patient  has  only  one  eye — or  if 
both  are  disea.sed  or  if  the  tumor  is  in  a phase  of 
low  metabolism  this  may  lead  to  error.  However, 
it  has  been  judged  that  there  is  only  a 5 per  cent 
error  in  this  test  which  is  certainly  a great  advan- 
tage over  jirevious  practice  where  one  took  a .50-50 
chance  on  the  enucleation  of  an  eye  with  a diag 
nosis  of  malignancy.  I remember  an  old  lady  where 
I removed  an  eye  which  clinically  had  all  the  cri- 
teria of  a malignancy.  Histologic  examination  re- 
vealed a massive  hemorrhage  and  no  tumor. 

Dr.  Samuel  J.  Penchansky,  Newark:  Radio- 

active phosphorus  has  been  used  in  the  treatment  of 
polycythemia  since  1938  and  has  been  used  in  the 
radioisotope  clinic  of  the  Beth  Israel  Hospital  in 
Newark,  N.  J.  since  1951.  Our  cases  for  P-32  ther- 
apy are  carefully  selected  to  meet  the  diagnostic 
criteria  for  polycythemia  vera,  the  pancytosis  of 
unknown  etiology.  They  have  presented  clinically ; 
headache,  marked  weakness,  lassitude,  and  other 
symptoms  relating  to  peripheral  vascular  disease 
such  as  claudication,  parasthesias,  thrombosis  and 
hemorrhage.  We  eliminated  all  cases  of  secondary 
polycythemia  or  erythemia  following'  chronic  hy- 
poxemia as  noted  in  pulmonary  diseases,  acquired 
chronic  or  congenital  diseases,  vascular  and  endo- 
crine disturbances,  and  erythemias  which  reflect 
hemoconcentrations.  Dependence  upon  erythemia 
alone  for  the  diagnosis  of  polycythemia  vera  is  er- 
roneous. This  may  lead  to  improper  therapy.  Our 
hematologic  criteria  include  not  only  erythemia, 
leukocytosis,  thrombocythemia  and  elevated  hema- 
tocrit, but  also  a demonstrated  increase  in  the  total 
blood  volume  before  the  patient  is  referred  for 
P-32  therapy. 

The  isotope  department  renders  a major  service 
in  the  determination  of  the  blood  volume  and  the 
treatment  of  polycythemia  vera.  The  use  of  dyes 
for  the  accurate  determination  of  blood  volume  has 
been  superseded  by  methods  utilizing  radioactive 
isotopes  particularly  radioiodinated  serum  albu- 
min. The  method  used  in  our  isotope  clinic  is  rel.a- 
tively  simple  and  the  material  is  available  com- 
mei'cially  under  the  trade  name  of  Kisa®.  five 
microcuries  of  radioiodinated  serum  albtimin  that 
are  injected  intravenously  for  the  test.  This  amoun* 
nf  radioactive  iodine  is  considerably  smaller  than 
the  amount  of  1-131  .administered  to  a patient  for  an 


uptake  study  or  treatment  for  thyroid  disease. 
Where  this  minute  amount  of  iodine  may  be  con- 
traindicated, there  may  be  given  concomitantly 
Lugol’s  solution  which  will  block  the  radioactive 
iodine  from  entering  the  thyroid  gland.  The  total 
blood  volume  is  determined  by  an  equation  using 
the  total  radioactivity  of  the  injected  radioiodin- 
ated serum  albumin  in  comparison  with  the  radio- 
activity of  heparinized  blood.  The  amount  of  blood 
volume  is  expressed  in  cubic  centimeters  per  kilo- 
gram body  weight  and  the  figures  of  55  to  80  of 
whole  blood  per  kilogram  have  been  accepted  as 
the  normal  ranges.  We  have  been  able  to  eliminate 
all  doubtful  cases  in  which  secondary  polycythemi.a 
or  hemoconcentration  played  a major  factor.  Cases 
of  hemoconcentration  presenting  a red  cell  coiuu 
of  over  6,000,000  have  been  demonstrated  to  have 
blood  volumes  within  normal  limits,  and  are  not 
cases  of  true  increased  blood  volume  which  must  oe 
present  before  consideration  is  given  for  therapy. 

The  patient  accepted  for  P-32  therapy  is  giveti 
from  four  to  six  millicuries  of  P-32  in  divided  dos:*s 
of  two  millicuries  daily.  The  phosphorus  is  ad- 
ministered orally.  All  but  the  first  dose  is  admin- 
istered in  the  isotope  department.  The  subsequent 
doses  may  be  taken  at  home  without  the  aid  of  -t 
physician.  We  have  found  that  this  simple  method 
compares  most  favorably  with  the  one  employed 
by  clinics  giving  the  isotope  intravenously.  There 
is  a latent  period  of  four  weeks  during  which  ther-e 
is  little  or  no  drop  in  the  red  cell  count  after  which 
there  is  a gradual  decline  in  the  red  cell  count  until 
a maximum  fall  is  observed  in  about  twelve  week.s. 
The  level  remains  normal  for  a year  or  more  in 
the  average  case.  Patients  m.ay  remain  with  a 
normal  red  cell  count  for  as  long  as  three  years: 
possibly  longer.  The  particular  action  of  the  P-32 
is  thoii.ght  to  be  due  to  an  inhibition  of  the  mi  - 
tosis  of  the  polycythemic  normoblasts  at  a more 
active  rate  than  the  normoblasts  of  the  normal  mar- 
row. The  platelet  count  shows  a more  dramati.: 
and  r.ajiid  fall  and  reaches  its  lowest  level  in  usu- 
ally four  to  six  weeks  with  little  or  no  latent  period 
observed.  Relief  from  the  symptoms  of  polycy- 
themia such  as  headache,  fatigue,  and  parasthesias 
were  noted  early  in  the  treatment  of  our  cases  and 
corresponded  to  the  fall  in  the  i>latelets  and  was 
not  associated  with  any  reduction  in  the  red  celt 
count.  We  have  noticed  that  the  complaints  of 
the  i)atients  mirrored  an  ttppreciable  increase  in 
the  ntnnber  of  circtilating  platelets.  AVhere  the 
thromboc.vtheini.a  in  the  untreated  patient  was  very 
hi.gh.  o\er  1.000, 000  idatelets  per  cubic  millimeter, 
and  where  the  reduction  of  platelets  w.a.s  not  main- 
tained for  ;it  least  four  to  si.x  months  :i  second  and 
occa.sion:tlly  third  course  of  P-32  of  four  millicuries 
has  been  :idniinisiercd.  There  are  no  adverse  reac- 
tions to  the  P-32.  I have  not  observed  any  untowaid 
hematologic  reactions  in  my  .series.  I have  used 
P-32  in  chronic  myelogenous  leukemia  and  malig- 
nant lymphomas  without  any  encoiiniging  success. 
However,  the  radioisotope  clinic  h.as  been  a valu- 
able adjunct  in  the  treatment  of  polycythemia  vera. 
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Joseph  R.  Jehl,  M.D. 

Cliffon 


Non- Viral  Factors  in  tke 
Cause  of  Common  Colds 


With  all  our  thinking  focused  on  "virusc,s”  we 
forget  non-i'iral  factors  in  the  common  cold.  Why 
are  there  no  colds  in  fox-holes?  What  role  is  played 
hy  diet  and  by  environment?  Read  on  and  find 
out  . . 


HE  virus  etiology  of  colds  is  so  generally 
acce])ted  that  it  seems  to  be  presumptive 
heresy  to  question  it.  But  my  curiosity  is 
whetted  by  tbe  inability  of  the  bacteriologists 
and  virologists  to  produce  a virus.  Even  if  one 
does  develop  a virus,  the  other  specialists  can 
never  confirm  his  experiments.  T do  not  deny 
the  existence  for  virus ; but  I do  think  it  is 
blamed  too  often  and  othe* **  causes  are  ne- 
glected. 

In  pediatric  practice  especially,  one  is  im- 
])ressed  with  the  number  of  “colds”  which  af- 
flict infants  in  the  newborn  period.  They  sniffle 
and  snort,  have  great  difficulty  with  feeding 
and  are  generally  uncomfortable.  Antibiotics, 
nose  drops,  sulfonamides,  and  aspirin  are  with- 
out noticeable  effect.  Did  you  ever  see  one  of 
these  “colds”  clear  up  with  a milk  substitute? 
If  you  have  not,  I assure  you  the  cure  take.? 
place  in  twenty-four  hours.  I mean  a milk 
substitute,  not  a substitute  milk.  Too  often  I 
find  the  baby  bas  been  on  a dozen  different 
formulas  and  then  I am  told,  he  had  evapor- 
ated milk,  pasteurized  milk,  homogenized  milk 
and  powdered  milk,  made  by  six  or  eight  dif- 
ferent companies  and  he  has  not  been  any 
better  on  any  of  them.  Try  the  soy  bean  prep- 
aration and  .see  the  results. 

In  many  older  children  in  whom  there  is 
a similar  history,  one  usually  finds  large,  boggy 
tonsils  and  hyj>ertroj)hied  adenoids  which  al- 


mo.st  fill  the  pharynx.  These  children  give  a 
more  definite  history  of  tonsillitis  and  otitis 
media.  It  is  gratifying  to  see  how  quickly  this 
swollen  tissue  will  become  almost  normal  with 
restriction  or  avoidance  of  certain  foods. 

In  other  cases,  the  symptoms  are  not  de- 
j)endent  entirely  on  food.  These  children  give 
a history  of  six  to  eight  “colds”  every  winter, 
which  keej)  them  home  a large  part  of  the 
school  year.  They  are  well  from  about  mid- 
Alay  to  mid-October.  .About  the  time  the  heat 
is  turned  on  the  colds  begin.  Is  this  due  to 
overheating  and  dehumidified  air?  Is  it  due 
to  overgrowth  of  bacteria  and  viruses?  Is  it 
due  to  poor  ventilation?  Is  it  due  to  tbe  re- 
peated irritation  of  the  tissues  of  the  respira- 
tory tract  by  the  various  animal  hairs  which 
arc  .so  prevalent  in  our  homes? 

These  colds  are  not  pre.sent  all  the  time, 
just  every  few  weeks.  They  run  in  a definite 
])attern.  They  coincide  with  holidays.  The 
duration  of  the  “colds”  is  similar  to  the  dura- 
tion of  the  holiday  seasons.  This  may  be  due 
to  increased  activities  in  the  home,  or  increased 
consum])tion  of  certain  foods,  or  both.  You 
know  what  children  eat  during  the  holiday 
periods.  Changes  in  the  home  atmosphere  due 
to  cleaning,  new  clothing  and  bedding  as  well 
as  certain  foods  are  important  factors.  Don’t 
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forget  the  importance  of  cosmetics  and  tobacco 
smoke  too ; particularly  cigarette  smoke.  These 
children  are  the  ones  who  are  particularly  re- 
active to  that  stufiF  we  call  dust. 

In  a different  age  group  and  under  vastly 
different  conditions  I was  greatly  impressed 
hy  the  .scarcity  of  colds  in  the  fox-holes.  Dur- 
ing the  winter  of  1944-45,  1 had  the  op])or- 
tunity  to  observe  combat  troops  at  first  hand. 
There  were  no  colds  in  the  fox-holes,  hut  only 
when  the  men  were  (juartered  in  houses.  Liv- 
ing with  maximum  discomfort,  living  in  a hole 
in  the  ground,  constantly  cold,  having  insuffi- 
cient sleep,  constant  anxiety,  irregular  or  in- 
adecpiate  meals,  and  totally  inadequate  .sanitarv 
facilities,  these  men  were  healthy.  Housed, 
thev  were  happier  Init  not  healthier. 

J II. WE  cited  several  e.xamples  which  may 
seem  (juite  widely  separated  hut  I am  em- 
phasizing the  widely  separated  causes  of 
“colds.” 

.Several  substances  are  quite  important. 
Milk  and  chocolate  are  at  the  top  of  the  food- 
stuffs list.  When  I have  the  mother  eliminate 
or  restrict  these  foods  I fre(|uently  find  a 
cessation  of  symptoms.  This  is  not  always 
easv  to  accomplish.  A hoy  of  eight  whom  I 
.saw  .some  two  years  ago  had  complete  rebel 
as  soon  as  he  was  put  on  a restricted  diet  and 
hyposensitization.  lie  was  well  all  spring  and 
summer,  hut  shortly  after  school  started  the 
familv  harassed  me.  The  father  gave  me  dirty 
looks,  the  mother  tearlul  ones,  and  insistent 
Billy  persisted  in  his  .story  that  he  was  not 
getting  milk.  But  one  of  the  jilaymates  .scpiealed. 
The  hoy  was  getting  milk  in  .school  because 
he  had  appealed  to  the  teacher’s  .sympathies. 
We  stojiped  the  milk  and  he  stopped  coughing. 
II  is  .symptoms  returned  after  si.x  weeks.  The 
answer:  a suhslitute  teacher  who  hated  to 
waste  the  chocolate  drink  and  gave  it  to  him. 
So  he  got  sick  again.  The.se  are  not  the  only 
foods  which  may  produce  .symptoms  hecausv 
1 .see  many  exacerbations  of  all  ty|R\s  of  al- 
lergies from  eggs,  nuts,  s]'ices  and  onions. 
.S])inach,  beets,  carrots  are  not  on  my  most 
highlv  api)roved  list  either.  ( franges  which, 
are  .so  often  indicted,  actually  cause  very  little 
trouble. 


Foods  are  only  a part  of  the  picture.  Inhal- 
ants are  certainly  as  important  and  we  have 
ever  so  many  irritant  materials  about  the 
house ; feather  pillows,  down  quilts,  rug  pads, 
fuzzy  woolen  blankets,  upholstered  furniture, 
fur  clothes  and  toys.  Animal  pets  also  may 
cause  trouble.  The  individual  does  not  have 
to  come  in  direct  contact  with  these  things. 
Ju.st  hanging  these  materials  in  an  open  closet 
has  been  sufficient  to  produce  severe  symptoms. 

The  relationship  of  the  foods  and  inhalants 
to  colds  and  fever  may  he  puzzling.  If,  how- 
ever, you  think  of  this  possible  pathogenesis, 
it  will  he  more  easily  understood.  The  acute 
catarrhal  stage  jiroduces  swollen,  boggy  tis- 
sues. These  unhealthy  cells  are  more  easily 
invaded  by  the  bacterial  inhabitants  of  the 
nose  and  throat.  Their  growth  ]u-oduces  more 
svmptoms  with  fever  and  evidence  of  pus  in 
the  tonsils,  ears  and  adenoids.  This  phase  re- 
sponds to  the  antibiotics  and  the  re.sults  arc 
good.  The  medications  arc  neces.sarv  and  hel]',- 
ful.  If,  however,  the.se  children  keep  away 
from  their  allergens  they  do  not  get  the  first 
phase  and  eonseciuently  avoid  the  second  phase. 
Penicillin  then  becomes  unnecessary.  If  this 
were  an  i.solated  ex|)trience  1 would  not  men- 
tion it.  But  these  are  clearly  reiieated  events 
and  the  motliers  now  rc])ort  that  they  know 
whv  their  children  are  ill. 


iJ'ON.sir.r.ECTOM Y is  a pertinent  (luestion.  Par- 
ents come  to  a.sk  how  .soon  the  tonsils  can  he 
removed.  I have  seen  too  many  removed  un- 
successfully. Some  children  develop  their  first 
attacks  of  asthma  after  tonsdiectomy.  Yet  ton- 
sillectomy is  often  needed  urgently.  On  the 
other  hand,  if  the  allergic  picture  is  controlled 
first,  hv  diet  and  by  hou.sehold  i)recautions  (in 
other  words,  if  the  house  is  made  a little  less 
dustv  and  the  intake  of  the  allergenic  foods 
is  restricted)  the  results  aie  much  nicer  to 
look  at  and  many  may  avoid  surgery  entirely, 
(.'ontrol  the  allergv  and  get  a nice  job;  ne- 
glect it  and  get  a poor  one. 

1 ha\e  emphasized  the  pedititric  ])hase  of 
these  problems  because  1 am  most  fatniliar 
with  them,  hut  1 do  see  some  t>f  the  parents 
at  times  and  their  ,symi)tonis  respond  to  thv 
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management  they  have  been  taught  to  give 
their  children. 

It  is  not  my  contention  that  all  the  things 
I have  mentioned  are  bad  in  themselves.  I 
only  ask  that  their  use  be  limited.  Too  many 
mothers  brag  about  how  their  children  refuse 
to  eat  but  they  get  their  milk.  If  they  balk  at 
white  milk,  the  mother  fools  them  I)y  giving 
chocolate  milk  or  egg-nog.  They  think  they 
fool  the  children ; but  the  parents  are  fooling 
only  themselves.  If  the  child  says  “no"  to  a 
food,  respect  his  wishes.  An  infant  a few  weeks 
old  knows  what  to  refuse.  Similarly,  a careful 
use  of  feathers,  rug  pads  and  soft  wool  clothes 
will  produce  few  symptoms.  It  is  the  over-use 
which  causes  trouble. 

Skin  tests  are  helpful  in  reaching  some  con- 
clusion. But  if  tests  for  milk  and  chocolate 
are  not  strongly  ])ositive,  it  is  my  custom  to 
restrict  them  until  I can  relieve  the  syni])toms, 
and  then  carefully  re-introduce  them  into  the 
diet.  The  (piantity  is  often  im])ortam  in  ])ro- 
ducing  .syni])toms.  In  differential  diagnosis, 
fever  is  fre([uently  considered  to  be  an  indi- 
cation of  whether  the  case  is  allergic  or  infec- 
tious. It  is  a dangerous  index.  ( )ne  boy  I .saw 
recentlv  ran  a fever  for  four  months  u])  to 
105  degrees  dailv.  'I'here  was  no  evidence  of  in- 
fection found  at  one  of  the  large  Xew  ^'ork 
C'itv  bos])itals,  nor  at  the  hospital  where  be 
was  first  admitted  for  study,  lie  was  sent  home 
with  a bad  jirognosis  and  recovered  in  live 
days  with  projier  diet.  Dietary  indi.screlions 
rejiroduced  the  .syni])toms  a year  later  but  no'. 
»to  such  a severe  degree. 

.S|)ecial  staining  technics  to  demonstrate 


eosinophiles  have  been  recommended.  In  some 
hands,  they  produce  good  results  but  it  is  not 
my  practice  to  depend  too  much  on  them.  I 
am  more  content  to  look,  feel  and  smell.  The 
foul  throat  and  the  severe  halitosis  are  useful 
indications.  It  does  not  matter  whether  the  pa- 
tient is  sensitive  to  foods  or  inhalants ; the 
telltale  odor  spells  allergy. 

Alolds  have  a place  in  colds,  I am  sure,  but 
my  experience  with  them  has  been  not  near!}’ 
as  dramatic  and  exciting.  Also,  I discount 
bacterial  allergy  as  a major  factor  in  colds. 
I have  used  no  stock  or  autogenous  vaccines 
in  the  past  four  years. 

careful  evaluation  of  your  patient’s  symp- 
toms will  give  you  many  clues,  h'ollow  the 
leads.  Get  a good  history  and  the  patient  will 
frecpiently  make  the  diagnosis. 

A\'hy  do  colds  run  through  families?  While 
I do  not  deny  the  jiossibility  of  a cold  virus 
I recognize  that  (1)  allergy  is  a family  affair, 
(2)  people  living  in  the  same  house  are  sub- 
ject to  pretty  much  the  same  conditions  of 
environment  and  food.  Is  it  unreasonable  to 
argue  that  things  which  affect  one  member  of 
a familv  are  likely  to  affect  the  others?  In  ad- 
dition, influenza  by  whatever  name  it  is  called 
is  contagious  and  it  is  subject  to  wide  varia- 
tions in  virulence. 

In  closing,  1 want  to  rejieat  that  jiroper  re- 
gard to  diet  and  environment  will  reduce 
greatly  the  number  of  annoying  bothersome 
svmptoms  about  which  your  jiatients  congdain. 
Teach  them  moderation  in  all  the.se  things  and 
thev  w ill  be  healthier  and  happier  and  so  will 
von. 


3S.5  Clirton  Avenue 


Syphilis  Films  Available 


.Available  lor  showing  at  medical  grouj)s  is 
a new  16  millimeter  .sound  film  on  the  diagnosis 
of  sy])bilis  by  general  jiractitioners.  The  film 
demonstrates  the  technic  of  the  darkfield  ex- 
amination and  |)ortrays  other  aspects  of  dif- 


ferential diagnosis.  .\p]>lication  for  u.se  of  the 
film  is  made  to  the  Xew  jer.sey  State  Museum, 
.State  House  .Annex,  Trenton,  X.  J.  The  film 
is  available  without  charge  other  than  the  cost 
of  the  postage. 
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Victor  H.  Miles,  LL.  B. 
Newark 


Are  Your  RecorJs  Immunizecl 
Against  Cross  Examination? 


OME  doctors  welcome  the  challenge  of 
cross-examination  as  a medium  to  confirm 
their  professional  skill.  To  others  it  is  anath- 
ema. This  unwarranted  trepidation  may  be 
overcome  if  we  isolate  and  expose  its  etiology. 

.\n  analysis  of  each  incident  wherein  the 
doctor  complains  of  being  embarrassed,  hu- 
miliated or  degraded  reveals  that  vulnerability 
to  attack  often  results  from  incomplete  or  in- 
accurate records. 

.\t  times,  sympathetic  doctors  capitulate  to 
the  pleas  of  their  patients : “Doctor,  won’t  you 
please  submit  a good  report  to  the  insurance 
company?”  The  long-time  family  physician 
with  his  magnificent  loyalty  to  an  old  patient 
may  easily  see  it  as  the  patient  does.  Rut  the 
insurance  company’s  examining  physician  be- 
littles the  injuries  and  the  company  refuses  to 
consider  settlement. 

l’erhaj)S  the  doctor  can  justify  his  report 
at  the  time  of  trial  by  some  rationale.  Rut  I 
have  actually  seen  “padded’’  treatment  recorded 
hastily  without  adequate  explanation  or  de- 
scription, obviously  tacked  on  to  an  office 
record. 


Mr.  Miles,  a Neufark  trial  attorney,  presents  one 
small  phase  of  the  medico-legal  aspects  of  record 
keeping:  the  office  record’s  vulnerability  to  cross- 
examination.  He  also,  and  quite  properly,  empha- 
sizes the  moral  obligation  of  the  physician  to  go  to 
court  on  behalf  of  a patient,  rather  than  to  let  him 
suffer  injustice  because  of  the  doctor’s  unwilling- 
ness to  serve  as  a witness.  We  think  Mr.  Miles  has 
over-emphasized  the  "padding”  of  records,  since 
few  doctors  are  guilty  of  this.  But  it  ivould  be 
folly  to  close  our  eyes  to  the  fact  that  it  sometimes 
does  happen. 


The  practitioner  sometimes  brings  his  orig- 
inal record  into  court  containing  cryptic  sym- 
bols or  abbreviated  notations.  On  direct  exam- 
ination in  court,  these  brief  comments  may 
suddenly  burgeon  forth  into  pages  of  oral 
testimony.  Then  the  cross-examiner  requests 
permission  to  examine  the  records  and  casually 
inquires:  “Doctor,  is  all  the  treatment  of  which 
you  have  just  testified  written  in  your  report?” 
You  say:  “No,  time  does  not  permit  me  to 
make  detailed  reports  in  every  case,  but  I re- 
member the  facts  of  this  case  very  clearly.” 
Then  the  question  is  asked : “Doctor,  how  many 
patients  do  you  treat  daily?”  The  doctor  with 
pride  answers  20  to  30,  and  the  advocate  mul- 
tiplies rapidly  to  produce  a figure  of  9,000  per 
year  and  then  caustically  injects:  “Doctor, 
this  treatment  was  rendered  15  months  ago 
and  since  then  you’ve  had  over  10,000  pa- 
tient-contacts. Can  you  recall  as  readily  the 
facts  concerning  each  of  those  patients?”  The 
impression  on  the  jury  is  obvious.  The  doctor 
thereafter  keeps  more  detailed  records. 

Where  reports  of  examination  may,  by  law, 
be  e.xchanged  between  opposing  counsel,  be 
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certain  that  they  are  complete.  Such  records 
mirror  the  ability  and  sincerity  of  the  physi- 
cian. If  you  represent  an  insurance  carrier, 
do  not  append  any  confidential  memorandum 
to  the  main  report  which  contains  a modified 
opinion  designed  for  the  personal  interest  of  the 
carrier.*  These  memos  have  a faculty  of  fall- 
ing into  the  hands  of  persons  for  whom  they 
are  not  intended.  .\lso,  it  is  a favorite  question 
on  cross-e.xamination  to  ask : “Doctor,  didn't 
you  submit  some  additional  reports  on  plain- 
tiff’s condition?’’ 

.Attorneys  who  si)ecialize  in  personal  in- 
jur \-  work,  often  have  e.xtensive  medical  li- 
hraries.  They  know  about  the  availability  of 
medical  text  hooks  and  periodicals  in  hosj)ilals 
and  medical  academies.  They  are  surprisingly 
familiar  with  the  generally  accepted  methods 
of  examination  and  treatment  in  traumatic 
cases.  Every  part  of  your  record  will  he  sub- 
jected to  scrupulous  inquiry.  It  is  not  enougli 
that  you  actually  performed  each  essential  re- 
((uirement.  It  must  he  distinctly  noted  on  your 
record  to  eliminate  any  possible  inference  of 
bias  in  your  testimony.  Printed  forms  or  check 
lists  are  time-saving  devices. 

The  taxpayer  who  fails  to  keep  proj)er 
records  of  his  financial  tran.sactions  sub- 
jects himself  to  fine  and  imprisonment. 
The  physician  who  fails  to  keep  proper 
records  of  his  treatments  places  his  patient’s 
life  in  jeopardy.  Surely,  a j)hysician’s  obligation 


to  keep  proper  records  is  the  greater  even 
though  it  may  appear  ancillary  to  his  profes- 
sion. 

The  amount  of  an  award  depends  upon 
the  attorney’s  effective  presentation  and  dem- 
onstration of  the  nature  of  his  client’s  injuries 
to  the  jury.  Verdicts  of  $5,000  and  $100,000 
have  betn  returned  by  different  juries  for  sim- 
ilar injuries.  The  disparity  in  verdicts  may  l',e 
attributed,  in  great  measure,  to  diiferences  in 
the  adequacy  of  the  presentation  of  medical 
testimony. 

It  is  surprising  to  hear  of  the  physician 
who  declines  to  accept  a patient  if  the  possi- 
bility of  litigation  e.xits;  or  the  one  who  treats 
a jjatient  on  condition  that  another  physician 
will  he  called  to  testify  in  the  event  of  trial. 
This  attitude  is  not  consonant  with  the  Hip- 
pocratic oath  by  which  the  doctor  has  vowed 
to : 

“♦♦follow  that  system  of  regrimen,  which  according 
to  my  ability  and  judgment,  I consider  for  the 
benefit  of  my  patients. ♦♦“ 

The  physician’s  testimony  is  often  as  essen- 
tial to  the  ])atient  as  the  treatment  for  his  in- 
juries. The  working  capacity  of  many  a 
wage-earner  has  been  completely  destroyed  as 
a result  of  an  accident.  His  medical  rehabilita- 
tion is  of  minimal  value  without  the  economic 
sustenance  of  a just  and  adequate  money  ver- 
dict. 


Ill  Commerce  Court 


♦I’erhaps  the  author  is  not  entirely  cleai-  heiv. 
Sometimes  a |ihysician  sends  a health  insurance 
company  a l eport  < orrectly  reflecting  .1  liopeless 
and  fatal  disc  ase.  For  humanitarian  reasons,  he 
shrinks  from  letting  the  patient  know  this.  I’er- 
h.'ips  the  lormal  report  to  the  company  has  to  pass 
through  the  patient’s  hand  for  countersignature. 
It  would  be  brutal  to  put  the  naked  truth  on  such 
a form,  .^to  the  conscientious  physician  may  .send 
directly  to  the  company  a confidential  memorandum 
indicating  that  the  "chronic  pancreatitis"  on  the 
formal  report  is  actually  a metastatic  carcino.ua 
of  the  pancreas.  This  is  not  the  kind  of  confidenti  i' 


i-eport  which  .Mr.  Miles  deplores.  What  he  has  in 
mind--I  think— is  this;  in  his  formal  report  the 
doctor  says:  “Concussion  of  the  brain,  mild,  tran- 
sient : recovery  should  be  complete.”  In  a confiden- 
tial memorandum  to  the  adjuster,  he  says:  "This 
man  has  a laceration  of  the  brain  with  actual  de- 
struction of  some  cortical  tissue.  Since  central  ner- 
vous system  tissue  never  regenerates,  he's  going  to 
have  a substantial  permanent  disability,  and  you’d 
better  settle.  An  actual  description  of  the  disability 
would  sound  pretty  bad  before  a jury,  so  keep  it 
out  of  court  if  you  possibly  can.”  This  kind  of 
double-talk  is  properly  condemned. — Editor. 
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Retrocaval  Ureter 


* 


Heldom  thought-of,  but  not  actuaUy  rare,  retro- 
caval ureter  is  a treatable  condition.  The  Doctors 
Lerman  here  indicate  when  to  repair  the  kidney 
and  when  to  remove  it;  when  to  look  for  lysis  of 
adhesions  and  when  to  section  the  inferior  vena 
cava. 


to  February,  1955,  only  58  cases  of 
retrocaval  ureter  had  been  reported  in  the 
literature.  However,  we  have  seen  two  cases 
in  the  past  two  years.  We  cannot  assume  our 
experience  to  be  unique.  Conversations  with 
other  urologists  reveal  that  most  of  them  have 
seen  at  least  one  case  each.  It  must  then  be 
assumed  that  the  anomaly  is  much  more  preva- 
lent than  heretofore  reported.  Thus  retrocaval 
ureter  should  no  longer  be  considered  as  rare, 
though  it  is  certainly  infrequent. 

The  term  retrocaval  ureter  actually  embraces 
two  conditions : 

( 1 ) Classical  retrocaval  ureter,  in  which 
the  right  ureter  courses  downward  and  in- 
wards, crossing  behind  the  inferior  vena  cava 
to  its  medial  aspect,  after  which  it  winds  around 
the  vena  cava  by  crossing  it  anteriorly  to  its 
lateral  aspect  again.  Below  that  point  it  pro- 
ceeds along  its  normal  cour.se  to  the  bladder. 
For  our  own  clarification  we  designate  this  as 
“circumcaval  ureter.” 

(2)  In  some  cases,  the  ureter  courses  me- 
dially downward  to  disappear  behind  the  in- 
ferior vena  cava,  proceeds  behind  it  for  vary- 
ing distances  and  then  emerges  back  to  its 
normal  lateral  course  without  winding  around 
the  vena  cava.  We  call  this  ”])ostcaval  ureter.” 


ETIOLOGY 

^iRCUMCAVAL  Ureter  is  a developmental  anom- 
aly of  the  embryonic  vascular  system.  The 
permanent  kidney  (the  metanephros)  develops 
in  the  i>elvis  of  the  embryo  and  ascends  to  its 
eventual  lumbar  position.  During  ascent  it 
passes  through  a ring  of  veins.  One  of  these 
is  the  postcardinal  vein.  The  kidney  ascends 
anterior  to  this  vein  and  crosses  to  its  medial 
side ; it  then  goes  posterior  to  the  vein  and 
crosses  to  its  lateral  side,  winding  around  the 
vein.  Thus,  retrocaval  ureter  is  produced.  The 
condition  does  not  persist  commonly  because 
tbe  usual  development  is  for  this  postcardinal 
A cin  to  atroph}^  and  disappear  and  for  the  defini- 
tive inferior  vena  cava  to  lie  formed  from  a 
different  vein — the  supracardinal  vein — which 
lies  ])osterior  to  the  ascending  kidney.  It  is 
when  the  ])ostcardinal  vein  persists  to  form 
the  inferior  vena  cava  that  the  anomaly  occurs. 

In  jiostcaval  ureter,  the  kidney  may  ascend 
abnormally  .so  that  it  becomes  situated  posterior 
to  a normally  formed  inferior  vena  cava.  Or 
postcaval  ureter  may  be  acejuired  due  to  adhe- 
sions .secondary  to  such  conditions  as  appendi- 
citis or  ureteritis. 

*Rc.ad  before  the  Section  on  Urology,  189th  Annual  Meet- 
ing of  The  Medical  Society  of  New  Jer.sey,  April  20,  1955. 
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SYMPTOMS 

‘•J'he  positioning  of  the  ureter  leads  to  ob- 
struction because  of  either  compression,  or 
kinking,  or  both.  Obstruction  in  turn  leads  to 
hydronephrosis,  calculosis,  or  infection.  Thus, 
any  of  a varied  group  of  symptoms  may  occur 
— backache,  lumbar  pain,  frequency,  dysuria, 
albuminuria,  pyuria,  hematuria,  and  (in  one 
of  our  cases)  diurnal  incontinence.  When  pain 
occurs  it  is  on  the  right  side,  because  all  re- 
ported cases  except  one  have  been  on  the  right 
side.  That  one  exception  was  a case  of  bilateral 
retrocaval  ureter  which  occurred  in  an  acardiac 
fetus. 

Most  cases  develop  symptoms  in  early  adult 
life,  presumably  because  it  takes  time  for  the 
hydronephrosis  to  develop.  A few  cases  have 
been  described  showing  symptoms  under  the 
age  of  12  years.  One  of  ours  was  6]/2  years 
old. 


DIAGNOSIS 

^he  condition  should  be  suspected  in  all  cases 
of  unilateral  right  hydronephrosis.  Diag- 
nosis is  made  by  x-ray.  The  classically  de- 
scribed findings  are : 

(1)  In  the  antero-posterior  view  there  is  a hy- 
dronephrosis with  the  upper  ureter  dilated  and  the 
lower  ureter  either  normal  or  failing  to  visualize. 

(2)  In  the  same  view  there  is  an  S-shaped  curve 
of  the  upper  ureter  which  extends  to  or  beyond 
the  midline  of  the  patient’s  body. 

(3)  In  the  right  oblique  view  the  ureter  im- 
pinges on  the  vertebral  bodies  beginning  with  L-3 
or  L,-4.  Normally,  the  ureter  courses  anterior  to 
the  vertebral  bodies  in  this  view. 

There  is  one  other  diagnostic  aid.  With  a 
radio-opaque  catheter  left  in  situ  in  the  right 
ureter,  Diodrast®  is  injected  into  the  femoral 
vein.  A vena  cavogram  thus  obtained  will  re- 
veal the  relative  positioning  of  the  ureter  and 
inferior  vena  cava. 

TREATMENT 

1.  In  many  cases  the  pathology  has  pro- 
gressed to  a point  where  nephrectomy  is  the 
treatment  of  choice. 

2.  If  renal  salvage  is  possible  plastic  repair 


is  undertaken.  Various  types  of  ureteral  sec- 
tion with  re-anastomosis  after  unwinding  the 
ureter  from  the  inferior  vena  cava  have  lieen 
described.  In  these  operations,  the  incidence  of 
jKJStoperative  stricture  formation  necessitating 
secondary  nephrectomy  has  been  high.  A bet- 
ter method  is  to  section  the  renal  pelvis  and 
then  re-anastomose  it  after  uncoiling  the  ure- 
ter. Results  are  superior  since  the  large  lumen 
l)revents  destructive  stricture  formation. 

3.  Section  of  the  inferior  vena  cava  should 
be  considered  only  ( 1 ) when  the  opposite  kid- 
ney has  insufficient  function  to  sustain  life.  In 
that  case  the  surgeon  may  be  justly  fearful  of 
operating  on  the  one  vital  kidney.  (2)  In  the 
rare  anomalous  case  where  there  is  reduplica- 
tion of  the  inferior  vena  cava. 

4.  'I'he  postca\  al  ureter  is  readily  treated  by 
a lysis  of  adhesions. 

C.ASE  ONE 

A 6*^  year-old  boy  was  first  seen  in  November 
1952  because  of  diurnal  urinary  dribbling  of  2 
years’  duration,  and  urinary  frequency  with  burn- 
ing and  dysuria  of  2 months’  duration.  ITiysical 
examination  was  normal.  The  urine  showed  only 
a faint  trace  of  albumin  and  no  pus  cells.  Intra- 
venous urograph.v  (Fig.  l.a)  showed  tlie  classical  di- 
latation of  the  riglit  renal  pelvis  and  upper  ureter, 
with  .S-shape,  mediai  coursing  of  the  right  ureter, 
and  failure  of  the  lower  ureter  to  visualize.  Cystos- 
copy i-evealed  a normal  urethra  and  bladder.  Indigo 
carmine  injected  intravenously  appeared  at  the  left 
ureteral  orifice  in  3 minutes;  there  was  none  com- 
ing out  of  the  right  ureteral  orifice  even  after  20 
minutes.  A 4-F  ureteral  catheter  would  advance 
only  10  centimeters  up  the  right  ureter,  and  there 
was  no  drainage  through  it  at  that  point.  A survey 
film  (Fig.  l,b)  showed  the  catheter  crossing  the 
midline  to  the  left  side — so  much  so  that  the  roent- 
genologist interpreted  the  film  as  catheter  in  the  left 
ureter.  Retrograde  pyelography  was  unsuccessful; 
the  dye  failed  to  advance  beyond  the  tip  of  the 
catheter. 

The  pre-operative  diagnosis  was  circumcaval 
ureter. 

At  surgery,  classical  circumcaval  ureter  was 
found.  The  ureter  was  sectioned  at  its  widest  upper 
part.  The  lower  segment  was  brought  around  the 
inferior  vena  cava  and  an  end-to-end  anastomosis 
was  performed.  Convalescence  was  uneventful.  A 
mild  jjyuria  appeared  postoperatively  and  iiersistcd 
for  one  month.  His  symi)toms — including  the  urin- 
ary dribbling — disappeared  comnletel.v  while  he  was 
still  in  the  hospital.  An  intravenous  urogram  about 
5 months  postoperatively  (Fig.  l,c)  showed  persis- 
tent dilatation,  but  the  ureteral  cour.se  was  normal 
and  the  lower  ureter  was  seen  entering  the  bladder. 
The  latest  follow-up  intravenous  urogram,  done  2 
years  postoperatively  on  Februai’y  1,  1935,  (Fig. 
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Figure  1 . 


l,d)  was  essentially  normal,  showing  only  some 
residual  dilatation  of  the  right  upper  ureter. 


CASE  TWO 

A 26-year  old  male  was  seen  because  of  a per- 
sistent 4 plus  albuminuria.  He  had  no  other  symp- 
toms. Past  history  revealed  only  a routine  appendec- 
tomy 5 years  earlier.  Physical  e.xamination  wa.s 
normal.  The  urine  showed  only  4 jdus  albumin. 
Intravenous  urography  again  showed  the  classical 
I)icture  of  reti'ocaval  ureter.  (Fig.  2,a)  Cystoscopy  re- 
vealed a normal  urethra  and  bladder.  Bilateral  retro- 
grade ureteral  catheterization  was  pe.-formed  with 
5-F  ureteral  catheters.  The  left  catheter  a.scended 
readily  and  the  urine  from  that  kidney  contained 
only  a trace  of  albumin.  The  catheter  on  the  right 
side  met  a slight  obstruction  at  15  centimeters. 
This  was  passed  without  dillit  ulty  and  then  the 
catheter  .ascended  I'eadily  to  the  romil  pelvis.  The 


right  kidney  urine  contained  4-plus  albumin.  The 
ureteroj)yelogram  (Fig.  2,b)  showed  the  medial  de- 
viation of  the  right  ureter. 

The  right  catheter  was  left  in  situ  and  a vena 
cavogram  was  then  obtained.  It  showed  the  ureter 
to  be  in  almost  normal  position.  (Fi.g.  2.0  It  wa.s  thus 
assumed  that  the  ureter,  while  retrocaval,  was  not 
circumcaval,  and  that  the  stiff  catheter  had  man- 
age 1 to  strai.ghten  it  out  temporarily.  Pre-ojtera- 
tive  diagnosis  was  postcaval  ureter. 

.\t  surgery,  j)ostcaval  ureter  was  found.  The  ad- 
hesions binding'  the  ureter  and  the  inferior  vena 
cava  were  easily  separated  and  the  peri-ureteral 
tissues  were  then  lightly  sutured  to  the  psoas 
fascia  to  insui  e a normal  cour.se  far  the  ureter. 
Conva’escence  was  uneventful.  One  month  post- 
operatively  the  urine  contained  just  a trace  of  al- 
bumin. Intravenous  uro.graph.v  (Fig.  2,d)  and  retro- 
grade pyelography  revealeil  some  per.sistent  dila- 
tation, but  the  function  was  normal  .and  the  ure- 
teral course  was  near  normal. 
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t'igrure  2. 

SUMMARY  sinii)le  once  the  condition  is  suspected.  Treat- 

Retrocaval  ureter  is  not  a rare  condition.  Ail  nient  dej>ends  on  the  ty[>e  and  degree  of  path- 
urologists  should  be  aware  of  it.  Diagnosis  is  ology  found. 


1024  Ea.st  .lersey  Street 


Reaction  to  Mercurial  Diuretics 


It  is  unwise  to  consider  mercurial  diuretics 
as  a group.  Newer  compounds  are  organic 
com])le.xes  which  act  selectively  at  different 
sites  in  the  kidney  and  have  a wide  range  of 
diuretic  jx>tency  not  nece.ssarily  related  to 
e(|uivalent  mercury  content.  The  term 
“hy]>ersensitivity”  is  too  often  apjdied  to  any 
mercurial  diuretic  reaction  when  in  fact  the 
drug  is  rarely  responsible.  Serious  reactions 
can  usually  be  avoided  by  careful  attention  to 


route  of  administration,  dosage,  and  early 
recognition  of  the  truly  allergic  subject.  “Drug 
reactors”  can  be  detected  by  intradermal  injec- 
tion of  O.O.s  cc.  serum  obtained  from  a non- 
sen itive  patient  taking  the  mercurial  in  ques- 
tion. .Sensitivity  is  indicated  by  develo])ment  of 
a characteristic  wheal. 

.Abstracted  from  paper  by  E.  Brown  in 
the  .\nnals  of  .Allergy,  1.E131  (1955). 
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Response  of  Setorrlieic  Dermatitis, 
Dandruff,  and  Pyodermas  to  a 
Form  o f Sod  ium  Sulfacetamide"^ 


EBizox®*  lotion  is  a new  ])re])aralion 
containing  10  per  cent  sodium  sulfacetamide. 
While  the  antibacterial  activity  of  this  sub- 
stance topically  has  long  been  utilized  in  oph.- 
thalmic  infections/''  its  application  has  only 
recently  been  extended  to  seborrheic  dermati- 
tis and  dandruff.**  Besides  a high  degree  of 
antibacterial  activity  upon  local  api)lication, 
this  sulfonamide  enjoys  the  advantage  of  a 
low  incidence  of  sensitivity  reactions.  “Local 
sensitivities  freqtK*ntlv  noted  with  other  sul- 
fonamides rarely  are  encountered  with  sodium 
sulfacetamide.”  ' Duemling  ® di.scovered  the  el- 
fectiveness  of  sodium  .sulfacetamide  in  an  itch- 
ing. .scaling  eruption  of  the  .seal])  and  skin  un- 
der the.se  circumstances;  a ])atient  with  a se- 
vere conjunctivitis  and  blepharitis.  coiu])licat- 
ing  an  impetiginized  seborrheic  dermatitis,  ap- 
jilied  a 10  ])er  cent  .sodium  sulfacetamide  oint- 
ment to  his  skin.  Within  a week,  the  conjunc- 
tivitis and  l)le])haritis  had  cleared  and  the 
serous  oozing  and  crusting  in  other  invidved 
areas  were  control’ed.  This  led  to  a .study  ol 
the  effectiveness  of  .sodiutn  sulfacetamide  to])- 


The  preferred  treatment  for  dandruff  and  for 
seborrheic  derynatitis  is,  accordmg  to  this  report,  a 
to  per  cent  sodiuyn  sulfacetamide  lotion.  The  yncrits 
of  this  new  preparation  are  here  eloquently  spelled 
out.  .-Is  usual,  psoriasis  did  not  respond. 


ically  in  seborrheic  dermatitis  and  in  primary 
bacterial  cutaneous  infections.  While  sodium 
sulfacetamide  had  been  detnon.strated  a long- 
while  ago  to  he  eft'ective  in  bacterial  infections 
of  the  skin  and  iti  the  prophylaxis  of  in- 
fections in  bttrns*^-^“  and  wounds/'*’’^  its  der- 
tnatologic  ap])lications  were  a])|)arently  not  he- 
itig  utilized  to  the  fullest  e.xtent.  Perhajts  the 
field  for  its  use  was  being  ))re-etu])ted  by  the 
antibiotics.  Duemling*  controlled  seborrheic 
dermatitis  in  46  of  76  ]>aiients  with  .sodium 
sulfacetamide  ointment  and  shampoo.  The 
drug  in  ointment  form  ahso  controlled  follicu- 
litis. im])etiginized  dermatitis,  neurotic  excor- 
iations. sveosis  vulgaris,  and  otitis  externa  in 
4 of  5 ])atients  in  his  .series. 

The  ex])erience  of  other  investigators  as 
well  has  led  to  rej)orts  that  in  seborrheic  der- 
matitis a 10  ])er  cent  .soditim  sulfacetamide  lo- 
tion ( .Sehizon®*  ) “is  extremelv  effective  both 

•Sehizon®  lotion  was  tlie  form  of  sodium  sulf.t- 
cotamide  used  hero.  It  w.a.s  kindly  furnished  by 
n.  Kenneth  Hawkins.  M.D..  Division  o'  Clinical  Ue- 
search,  Scherinu:  Corporation.  Bloomfield.  X.  .1. 
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on  the  scalp  and  skin”^*  and  that  it  controls 
“recurrent  vesicular  eruptions  on  the  scalp.”^'"’ 
Some  of  the  123  cases  of  otitis  externa  re- 
ported by  David  ^ were  caused  by  dandrufif  of 
the  scalp.  The  otitis  externa  was  cleared  in  88 
j)atients  by  the  use  of  sodium  sulfacetamide 
topically. 


MATERIAL  AND  METHOD 

^ODiUM  sulfacetamide  as  Sehizon®*  lotion  10 
per  cent  was  used  in  the  treatment  of  62 
men  and  88  women  with  the  following  dis- 
eases: seborrheic  dermatitis  69;  seborrhea 
sicca  or  oleosa  37 ; psoriasis  9 ; pyoderma  or 
acne  20 ; and  miscellaneous  dermatoses  1 5. 

Patients  with  seborrheic  dermatitis  or  with 
dandrufif,  applied  Sehizon®*  lotion  to  the  seal]) 
or  other  affected  areas  once  daily.  They  sham- 
pooed their  hair  once  a week.  They  usually 
found  that  after  the  initial  applications,  they 
did  not  need  to  apply  it  so  frequently.  In  most 
cases,  dandruff  was  controlled  by  applying  Se- 
bizon®*  every  other  day  or  ihree  times  weekly. 
The  lotion  was  applied  daily  in  cases  of  psori- 
asis and  twice  daily  in  the  i)yodermas,  acnes, 
and  miscellaneous  dermatoses. 

Directions  were  to  rub  the  lotion  into  the 
skin  until  the  area  became  dry.  When  this  was 
done,  no  trace  was  detectable  on  the  skin.  On 
the  scalp,  it  acted  as  a hair  dressing  but  did 
not  make  the  scalp  or  hair  oily  or  greasy. 


RESULTS 

^EBORRiiEic  dermatitis  affected  the  scalp  in 
46  patients,  the  scalp  and  face,  ears,  or 
neck  in  11,  the  seal])  and  various  l)ody  areas 
in  10,  the  ears  in  one  ]>atient  and  the  chest 
in  another.  In  all,  there  was  a severe  wide- 
s])read  dermatitis  with  redness  and  inflamma- 
tion. 

WTen  Sel)izon®*  lotion  was  used  as  di- 
rected, seborrheic  dermatitis  was  relieved  and 
could  be  kept  under  control  by  use  of  the 
lotion  about  once  a week.  As  the  accompany- 


ing table  shows,  64  of  the  69  patients  with 
sel)orrheic  dermatitis  responded  to  treatment 
with  sodium  sulfacetamide.  An  especially  se- 
vere eruption  on  the  scalp  and  ears  in  one 
patient  was  completely  cleared  by  treatment  for 
four  weeks.  The  disease  in  5 j)atients  was  un- 
changed. In  one,  itching  grew  worse  during 
a week’s  a])])lication  of  Sebizon®*  so  that  the 
lotion  was  discontinued.  Duration  of  treat- 
ment varied  from  two  to  twelve  weeks;  70 
per  cent  of  tlie  group  required  treatment  for 
four  to  six  weeks  for  satisfactory  control  of 
the  disease  on  the  scalp  or  body  areas.  Once 
control  of  the  dermatitis  was  achieved,  it  could 
be  maintained  l)v  ap])lications  of  the  sodium 
sulfact tamide  at  intervals  of  one  week  to  ten 
days.  If  the  medication  were  stopped,  the  der- 
matitis tended  to  recur. 


SEHORKIIEA  SICC.\  AND  OLEOS.V 

^EBOKRiiEA  sicca  or  oleosa  affected  37  patients. 

The  complaints  of  these  ])atients  were  of 
common  dandruff  with  scaling  and  flaking  in 
8,  .scaly  .scalp  in  22,  oily  scalp  in  2,  .scaly  en- 
crusted .seal])  in  2,  and  itching  scalp  in  3.  With 
daily  ap|)lications  of  the  sulfacetamide,  the.se 
conditions  cleared  in  36  of  the  ]>atients  so  that 
less  freiiuent  use  was  recpiired.  Itching  usu- 
ally di.sappeared  quickly.  In  one  34-year  old 
male  with  .scaling  of  the  seal]),  itching  per- 
sisted des])ite  diminished  scaling.  ( )ne  patient 
in  this  group  improved  within  a week.  The 
others  needed  four  to  six  weeks’  treatment  for 
satisfactory  results.  These  conditions  could 
also  be  ke])t  under  control  by  the  intermittent 
a|)])lication  of  the  sulfacetamide  lotion  and 
tended  to  recur  if  it  were  omitted. 


PSORIASIS 

'Psoriasis  proved  refractory  to  treatment  with 
Sebizon®*  in  all  nine  patients  on  whom  it 
was  tested.  They  failed  to  improve  with  treat- 
ment for  tw’o  to  five  weeks.  One  patient  de- 
veloped more  scales  during  one  week’s  ap- 
])lication  of  Sebizon®*  so  that  the  lotion  was 
discontinued. 
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ACNES  AND  PYODERMAS 

i^WENTY  |)atients  with  I)acterial  infections  of 
the  skin  were  treated  witli  Sebizon®.*  This 
group  included : cystic  acne,  3 ; pustular  acne, 
3;  infected  atopic  dermatitis,  1;  infectious  cc- 
zematoid  dermatitis,  4;  infected  excoriations, 
1 ; impetigo  of  the  scalp,  3 ; impetigo  of  the 
face  and  scalp  or  neck,  2 ; pyoderma  of  the 
face  and  scalp,  1 ; sycosis  nuchae,  1 ; and  sy- 
cosis of  the  face,  1. 

Results  in  general  were  good.  The  lesions 
healed  in  12  of  the  patients  and  remained  healed 
without  further  treatment. 

The  pustular  element  in  cystic  acne  was 
controlled  in  one  patient  and  reduced  in  two 
by  treatment  with  sodium  sulfacetamide  lotion 
for  four  weeks.  Pustular  acne  improYed  in 
four  and  six  weeks,  respectively,  in  two  ]ia- 
tients.  A third  patient  with  this  type  of  acne 
applied  the  lotion  for  four  weeks  with  only 
slight  benefit.  In  one  case  of  atopic  dermatitis 
with  secondary  infection,  the  infection  cleared 
in  two  weeks  but  the  eczema  remained  un- 
changed. 

Infectious  eczematoid  dermatitis  of  the  ear^ 
in  a 52-year  old  woman  cleared  within  a week. 
The  disease  affected  the  legs  in  another  pa- 
tient and  showed  only  moderate  improvement 
when  Sel)izon®*  was  applied  for  two  weeks. 
An  elderly  male  with  disease  of  the  face  and 
ears  imjiroved  slightly  in  two  weeks.  Another, 
age  SO,  had  no  benefit  from  treatment  for  a 
week. 

Infected  excoriations  in  one  patient  healed 
in  a week.  The  impetiginous  lesions  in  5 jia- 
tients  healed  in  four  to  seven  days.  Sehizon®* 
lotion  eradicated  pyoderma  of  the  face  and 
scalp  in  a 3-year  old  child  when  it  was  a]iplied 
for  seven  days.  Sycosis  nuchae  and  sycosis  of 
the  face  in  two  males  failed  to  respond  to 
treatment  for  two  weeks. 


DERMATOSES 

'2)ekmatoses  with  an  element  of  infection  re- 
sponded favorably.  Thus,  in  2 i)atients  witli 
folliculitis  of  the  neck  and  crotch,  the  eruiition 
faded  and  disappeared.  .A  57-year  old  female 


patient  with  intertrigo  and  several  complicat- 
ing conditions  benefited  from  the  use  of  sodium 
sulfacetamide  for  two  weeks.  The  intertrigo, 
however,  recurred  when  she  stopped  using  the 
lotion.  In  one  case  of  pemphigus,  the  lotion 
soothed  the  crusted  areas  but  in  another  had 
no  effect  on  the  lesions.  A diabetic  ulcer  in  a 
58-year  old  male  healed  with  treatment  for 
four  weeks. 

Alopecia  areata,  lichenified  dermatitis, 
chronic  and  nummular  eczema,  and  pompho- 
lyx  in  the  few  patients  treated  with  each  failed 
to  respond.  A patient  applying  sodium  sulfa- 
cetamide for  eczema  of  the  ankle  without  bene- 
fit developed  a severe  generalized  dermatitis. 
This  was  the  only  reaction  of  any  kind  to  the 
application  of  the  lotion  and  necessitated  its 
fliscontinuance. 


COM  MENT 

^ODiUM  sulfacetamide  lotion  provided  an  ex- 
cellent result  in  seborrheic  dermatitis  and 
in  seborrhea  sicca  and  oleosa.  It  is  now  pre- 
ferred to  other  therapeutic  agents.  Brought 
under  control  with  the  sulfacetamide,  these 
conditions  could  be  controlled  with  applica- 
tion of  the  lotion  once  weekly.  Its  use  was 
satisfactory  in  cutaneous  bacterial  infections 
as  the  lesions  healed  in  12  of  the  20  patients 
so  affected  and  improved  in  an  additional  five. 
It  was  of  no  value  iu  psoriasis  or  in  derma- 
toses where  no  infectious  element  was  present. 

A lest  of  the  ])atients  in  this  stud}’  liked  the 
lotion.  They  liked  its  ease  of  application  and 
the  lack  of  odor.  The  lotion  was  cosmetically 
acceptable.  It  left  no  grea.sy  residue.  The  fact 
that  it  could  he  rubbed  into  the  skin  or  scalp 
until  it  disappeared  was  a definite  advantage. 

.'^ome  patients  cannot  apply  sulfonamide 
drugs  locally  becau.se  of  the  likelihood  of  sen- 
siiiiitv  reactions.  The  high  incidence  of  such 
reactions  to  sulfonamide  iireparations  designed 
for  topical  a]i]ilications  has  led  to  their  exclu- 
sion from  AVtc’  ami  Nonofjicial  Remedies?^ 
.Seduim  sulfacetamide  is  an  exception  to  this. 
Wide  clinical  ap|)lication  atte.sts  to  the  low  in- 
cidence of  sensitivity  reactions  with  its  use 
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topically.'^'^  This  advantage  applies  as  well  to 
the  drug  in  lotion  form. 

SU.MM.ARY 

^ 10  per  cent  sodium  sulfacetamide  lotion 
(Sebizon®*)  satisfactorily  improved  6-1 
of  69  cases  of  seborrheic  dermatitis  and  36  of 
37  cases  of  seborrhea  sicca  or  oleosa  of  the 
scalp.  Treatment  for  four  to  six  weeks  was 
usually  required  for  satisfactory  control  which 
then  could  be  maintained  by  ap])lication  of  tlie 


lotion  once  a week.  The  superior  result  makes 
this  a preferred  therapeutic  agent  in  seborrheic 
dermatitis  and  cases  of  ordinary  dandruff. 
I’acterial  cutaneous  infections  healed  in  12  of 
20  ])atients  treated  with  the  sulfacetamide  lotion 
and  were  improved  in  5 additional  patients. 
Dermatoses  with  an  element  of  infection,  such 
as  folliculitis,  responded  but  ])soriasis  and  some 
other  dermatoses  proved  refractory.  One  pa- 
tient among  the  150  treated  in  this  series  de- 
velo])ed  a sensitivity  reaction,  a severe  gener- 
alized dermatitis. 


TABLE  1.  RESULTS  OF  TREATMENT  OF  SEBORRHEIC  DERMATITIS,  DANDRUFF,  AND 
VARIOUS  DERMATOSES  WITH  SODIUM  SULFACETA^UDE 


No.  Pts 

Seborrheic  Dermatitis: 

Scalp  46 


Scalp  and  face,  ears,  or  11 

neck 

Scalp  and  body  areas  10 

Ears  1 

Chest  1 

Total  69 

Seborrhea  Sicca  or  Oleosa: 


Dandruff 

8 

4 

wks. — 

7 

5 

wks. — 

1 

Scaly  scalp 

22 

2 

wks. — 

1 

4 

wks. — 

15 

6 

wks. — 

6 

Oily  scalp 

2 

4 

wks. 

Scal.v  crusted  scalp 

2 

4 

wks. — 

1 

6 

wks. — 

1 

Itchy  scalp 

3 

4 

wks. 

Total 

37 

riasis 

9 

1 

wk.  — 

1 

2 

wks. — 

5 

3 

wks. — 

1 

4 

wks.— 

2 

Duration 
of  Treatment 

2 wks.—  2 
3-4  wks.— 24 
6-8  wks. — 18 
12  wks. — 2 
1-2  wks.—  3 
3-4  wks. — 5 
6 wks. — 3 
2 wks.—  2 
4 wks. — 4 
C-8  wks.—  4 
8 wk.s. 

2 wks. 


a.  Itching-  made  worse  in  1 patient. 

1).  Scaliness  diminished,  complained  of  itching. 

c.  One  patient  developed  more  scales  during  treatment. 


Result 

Satisfactory  Slight  No 

Improvement  Improvement  Change 

46  U II 

8 0 3a 

8 0 2 

10  0 

10  0 

64  0 5 

8 0 'I 

21  11)  " 

2 0 II 

2 0 I) 

3 0 0 

36  1 '» 

0 ')  ■)  : 
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Result 

Duration 

Salisfactoiy 

Slight 

No 

N 

0.  Pts. 

of  Treatment 

Improvement 

Impi  overaent 

Cliangc 

Acne.s  and  I’yoderma.s : 

Acne,  cystic 

3 

4 wks. 

1 

2 

0 

Acne,  pustular 

3 

4 wks. — 2 

2 

1 

0 

G wks. — • 1 

Atopic  dermatitis,  infected 

1 

2 wks. 

Id 

0 

0 

Eczematoid  dermatitis. 

4 

1 wk.  — 2 

1 

2 

I 

infectious 

2 wks. — ■ 2 

Excoriations,  infected 

1 

4 das. 

1 

0 

0 

Impetigo,  scalp 

3 

4-5  das.  — 2 

3 

0 

II 

1 wk.  — 1 

Impetigo,  face  and  scalp  or 

2 

4-5  das. 

2 

0 

II 

neck 

Pyoderma,  face  and  scalp 

1 

1 wk. 

1 

0 

(1 

Sycosis  nuchae 

1 

2 wks. 

0 

0 

1 

Sycosis,  face 

1 

2 wks. 

0 

0 

1 

— 





Total 

20 

12 

5 

3 

Dermatoses: 

Alopecia  areata 

1 

4 wks. 

0 

0 

1 

Dermatitis,  lichenified 

1 

2 wks. 

0 

0 

1 

Eczema 

3 

1 wk.  — 1 

0 

0 

3o 

4 wks. — 2 

Eczema,  chronic 

1 

2 wks. 

0 

0 

1 

Eczema,  nummular 

2 

2 wks. 

0 

0 

2 

Folliculitis 

2 

1 wk.  — 1 

2 

0 

0 

4 wks. — 1 

Intertrigo 

1 

2 wks. 

1 

0 

I) 

Pemphigus 

2 

2 wks. — 1 

1 

0 

1 

4 wks. — 1 

Pompholyx 

1 

4 wks. 

0 

0 

1 

Ulcer,  diabetic 

1 

4 wks. 

1 

0 

0 

Total 

15 

6 

0 

10 

cl.  Infection  cleared  in  one  week,  eczema  unchanged  after  two  w'eeks. 

e.  Treatment  discontinued  in  1 patient  who  developed  a severe  generalized  dermatitis. 


31  Lincoln  Park 


An  extensive  hihliography  appears  in  the 
author’s  reprints. 


Ultrasonic  Visualization  of  Living  Tissue 


Howry  and  three  other  University  of  Col- 
orado staff  niemliers*  recently  develojied  an 
ultrasonic  ins-rument  fsoniascope ) for  visual- 
ization of  soft  tissue  structures  and  disease 
processess  in  the  living  body.  The  visualization 
method  is  similar  to  the  echo-ranging  technics 
of  sonar  and  radar.  Pictures  olitained  with  the 
present  instrument  show  such  structures  as 


nerves,  arteries,  veins,  and  muscles  and  dis- 
ease i>rocesses  such  as  cirrhosis  and  carcinoma 
of  the  liver.  The  ultimate  goal  is  development 
of  an  instrument  that  will  permit  the  f»  vivo 
sttidy  of  soft  tissue  anatomy  and  pathology  in 
a manner  comparable  to  actual  sectioning  of 
the  gross  structures  in  the  lahoratorv. 

*ll()wry,  D.  II.  rt  al.:  (leriatric.'s,  10:123,  April  19, i5. 
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Rudolf  L.  Baer,  M.D. 
Netr  York,  N.  Y. 


Tke  Present  Status  of  Atopic  Dermatitis 


Is  atopic  dermatitis  allergic,  emotional,  or  iv- 
fcctioiis?  Dr.  Baer  refuses  to  accept  a single  simple 
cause  and  discusses  the  ways  in  which  many  fac- 
tors contribute  to  the  disease.  A common  sense 
treatment  regime  is  also  outlined. 


TOPIC  dermatitis  has,  at  various 
times,  been  known  iiy  a variety  of  names  in- 
cludin<(  disseminated  neurodermatitis,  lichen 
Vidal  disseminatus,  hay  fever-asthma-eczema 
and  flexural  eczema.  Clinically,  this  dermatosis 
changes  its  ajipearance  and  localization  in  var- 
ious age  groups.  In  infants  for  example  it 
jiresents  the  typical  atopic  infantile  eczema 
with  papular  and  vesicular,  erythematous, 
weejiing  and  crusting  lesions,  mainlv  on  the 
face  and  .seal]),  not  infreipiently  on  the  trunk 
and  extensor  asjiects  of  the  e.xtremities.  In 
children,  involvement  is  found  i)rinci])ally  in 
the  cubital  and  ])0])liteal  spaces,  on  the  hack 
of  the  neck  and  on  the  wrists.  The  lesions  then 
tend  to  he  lichenified,  thickened,  erythematous 
and  |)a])ular.  In  adolescents  and  adults  there 
are  usually  erythematous  and  lichenified 
j)laques  involving  the  face,  neck,  cubital  spaces, 
wrists  and  pubic  area.  In  all  age  groujis,  but 
esjiecially  in  adolescents  and  adults,  there  is 
often  also  a jtronounced  seborrhea  of  the  .scalp. 

Since  atopic  dermatitis  tends  to  occur  es- 
pecially in  certain  age  groups,  one  can  roughly 
dififerentiate  between  the  infantile  eczema 
form  in  the  first  and  second  vears  of  life,  the 
childhood  form  between  six  and  ten,  the  adol- 
escent form  between  twelve  and  eighteen  and 
finally  the  adult  form.  That  an  infant  has  had 
atojiic  dermatitis  does  not  necessarily  mean 
that  he  will  develop  the  erujition  again  later 
in  life.  Nor  does  the  fact  that  one  has  not  had 
infantile  eczema  preclude  the  development  of 


atopic  dermatitis  in  childhood,  adolescence  or 
later.  .\s  a rule,  the  skin  of  jiatients  with  atojiic 
dermatitis  clears  in  their  late  teens  or  early 
twenties.  Fortunately  only  a small  number  con- 
tinue to  suffer  the  eru])tion  beyond  that  age. 

The  one  feature  which  .seems  to  he  .shared  liy 
most  c'a.ses  of  atojiic  dermatiti.s  and  which  gives 
the  disea.se  its  name  is  their  “atopic  diathesis.’’ 
'fhis  expresses  itself  in  a familial  and  ])ersona! 
tendenev  to  allergic  asthma,  allergic  rhinitis 
and  atojiic  dermatitis,  in  urticarial  resjionses 
in  skin  tests  with  common  jirotein  food,  in- 
halant and  contactant  allergens  and  in  the  fre- 
(|uent  finding  of  jiassive  transfer  antibodies  in 
their  blood  serum.  It  is  important  also  to  re- 
member that,  while  any  jiatient  may  develop 
serum  sickness-like  allergic  reactions  to  for- 
eign sera,  ])enicillin  and  other  drugs,  the  rare 
near- fatal  or  fatal  reactions  to  foreign  sera  and 
])enicillin  are  usually  seen  in  ])atients  with 
the  “atopic  tendency.” 

Although  these  well  known  and  conspicuous 
immunologic  stigmata  are  ])resent  in  many  pa- 
tients with  ato])ic  dermatitis,  the  disease  is 
not  sim])ly  an  allergic  erujition.  In  our  e.x- 
])erience  it  cannot  he  shown  reliably  in  most 
jiatients  that  allergic  factors  play  a causal  or 
contributory  role.  .Skin  tests  are  so  unrelialile 
as  indicators  of  clinical  sensitivity  that  their 
routine  use  for  finding  causal  or  contributory 
agents  has  been  abandoned  by  me  as  well  as 

•Read  April  18,  1955  at  the  Section  on  Allergy,  Annual 
Meeting,  The  Medical  Society  of  New  Jersey. 
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by  many  others.  Many  of  these  patients  re- 
spond with  urticarial  reactions  to  skin  tests 
with  food,  inhalant  and  other  allergens ; still, 
when  they  are  exposed  clinically  to  these  par- 
ticular foods,  inhalants  or  contactants  there  is 
usually  no  exacerbation  of  the  eruption.  More- 
over, patients  with  clinical  sensitivity  to  one  or 
more  allergens  have  been  known  to  have  had 
negative  skin  tests  to  these  particular  aller- 
gens. Plowever,  in  some  patients  with  atopic 
dermatitis,  allergenic  factors  contribute  to  the 
maintenance  of  the  eruption  and  produce  ex- 
acerbations. Foods  are  most  important  in  this 
respect  in  infants  and  young  children.  Inhalants 
more  often  play  a role  in  older  children,  adol- 
escents and  adults.  While  we  hav<=  '''ven  up 
the  routine  use  of  skin  tests  in  atopic  derma- 
titis we  sometimes  perform  them  in  severe  and 
jx'rsi stent  cases,  in  the  hope  that  they  may  oc- 
casionally give  us  a helpful  lead. 

.Atopic  dermatitis  is  sometimes  aggravated 
by  wearing  woolen  clothing.  This  ina\-  he  due 
to  allergenic  activity  of  the  wool  fiber  or  fric- 
tion or  both.  In  particular,  lesions  on  the 
wrists  and  sides  and  hack  of  the  neck  should 
arouse  suspicion  regarding  a possible  contribu- 
tory role  of  wool.  Some  think  that  wool  may  he 
important  even  as  an  inhalant  allergen  in  atopic 
dermatitis. 


JN  recent  years  a number  of  other,  appar- 
ently non-immunologic,  stigmata  in  patients 
with  atopic  dermatitis  ha\e  been  discovered. 
WT  are  in  the  dark  regarding  their  incidence 
in  the  various  age  groups  and  it  is  not  known 
whether  several  or  all  these  stigmata  are  part 
of  the  mechanism  which  produces  atopic  der- 
matitis or  whether  they  are  a consequence  of 
the  disease.  A number  of  them  have  an  im- 
portant hearing  on  the  physiologic  functions 
of  the  skin. 

For  example,  patients  with  atopic  dermati- 
tis usually  show  white  dermographism.  If  the 
affected  skin  is  stroked  lightly  with  a fingernail 
there  develops  a conspicuously  white  reaction, 
due  to  a spasm  of  the  blood  vessels,  instead 
of  the  usual  red  reaction  i.e.  the  vasodilatation 
which  is  normally  the  first  phase  of  Lewis’ 
triple  res])onse.  Another  i>art  of  this  peculiar 


vascular  response  is  an  absence  or  diminu- 
tion of  the  erythematous  flare  in  wheal  reac- 
tions, i.e.  the  third  part  of  Lewis’  triple  re- 
S])onse.  This  applies  to  skin  test  reactions  to 
allergenic  agents  such  as  foods  as  well  as  to 
non-allergenic  but  primary  urticariogenic 
agents  such  as  histamine.  .Abnormal  responses 
have  been  found  also  in  the  cold  pressure  test 
and  in  the  skin  temperature  adjustment.  Upon 
cooling  the  skin  temperature  tends  to  undergo 
an  abnormally  rapid  drop  and  upon  rewarming 
an  abnormally  slow  rise.  In  the  cold  pressure 
test  both  the  systolic  and  diastolic  blood  pres- 
sure rise  higher  than  normal,  although  in  gen- 
eral there  appears  to  be  a tendency  to  low  blood 
pressure  in  these  patients. 


jP^ighly  important  among  recently  discovered 
non-immunologic  stigmata  are  certain  disturb- 
ances in  the  sweat  mechanism.  Clinical  exam- 
ination of  the  sides  of  the  trunk  of  some  chil- 
dren and  adolescents  with  atopic  dermatitis 
shows  them  to  be  studded  with  innumerable 
skin  colored  papules  some  of  which  presum- 
al)lv  are  plugged  sweat  pores.  That  this  is  so 
has  been  demonstrated  in  histologic  e.xamina- 
tions  as  well  as  in  sweat  tests  in  vivo  carried 
out  by  modern  methods.  This  disturbance  in 
sweating  produces  a number  of  serious  con- 
sequences which  may  account  for  some  of  the 
clinical  features  of  atopic  dermatitis.  Sweat 
which  cannot  escape  through  the  pores  appar- 
ently produces  not  only  pressure  in  the  epi- 
dermis and  stimulates  the  nearby  nerve  end- 
ings, but  also  causes  a disruption  of  the  normal 
anatomic  structure  of  the  sweat  duct  in  the 
epidermis.  Furthermore,  inability  to  deliver 
sensible  sweat  to  the  skin  surface  is  bound  to 
interfere  with  the  normal  cooling  process  which 
occurs  when  sweat  evaporates  from  the  skin 
surface. 

Recently  the  possibility  has  been  suggested 
that  sweat  i^erhaps  contains  small  amounts  of 
allergenic  materials  which  normally  are  ex- 
creted to  the  surface  but  winch,  if  the  sweat 
cannot  escajx  through  the  jdugged  pores,  are 
“.self-injected”  into  the  skin  in  millions  of 
sites. 
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Atopic  dermatitis  patients  also  have  a ten- 
dency to  “flat”  blood  sugar  curves.  The  sig- 
nificance of  this  is  not  known.  Another  im- 
portant stigma  is  the  unusual  susceptibility  to 
virus  infections  of  the  skin,  especially  infec- 
tions with  herpes  simplex  virus  and  vaccinia 
virus.  The  eruptions  caused  by  these  viruses 
may  be  localized  or  generalized.  In  infants  the 
generalized  skin  virus  infections  with  herpes 
simplex  or  vaccinia  virus  can  cause  severe  sick- 
ness and  occasionally  even  death.  In  adoles- 
cents and  adults  fatalities  appear  to  be  ex- 
tremely rare  but  severe  temporary  illness  may 
ensue. 


VERY  rare  complication  of  atopic  derma- 
titis is  the  formation  of  cataracts,  which  some 
ophthalmologi.sts  feel  can  be  differentiated  from 
other  types  of  cataracts.  In  former  years  it 
was  thought  that  these  cataracts  might  be  due 
to  injudicious  roentgen  ray  thtrajw,  but  it  is 
now  established  that  they  occur  in  ])cr.sons 
who  never  have  had  roentgen  ray  therapy. 

Do  emotional  factors  play  an  important  role 
in  ])roducing  or  contributing  to  atopic  derma- 
titis? 'I'here  has  been  much  fantastic  conjec- 
ture about  this  but  no  reasonably  scientific 
acceptable  evidence.  Emotional  factors  play  a 
contributory  role,  but  to  no  greater  degree 
than  many  other  factors  in  the  body  and  its 
environment  which  are  ca])able  of  influencing 
the  disturbed  vascular,  sweat  and  other  func- 
tions which  I have  mentioned.  Emotional  fac- 
tors also  lower  the  itch  threshold  and  there- 
fore may  aggravate  any  pruritic  dermatitis. 
Obviously,  it  is  unwarranted  to  single  out  any 
one  factor  such  as  the  emotional  one  and  at- 
tempt treatment  exclusively  or  principally 
from  the  psychosomatic  viewpoint.  One  might 
just  as  well  attempt  to  treat  such  patients  only 
by  making  them  avoid  rapid  changes  in  tem- 
perature or  by  preventing  them  from  sweating. 

In  the  future  perhaj)S  much  more  attention 
will  have  to  be  paid  to  the  effects  which  this 
annoying  and  disfiguring  disease  has  on  the 
psyche  of  patients  in  childhood,  adolescence 
and  early  life,  than  on  the  effects  of  the 
psyche  on  this  disease. 

There  are  a number  of  other  unfavorable 


factors  which  often  influence  atopic  dermatitis. 
Among  these  are  dusty  environments  and  in- 
tercurrent nonfebrile  infections,  especially 
colds  and  sinusitis.  Febrile  diseases,  however, 
usually  produce  at  least  temporary  improve- 
ment. 


TREATMENT 

^J'he  management  of  atopic  dermatitis  should 
be  tailored  to  the  patient.  A patient  with  a 
lichenified,  slightly  erythematous  patch  of 
ato])ic  dermatitis  in  each  cubital  space  deserves 
treatment  of  an  entirely  different  nature  than 
a patient  with  a severe  extensive  eruption 
which  interferes  with  his  sleep  and  his  normal 
social  and  economic  life. 

In  my  e.xperience,  simple  topical  therapy, 
systemic  antipruritic  therapy  with  antihista- 
mines or  salicylates  and  avoidance  of  soajis  is 
sufficient  to  clear  the  eru]ition  in  most  mild 
cases  or  at  least  to  keep  it  under  control.  In 
the  more  e.xlensive  and  severe  cases,  however, 
a combination  of  therapeutic  procedures  and 
avoidance  of  known  harmful  factors  should  be 
prescribed.  Even  in  very  severe  cases  e.xcellent 
results  are  often  obtained  with  such  coml)ined 
management. 

.Suitable  topical  therapy  is  the  single  most 
important  form  of  treatment  in  all  cases  of 
ato])ic  dermatitis.  Hydrocortisone  prepara- 
tions in  the  form  of  creams,  ointments  o'r  lo- 
tions often  are  remarkably  effective,  .\mong 
the  older  remedies  are  antipruritic  lotions  con- 
taining menthol,  phenol,  coal  tar  solution  and 
benzccaine  and  baths  medicated  with  tar  e.x- 
tracts  or  starch.  The  skin  of  patients  with 
ato])ic  dermatitis  is  notorious  for  its  poor  tol- 
erance of  greasy  preparations  (hydrocortisone 
ointments  are  an  exception).  Therefore  one 
should  prescribe  baths,  lotions  and  solutions 
rather  than  greasy  ointments. 

Often  radiation  therapy  (with  superficial 
roentgen  rays  and  Grenz  rays,  which  can  Ite 
given  in  combination  with  topical  therapy)  is 
excellent  for  counteracting  itching  and  lichen- 
ification. 

Antihistamines  by  mouth  often  help  to  sup- 
press itching.  For  the  daytime  it  is  preferable 
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to  prescribe  an  antihistamine  whicli  does  not 
induce  much  sleepiness  (for  example  Tel- 
drin  ’ ) and  at  night  one  which  does  tend  to 
induce  sleepiness  (for  example  Phenergan^). 
Pajiaverine  hydrochloride  0.1  Gram  and  as- 
pirin, 3 to  4 times  daily,  also  appear  to  lessen 
itching  in  some  of  these  jxitients. 

In  view  of  all  that  has  been  said  previously 
regarding  the  disturbances  in  sweating  and  the 
ahnormalities  in  the  regulation  of  skin  tem- 
perature, vascular  responses  and  cold  pressure 
responses  it  is  obvious  that  excessive  heat,  cold 
and  humidity  as  well  as  rapid  changes  in  tem- 
IX'rature  should  be  avoided  insofar  as  pos- 
sible. Patients  with  moderately  severe  or  se- 
vere atopic  dermatitis  should  be  advi‘^ed  not  to 
engage  in  activities  which  produce  sweating, 
such  as  athletics.  Contact  with  persons  who 
have  herpes  simplex  or  active  cowpox  vaccina- 
tions must  be  avoided. 

In  patients  in  whom  careful  tests  of  avoid- 
ance and  re  exposure — not  just  positive  skin 
tests — have  shown  one  or  more  allergens 
which  contribute  to  the  eru])tion  such  aller- 
gens should  be  carefully  avoided. 

Hospitalization  and  removal  to  another  cli- 
mate often  bring  about  remarkable  improve- 
ment even  in  otherwise  treatment-resistant 
cases.  At  times,  just  removing  the  patient  from 
his  own  a])artment  to  an  adjoining  one  is  suf- 
ficient. Warm,  dry,  non-humid  climates  on  the 
whole  have  been  most  heneficial  to  these  pa- 
tients. 

The  systemic  use  of  corticotropin  or  corti- 
costeroids is  a more  practical  form  of  treat- 
ment in  cases  which  are  severe  and  which  re- 
sist f)ther  therapeutic  approaches.  Occasionally 

1.  Tradename.  Smith,  Kline  & French  I.abora- 
toriei-;. 

2.  Tradename.  Wyeth  Laboratories. 


I prescribe  these  agents  also  to  tide  a patient 
over  an  exacerbation  which  is  likely  to  sub- 
side in  one  to  three  weeks.  In  the  few  excep- 
tional cases  in  which  hormonal  therapy  has 
to  be  administered  over  a long  time,  it  has 
been  my  exjierience  that  often  the  dosage  can 
he  lowered  gradually  and  that  in  some  cases 
eventually  this  form  of  treatment  can  be 
stopped  while  other  measures  are  continued. 

Patients  with  atopic  dermatitis  should  avoid 
dusty  environments.  Due  to  their  alkalinity 
soaj)s  are  poorly  tolerated.  Instead,  the  patient 
should  use  soapless  detergent  bars  or  (if  these 
are  not  available)  liquid  soapless  detergents. 
Emotional  tension  should  be  eased  insofar  as 
this  is  feasible.  Obviously  an  adolescent  with 
severe  itching  who  is  under  emotional  strain 
because  of  a forthcoming  school  examination, 
is  likely  to  have  increased  itch  susceptibility 
and  consequently  will  scratch  more  and  worsen 
his  eruption. 

In  summary  then  one  cannot  sjieak  of  a 
single  causal  mechanism  in  atopic  dermatitis. 
It  is  not  justified,  on  the  basis  of  present 
knowledge,  to  conclude  that  it  is  an  allergic 
dermatosis.  It  is  still  less  justified  to  consider 
it  a disease  of  emotional  origin,  since  there 
is  no  evidence  that  emotional  tension  plays  a 
more  significant  role  than  the  many  other  im- 
portant factors  which  influence  the  eruption. 
In  most  patients  the  use  of  a combination  of 
relativelv  simple  measures  suffices  to  jiroduc.e 
relief  or  completely  clear  the  eruiUion.  More- 
oxer,  in  only  a small  proiiortion  of  patients 
does  atopic  dermatitis  continue  beyond  the 
early  twenties.  Atopic  dermatitis  generally  has 
an  e.xcellent  prognosis  if  the  therapist  aban- 
dons parochial  attittides  regarding  etiology  and 
manages  the  patient  by  a combination  of  suit- 
able approaches. 
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Stanley  S.  Fieber,  M.D 

West  Orange 


Incarcerated  Appendices  Epiploicae 


A case  of  incarceration  of  tioo  appendices  epi- 
ploicae in  a left  direct  inguinal  hernial  sac  is  de- 
scribed. This  represents  the  thirtieth  such  case  ever 
reported. 


_J , ROjECTiNG  from  the  serous  coat  of  the 
large  intestine  are  many  small  processes  known 
as  the  appendices  epiploicae.  Lesions  of  these 
processes  sometimes  cause  acute  symptoms 
necessitating  operative  intervention.  An  un- 
usual case  of  an  epiploic  appendix  incarcerated 
in  a hernial  sac  forms  the  basis  of  this  report. 

So  far  as  I have  been  able  to  ascertain  only 
29  such  cases  have  ever  been  reported.  Kling- 
stein  ^ in  1924  assembled  ten  cases  of  intra- 
hernial  torsion  and  thirteen  of  intra-hernial 
strangulation  of  appendices  ejiiploicae.  Kling- 
stein  himself  added  two  cases  to  this  scant 
list.  Since  then  four  more  have  been  cited.- 
My  case,  here  reported,  is  the  30th. 

A 44-year  old  man  developed  a tender,  nonre- 
ducible bulge  in  the  left  groin.  There  were  no  ac- 
companying gastro-intestinal  or  constitutional 
symptoms.  He  had  a history  of  a “left  inguinal 
bulge”  of  13  years’  duration  which  was  always  re- 
ducible. He  then  entered  the  hospital,  where  I 
found  a 7 centimeter  nonreducible,  slightly  tender, 
firm  oval  bulge  with  no  perceptible  impulse  on 
coug'hing  in  the  left  groin.  A complete  blood  count 
was  normal. 

Under  spinal  anesthesia,  a left  inguinal  incision 
was  made.  A 5 centimeter  blue,  oval  mass  pro- 
truded through  a 3 centimeter  defect  in  the  floor 
of  the  inguinal  canal  at  a point  midway  between 
the  internal  inguinal  ring  and  the  pubic  tubercle. 
The  s.'ic  contained  two  dark  red-blue  fatty  struc- 
tures attached  to  the  sigmoid  colon.  These  appen- 
dages were  re.sected  at  the  base  of  their  attachment 
to  the  colon.  The  floor  of  the  in.guinal  canal  was 
reconstructed  by  approximating  transversalis  fascia 
to  the  shelving  border  of  Poupart’s  ligament. 

The  microscopic  picture  of  the  appendices  ein- 
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ploicae  demonstrated  extravasated  blood  with  a few 
thrombosed  blood  vessels,  consistent  with  a diagno- 
sis of  early  infarction. 

The  appendices  epiploicae  of  the  sigmoid 
colon  have  a propensity  for  finding  their  way 
into  left  hernial  sacs.  This  is  because  of  the 
mobility  of  the  sigmoid  colon  and  the  larger 
ajipendages  attached  to  it.  The  incidence  of 
jiathologic  involvement  is  about  equal  in  males 
and  females.  However,  inguinal  herniae  are 
more  frequently  involved  in  males  and  femoral 
herniae  in  females. 

1 have  previously  ^ discussed  in  some  de- 
tail the  causes  of  torsion  of  appendices  epi- 
jdoicae.  Only  occasionally  is  the  actual  twist 
demonstrated  at  the  operation.  Incarceration, 
with  its  attendant  symptoms  of  pain  and  occa- 
sional signs  of  large  intestinal  obstruction,  is 
likely  to  attract  surgical  intervention  within 
twenty-four  hours  after  onset.  The  condition 
is  easily  remedied  by  extirpating  the  infarcted 
or  necrotic  appendages. 

1.  Klingstein,  P.:  Surgery.  Gynecology  and  Ob- 
stetrics, 3S;37G.  (February  1924) 

2.  Moore,  D.  A.:  New  England  Journal  of  Medi- 
cine, 222:919  (Dec.  1940);  also  Ladin,  P.:  New  York 
State  .Journal  of  Medicine,  49:2168  (November  1949); 
also  Ross,  J.  A.:  British  Journal  of  Surgery,  37:464 
(March  1950).  A case  was  also  cited  by  David 
Campbell  and  may  be  found  in  the  paper  by  H.  M. 
Cliflin  et.  al  in  Archives  of  Surgery,  45:351  (Febru- 
ary 1942) 

3.  Fieber,  S.  S.  and  Forman,  J.:  Archives  of 
Surgery,  66:329  (March  1953) 
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Garfield  Duncan,  M.D. 
Philadelphia 


Tke  ProLl  em  o f OLesity 


BESiTY  is  one  of  the  greatest  challenges 
encountered  in  the  practice  of  medicine.  It  is 
the  most  common  of  the  metabolic  disorders 
and  one  which  aflfects  degenerative  disorders 
unfavorably.  It  reduces  life  expectancy  re- 
markably. Yet,  it  is  preventable  and  curable. 
Despite  this,  little  impression  has  been  made 
on  the  overall  problem  of  obesity.  Preventive 
measures  are  ineffectively  applied  and  correc- 
tion of  obesity  is  the  exception  rather  than  the 
rule.  The  obese  person  is  blind  to  the  dangers 
that  confront  him  or  her.  They  hear  but  do  not 
heed  the  physician’s  advice.  They  permit  their 
enthusiastic  enjoyment  of  food  to  run  away 
with  their  judgment.  But,  “sooner  or  later  all 
must  sit  down  to  a banquet  of  consequences.” 
Sounding  alarms,  such  as  I am  doing  now,  has 
little  effect  on  this  problem.  Somehow,  over- 
weight must  be  made  to  be  unj:)opular  and  it 
would  seem  that  to  accomplish  this,  some  me- 
dium which  reaches  the  public  on  a large  scale 
is  essential.  Regular  medical  check-ups  provide 
an  excellent  starting  point,  but  the  projwrtion 
of  overweight  patients  who  have  periodic  e.x- 
aminations  is  pitifully  small.  A public  health 
a[)proach  on  a broad  base  is  essential  if  real 
inroads  on  this  serious  menace  are  to  be  made. 
'I'he  drive  to  make  overweight  unpopular 
might  I)e  started  in  our  high  schools.  Subtle 
Pul)lic  Health  programs  judiciously  applied  via 
radio  and  television  could  go  far  in  iostering 
unpopularity  for  obesity.  If  the  Popeye  comic 


Obesity  is  no  laughing  matter.  The  problem  or  ; 
getting  the  patient  to  lose  weight  is  one  that  de- 
mands all  the  doctor’s  skill — technical  and  tactical. 
In  this  carefully  reasoned  monograph,  Th-.  Dun- 
can shows  one  way  of  doing  it.  i 


can  make  children  eat  spinach,  surely  the  adult  i 
can  be  influenced  by  propaganda  along  the  f, 
same  vein.  To  date,  most  progress  against 
obesity  must  be  credited  to  the  efforts  of  in-  ' 
surance  companies.  They  at  least  have  opened  | 
our  eyes.  The  fact  that  they  have  an  axe  to  ; 
grind  may  reduce  the  impression  made  upon  ' 
the  public,  however. 

Before  embarking  on  a campaign,  it  is  well  , 
to  survey  the  potentialities  of  the  enemy. 
Obesity  increases  mortality  and  shortens  life  ■ 
expectancy.  It  is  associated  with  higher  inci- 
dence of  certain  diseases  notably  diabetes,  es- 
sential hypertension,  cardiac  disease,  diseases 
of  the  gall  bladder  and  atherosclerosis.  Further- 
more, obesity  affects  unfavorably  the  progno- 
sis in  pregnant  patients  and  in  patients  requir-  | 
ing  major  surgery. 

The  degree  of  compromise  of  health  and  ; 
longevity  is  in  direct  proportion  to  the  degree  ; 
of  obesity.  Obese  diabetics  for  instance  have  ; 
a death  rate  2j4  times  that  of  normal.  But  if  ' 
the  degree  of  overweight  exceeds  25  per  cent, 
the  mortality,  in  these  patients,  is  8 times 
that  normally  expected.  One  in  every  five  ' 
adults  in  the  United  States  is  overweight.  Ap- 
proximateh^  5 million  persons  weigh  20  per 
cent  above  their  ideal  weights. 

It  is  difficult  to  get  obese  patients  to  reduce 
an  appreciable  amount  of  weight.  More  than  ' 

‘Presented  before  The  Medical  Society  of  New  Jersey,  I 
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half  who  do  have,  within  one  year,  regained 
much  of  what  was  lost. 


^Fundamentally  obesity  results  from  a posi- 
tive energy'  balance.  More  food  is  eaten  than 
is  necessary  to  maintain  a normal  weight.  Why 
does  the  patient  destined  to  be  overweight  de- 
velop this  positive  energy  balance?  Experi- 
mental work  suggests  a dulled  appetite  center 
in  the  hypothalamic  area.  Other  findings  sug- 
gest that  metabolic,  or  neurosomatic,  or  psy- 
chosomatic disorders  or  some  combination  of 
these  influences  pre-determine  the  positive  en- 
ergy state  and  hence  lead  to  obesity.  Until 
more  specific  and  practical  information  con- 
cerning these  etiologic  factors  is  known,  it 
suffices  to  deal  with  them  in  general  terms. 
For  practical  purposes  we  must  return  to  reality 
and  work  with  the  agents  at  hand  to  cope  with 
obesity. 

The  treatment  for  obesity  must  be  as  highly 
individualized  as  the  treatment  for  diabetes. 
It  is  not  always  wise  to  reduce  the  obese  pa- 
tient immediately.  If  reparative  processes  are 
in  operation,  as  in  the  case  of  a my'ocardial  in- 
farction, or  during  the  recovery  from  infec- 
tions hepatitis  or  from  an  active  tuberculous 
lesion,  it  may  not  be  well  to  subject  the  obese 
jiatient  to  undernutrition  at  such  times.  One 
patient  may  reduce  at  a satisfactory  rate  on 
1800  calories  per  day.  Yet  a diet  as  low  as 
10(X)  calories  or  even  less  may  be  necessary 
to  achieve  the  same  rate  of  reduction  in  another 
j)atient.  This  is  due  largely  to  the  relative  dif- 
ferences in  economy  of  effort.  Some  ohese  pa- 
tients have  a great  affinity  for  retaining  salt 
and  water.  In  such  cases  a temixjrary  restric- 
tion in  sodium  intake  is  clinically  helpful.  The 
physically  active  patient  can  be  given  a more 
liberal  diet  than  would  be  necessary  in  a hos- 
pitalized patient.  For  the  obese  patient  who 
has  led  a sedentary  life  it  is  unwise  to  in- 
crease suddenly  the  amount  of  active  physical 
exercise.  That  practice  ordinarily  would  carry 
little  risk  in  dealing  with  an  active  laborer. 


HOSPITALIZATION 

Hospitalization  is  essential  if  a satisfactory 
long  term  result  is  to  be  achieved.  The  ad- 
vantages of  having  the  patient  in  the  hospital 
are : 

(a)  Close  observation  and  all  that  this  entails, 
including  supervision  of  the  diet  and  any  special 
studies  that  may  be  desired. 

(b)  A complete  break  from  home  environment, 
responsibilities,  and  dietary  habits  is  achieved. 

(c)  Proof  that  a loss  in  weight,  and  at  a satis- 
factory rate,  is  possible  despite  patient’s  former  be- 
lief, or  claim,  to  the  contrary. 

(d)  Instruction  in  diet  when  given  to  the  pa- 
tient by  a dietitian  skilled  in  this  form  of  training 
and  given  on  several  occasions  has  been,  in  my 
experience,  successful  when  instruction  of  the  pa- 
tient in  the  physician’s  office  was  futile. 

(e)  The  impression  which  the  patient  receives 
concerning  the  nature  of  the  disorder,  its  hazards, 
the  unfavorable  outlook  and  the  means  whereby 
the  ground  gained  can  be  maintained  is  more  ef- 
fective than  is  otherwise  possible  for  most  of  these 
patients. 

These  advantages  proved  to  be  so  valuable 
that  in  recent  years  I have  refused  to  treat 
obese  patients,  with  rare  exceptions,  unless 
they  submit  to  7 to  14  days  of  supervision  and 
training  in  the  hospital.  The  seriousness  of 
the  disorder  may  be  compared  with  the  light 
hazards  that  attend  an  appendectomy  or  an  at- 
tack of  pneumonia  for  which  there  is  no  hesi- 
tation in  seeking  treatment  in  a hospital. 


diet 

'2)uring  the  period  of  hospitalization  with  no 
prescribed  physical  activity,  in  an  illustra- 
tive regimen,  the  total  calories  are  reduced  to 
1000 — the  protein  content  to  100  Grams,  the 
carbohydrate  to  100  Grams,  and  the  fat  to  22 
Grams.  Restriction  of  salt  intake  is  practiced 
in  edema,  myocardial  embarrassment,  arterial 
hypertension,  and  in  patients  who,  judging 
from  the  history,  are  prone  to  retain  salt  and 
water  to  excess.  One  pint  of  skimmed  milk 
and  supplementary  vitamins  are  given  daily 
during  the  reduction  campaign. 

As  increases  in  the  diet  become  permissible 
the  tendency  is  to  add  first  to  the  protein  until 
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this  allowance  reaches  125  Grams.  Suitable 
upward  adjustments  are  made  in  the  total  cal- 
ories“‘until  the  permanent  diet  is  reached — that 
is,  the  diet  which  maintains  a relatively  con- 
stant body  weight  at  the  desired  level.  An  illus- 
trative diet  might  be  approximately  125  Grams 
of  protein,  300  of  carbohydrate,  and  33  of  fat 
(2000  calories).  The  high  satiety  value  of  the 
liberal  protein  allowance  is  of  special  value. 
Small  between-meal  and  bed-time  nourishments 
often  prevent  the  development  of  an  excessive 
appetite.  Restriction  of  the  salt  if  observed  is 
abandoned  after  the  first  few  weeks  of  reduc- 
tion unless  specific  need  for  it  exists. 

A rapid  reduction  in  weight  may  be  accom- 
plished by  limiting  the  caloric  intake  to  500 
calories  as  suggested  by  Evans  and  Strang.  A 
sample  diet  prescription  is  70  Grams  of  pro- 
tein, 40  of  carbohydrate,  and  fat  (to  make  up 
the  l)alance)  6 to  10  Grains.  This  diet  is  sur- 
prisingly well  tolerated  when  the  patient  is 
at  bed  rest,  and  in  a hospital,  and  when  miner- 
al and  vitamin  deficiencies  are  guarded  against. 
The  absence  of  a craving  for  food  when  these 
low  diets  are  employed  illustrates  the  advan- 
tages that  can  be  gained  from  the  anorexia  of 
severe  undernutrition.  Actually  I do  not  pre- 
scribe such  low  calorie  diets  excejit  during  hos- 
pitalization and  in  cases  of  extreme  degrees  of 
obesity  when  it  seems  desirable  to  achieve  a 
great  reduction  quickly. 

Recently  I have  had  success  with  alternat- 
ing low  caloric  and  maintenance  caloric  diets 
for  patients  who  do  not  adhere  to  a reducing 
regimen  week  after  week.  Diets  of  1000  calories 
and  1800  calories  were  alternated  at  weekly 
intervals.  This  same  plan  has  been  used  with 
the  diets  alternating  at  daily  intervals.  Ps}'- 
chologically  this  reducing  program  is  very  well 
received. 


EXERCISES 

^TKENuous  physical  exercise  is  discouraged 
in  the  early  stages  of  reduction,  esiiecially 
in  the  extremely  obese.  The  ai>petitc  stimulat- 
ing effect  of  exercise  as  well  as  the  increase  in 
the  total  metabolism  which  accompanies  exer- 
cise are  not  desirable  for  the  very  obese  until 


the  reduction  program  is  well  under  way.  As 
the  diet  is  increased  exercise  is  stepped  up  pro- 
portionately. 

As  the  w'eight  approaches  the  desired  level 
a long  term  plan  of  daily  exercise  is  adopted. 
This  feature  will  be  highly  individualized.  Ir- 
regularities in  exercise  are  inadvisable.  A plan 
which  incorporates  the  desired  amount  of  ex- 
ercise in  each  day’s  program  is  ideal,  e.g., 
“park  the  car  5 to  6 blocks  from  the  office 
daily”  can  be  used  to  integrate  adequate  exer- 
cise into  each  day’s  routine.  The  climbing  of  a 
grade,  a hill,  or  steps  may  have  an  added  ad- 
vantage in  some  cases.  It  is  often  remarkable 
how  liberal  the  diet  may  be  when  wise  use  is 
made  of  a regular  program  of  exercise.  On  the 
other  hand  to  use  exercise  as  a reducing  agent 
and  then  abandon  it  when  a satisfactory  reduc- 
tion is  achieved  encourages  a return  of  the 
obese  state. 


PSYCHOTHERAPY 

^OME  jiatients  may  have  a motive  in  remain- 
ing obese ; thus,  some  husbands  prefer  over- 
weight wives.  Also,  a wife  may  think  that  a 
husband  who  is  not  overweight  reflects  un- 
favorably on  her  as  a cook.  Pennsylvania 
“Dutch”  people  have  a deeply  ingrained  belief 
that  overweight  means  good  health  and  pros- 
perity. Others  have  such  a disinteresting  life 
that  eating  is  their  greatest  pleasure.  Certain 
neurotics  seek  relief  from  anxieties  in  eating. 
A careful  psychiatric  appraisal  of  each  obese 
patient  by  an  internist — not  by  a psychiatrist 
— is  fruitful  in  a surprising  number  of  patients 
in  elaliorating  a plan  for  restoring  a normal 
state  of  nutrition.  Education,  reassurance,  and 
securing  the  patient’s  confidence  arc  impor- 
tant basic  preparations  for  a long  term  reduc- 
tion program  The  advantages  of  group  therapy 
and  competitive  reducing  are  not  to  be  belittled. 

DRUGS 

Anif'hchwiinc  sulfate  in  doses  of  2.5  to  5 
milligrams,  combined  with  a mild  sedative  be- 
fore breakfast  and  before  lunch  may  help  in 
reducing  the  craving  for  food  which  the  occa- 
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sional  patient  experiences.  It  apparently  is 
harmless  in  these  amounts.  The  anorexic  effect 
of  this  drug  wears  off  quickly.  There  seems 
to  be  some  advantage  in  using  it  three  days 
in  each  week  rather  than  to  give  it  contin- 
uously. The  results  of  anorexic  drugs  have, 
in  my  experience,  been  disappointing. 

Thyroid  therapy  is  indicated  only  in  bona 
fide  cases  of  hypothyroidism.  In  patients  with 
normal  thyroid  function,  such  therapy  has  no 
effect  until  the  dose  is  so  large  that  it  pro- 
vokes evidence  of  thyrotoxicosis.  Unlike  the 
increased  metabolism  from  exercise  which  can 
he  abruptly  controlled  by  rest,  that  resulting 
from  thyroid  in  large  doses  is  not  under  such 
prompt  control.  Several  weeks  elapse  before 
the  effect  of  toxic  doses  of  thyroid  disappear. 
It  would  seem  that  the  obese  patient  with  a 
total  metabolism  far  above  normal,  by  virtue 
of  his  obesity,  should  not  be  subjected  to  a 
further  increase  in  his  total  metabolism  par- 
ticularly in  the  early  stages  of  reduction  and 
especially  hy  an  agent  the  effect  of  which 
cannot  be  promptly  controlled.  This  is  a con- 
sideration of  considerable  importance  in  pa- 
tients who  are  predisposed  to  disorders  of  the 
cardiovascular  system. 

Diuretics  are  of  value  in  obese  subjects  with 


myocardial  decompensation  as  is  digitalis.  They 
do  not  play  a role  in  the  correction  of  the 
obesity  but,  as  they  aid  in  securing  clinical  im- 
provement in  certain  patients,  they  should  be 
used  to  cope  with  complications  as  indicated. 


SUMMARY 

Qbesity  is  a complex  problem  in  which  many 
influences  may  be  at  work.  By  virtue  of 
predisposition  to  other  and  serious  disorders, 
it  carries  much  more  risk  than  is  usually  ac- 
corded to  it.  Treatment  must  follow  a thorough 
evaluation  of  the  various  influences  which 
may,  singly  or  in  combination,  play  a part  in 
causing  obesity.  Treatment  is  a prolonged  en- 
ter]>rise  which  must  be  closely  supervised  with 
suitable  adjustments  along  tbe  way.  Patients 
who  have  become  obese  seem,  for  long  periods, 
to  lose  the  fine  adjustment  l)etween  the  satis- 
faction of  appetite  and  the  actual  nutritional 
need  which  the  normal  per.son  possesses.  Be- 
cau.se  of  this  the  measures  employed  to  correct 
the  obesity  must  be  continued  in  a modified 
form,  for  long  j)eriods,  to  prevent  a recurrence 
of  the  obese  state. 


330  South  9th  Street 


Age  70:  Peak  Productivity  for  the  M.D.? 


:.fMo.st  ])hysicians  over  age  6.S  remain  impor- 
tant and  necessary  members  of  the  health  teams 
in  their  communities,  according  to  a jk)!!  con- 
ducted by  Schering  Corporation. 

.A  .(|ue.stionnaire  sent  to  ])hysicians  over  65, 
the  conventional  age  of  retirement,  reveals 
that:  (1)  eight  of  every  ten  are  still  in  active 
jtractice ; (2)  that  most  of  them  see  more  than 
40  patients  a week;  and  (3)  one  of  every  four 
will  handle  all  types  of  cases.  Three  of  every 
four  do  not  accept  surgical  cases. 

Comments  on  the  returns  showed  remark- 
able activity  by  some  physicians  well  over  65. 
A Virginia  practitioner  wrote:  “I  am  now 


86  years  old  and  treat  25  patients  a week.” 
.Another  told  the  poll-taker:  “I  have  a larger 
]>ractice  at  67  years  of  age  than  at  anv  time 
in  my  40  years  of  practice.”  Still  anotlier  made 
the  amazing  statement : “( )n  December  24, 
1955,  I was  90  year  old.  I have  been  in  prac- 
tice 60  years.  1 treat  40  or  more  jxitients  a 
week,  although  1 no  longer  do  any  surgery.” 
Over-all  results  of  the  poll,  published  in 
Schering’s  Medicine  in  the  Nezvs,  showed  that 
while  many  physicians  restrict  their  activities 
after  65,  general  retirement  at  that  age  for  the 
majority  seems  not  only  undesirable  but  im- 
possible. 
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Arthritis  Symposium 

On  Wednesday  evening,  February  29,  Dr. 
Otto  Steinbrocker,  the  distinguished  New 
York  rheumatologist,  together  with  Dr.  Caesar 
Ragan,  the  well-knowm  New  York  pathologist, 
will  lead  a symposium  on  arthritis.  Held  at  the 
Academy  of  Medicine  (91  Lincoln  Park)  in 
Newark,  the  symposium  starts  at  8:45  p.m. 
This  is  under  the  auspices  of  the  New  Jersey 
Rheumatism  Association  and  is  co-sponsored 
by  the  Academy  of  Medicine. 


Women’s  Medical  Meeting  in  Chile 

On  March  6,  the  Pan  American  Medical 
Women’s  Alliance  meets  in  Santiago,  Chile. 
This  offers  an  opportunity  for  women  physi- 
cians to  discover  the  South  American  way  of 
doing  things.  Husbands  are  permitted  but  not 
required  for  women  who  attend  this  meeting. 
It  is  a chance  to  get  in  an  educational  program 
with  side  trips  to  Mexico  or  the  Panama  Canal. 
For  details,  air-mail  a letter  now  to  Dr.  Eva 
Dodge  at  2124  West  Eleventh  Street,  Little 
Rock,  Arkansas. 


Lung  Carcinoma  Lecture 

On  Tuesday,  February  28,  Dr.  Richard 
OAerholt  will  talk  on  “Lung  Carcinoma : Di- 
rect Approach  to  Shadow  and  Substance.’’  Dr. 
Overholt  is  the  well-known  and  distinguished 
Poston  clinician.  This  lecture  will  be  given 
at  the  Poliak  Hospital  for  Chest  Diseases,  100 
Clifton  Place,  Jersey  City.  The  lecture  will 
begin  promptly  at  9 p.m.  This  is  the  2nd  An- 
nual .Selig  Waksman  Lecture  under  auspices 
of  the  New  Jersey  chapter  of  the  American 
College  of  Chest  Physicians. 


Psychiatric  Residencies  Available 

The  Veterans  Administration  Hospital  at 
Lyons,  N.  J.  now  has  available  a number  of 
fully  accredited  1,  2 or  3 year  psychiatric  resi- 
dencies. In  addition  to  ward  responsibilities, 
the  training  program  includes  lectures,  confer- 
ences and  seminars  under  the  direction  of  the 
Department  of  Psychiatry,  New  York  Medical 
College,  and  offers  intensive  training,  both  in- 
tramurally  and  through  rotation  in  special  hos- 
pitals and  clinics  in  the  adjacent  area.  There  is, 
in  addition,  a series  of  extensive  guest  lec- 
turers as  well  as  an  Annual  Institute  at  the 
hospital.  Training  may  commence  at  any  time. 
For  further  details  write  to  Manager,  VA 
Hospital,  Lyons,  N.  J. 


Cardiology  Seminar 

A compact  course  in  “cardiology  in  practice’’ 
is  scheduled  for  Alarch  14,  at  the  Essex  House 
(1050  Broad  Street)  in  Newark.  Sponsored 
by  the  New  Jersey  Heart  Association,  this 
seminar  has  been  programmed  to  meet  the 
needs  of  the  practitioner.  Dr.  Irving  Page  of 
Cleveland  will  moderate  the  discussion  and  Dr. 
Ben  Castleman  of  Boston,  as  the  seminar’s 
pathologist,  will  have  the  last  word.  In  addi- 
tion to  a down-to-earth  discussion  of  “manag- 
ing the  cardiac”  there  will  be  a novel  unfold- 
ing of  two  actual  cases.  Di.scussion  leaders  in- 
clude Dr.  Charles  Brown  of  Jersev  City,  Dr. 
Edward  Bland  of  Boston,  Dr.  Simon  Dack  of 
New  York  and  Dr.  Thomas  Durant  of  Phila- 
delphia. The  program  starts  at  1 p.m.  that 
Wednesday  (Alarch  14,  1956),  and  vou  are 
invited.  Dr.  John  Kinczel  of  Trenton  is  chair- 
man of  the  program  committee,  and  Dr.  Har- 
rold  A.  Murray  of  Newark  is  president  of  the 
Association.  Further  details  may  be  obtained 
from  either  of  these  officers. 
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Course  in  Pediatric  Neurology 

The  State  Department  of  Health  has  de- 
veloped a course  of  five  seminars  in  pediatric 
neurology  which  will  be  held  in  the  Presby- 
terian Hospital,  27  South  Ninth  Street,  New- 
ark, at  1 :30  p.m.  on  Wednesday  afternoons, 
March  28,  April  4,  April  25,  May  2,  and 
May  9.  Attendance  is  limited  and  the  regis- 
tration fee  for  the  entire  series  is  $10.  Fur- 
ther details  may  be  obtained  from  or  enrollment 
may  be  effected  through  Dr.  Walter  L.  Mit- 
chell, 15  Roseville  Avenue,  Newark,  N.  J. 


Allergy  Course 

On  April  15,  1956  the  American  College  of 
Allergists  will  begin  its  three-day  intensive 
training  course  in  allergy  in  New  York  City. 
Physicians  interested  in  this  may  obtain  de- 
tails from  Dr.  Fred  W.  Wittich,  401  LaSalle 
Building,  Minneajx)lis  2,  Minn. 


New  Pediatric  Society 

Announcement  is  made  of  the  establishment 
of  the  Pediatric  Society  of  Central  New  Jer- 
sey. This  is  intended  as  an  instrument  of 
communication  among  all  physicians  interested 
in  pediatrics.  Dr.  Charles  Hendee  Smith  of 
New  Brunswick  has  been  elected  President  for 
1956,  and  Dr.  Andrew  D.  Hunt,  Jr.,  of  Flem- 
ington  has  been  elected  Secretary  for  this 
year.  The  first  scientific  meeting  was  held 
on  January  19.  Physicians  interested  in  being 
apprised  of  the  further  activities  of  this  so- 
ciety, should  communicate  with  Dr.  Andrew 
D.  Hunt,  Jr.,  Hunterdon  IMedical  Center, 
Flemington. 


New  Psychiatric  Organization 

Dr.  Theodore  R.  Robie  of  East  Orange, 
N.  J.  has  been  named  as  secretary  of  a newly- 


launched  organization,  “The  Eastern  Psychia- 
tric Research  Association.”  Primary  aim  of 
this  organization  is  to  initiate,  encourage,  and 
stimulate  psychiatric  research.  It  will  also  co- 
ordinate public  and  private  research  activities 
and  develop  better  channels  for  the  interchange 
of  scientific  information  in  all  fields  of  medi- 
cine. 

Eirst  president  of  the  Eastern  Psychiatric 
Research  Association  is  David  Impastato  of 
New  York.  Dr.  Impastato  had  an  article  on 
electronic  therapy  in  the  October  1955  issue 
of  this  Journal.  Dr.  Leo  Alexander  of  Bos- 
ton is  the  vice-president.  Arrangements  have 
been  made  for  publication  in  Diseases  of  the 
A'^en.'ous  Systetn  of  the  transactions  of  the  or- 
ganization. Further  information  may  be  se- 
cured from  Dr.  T.  Robie  at  676  Park  Avenue 
in  East  Orange. 


Dental  Medicine  Case  History  Service 

The  Dental  Medicine  Institute  oflfers  case 
histories  in  the  broad  field  of  dental  medicine 
for  1956.  These  include  original  35  mm.  Koda- 
chrome  slides  of  the  oral  condition,  pertinent 
lal)oratory  findings,  medical  background, 
roentgenograms,  histologic  slides,  photomicro- 
graphs, diagnostic  criteria  and  wliatever  else 
may  be  indicated  in  each  individual  case.  A 
loose  leaf  binder  and  matching  Kodachrome 
slide  box  will  be  furnished  each  participant. 

This  monthly  seiA’ice  began  January  1953 
and  has  met  with  outstanding  success.  During 
these  three  years  it  has  provided  250  enthus- 
iastic members  with  38  practical  and  useful 
histories  with  75  Kodachrome  slides  and  valu- 
able up-to-date  information. 

A few  case  histories  are  availal^’e  for  the 
preceding  years.  Due  to  the  great  demand  for 
this  service,  it  is  recommended  to  subscribe  at 
an  early  date  for  assured  and  immediate  de- 
livery. 

For  further  information,  air  mail  your  in- 
quiry to  Mrs.  C.  Novembri,  2240  Channing 
W'ay,  Berkeley  4,  California. 
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Camden 

The  reg-ular  meeting  of  the  Camden  County  Medi- 
cal Society  was  held  December  6,  1955  at  the  cus- 
tomary domain  with  Dr.  A.  Gumersall  Pratt  pre- 
siding. 

Doctors  Leon  Boguslaw,  Harold  L.  Coburn,  J.  A. 
Gillerlain,  Stanley  C.  Leonberg,  Jr.,  Edward  M. 
Podgorski  and  John  K.  Thomas  were  introduced 
to  the  Society  after  taking  the  membership  oath. 

Dr.  Arthur  W.  Wase  was  introduced  by  Dr.  Sam- 
uel V.  Geyer  of  the  Program  Committee.  Dr.  Wase, 
who  is  Associate  Professor  of  Biochemistry  at 
Hahnemann  Medical  College,  presented  an  instruc- 
tive lesson  on  “Radioactive  Isotopes  and  Their 
Relation  to  Jledical  Practice.” 

Dr.  Harold  Barnshaw  informed  the  membership 
of  a proposed  biographic  work  of  the  Society's  cen- 
tury of  i)residents.  This  would  be  prepared  jointly 
by  Dr.  Helen  Schrack  and  the  Woman's  Auxiliary. 

Dr.  F.  W.  Durham  gave  an  interim  report  on  his 
investi.gation  of  Social  Security. 

FREDERICK  W.  DURHAM,  M.D. 

Reporter 


Cumberland 

The  Cumberland  County  Medical  Society  held  its 
regular  meeting  on  December  13,  1955  at  Richards 
Farm  with  Dr.  Nicholas  E.  Marchione  presiding. 

The  members  favored  Dr.  Carl  N.  Ware’s  sugges- 
tion to  carry  libel  and  slander  insurance  and  em- 
powered Dr.  Albert  B.  Kump  to  make  arrangements. 
Dr.  Ware  prepared  a press  release  voicing  the 
group's  opposition  to  special  clinics  and  free-for-all 
programs  in  the  distribution  of  Salk  vaccine.  The 
Society  gave  its  approval  after  considerable  discus- 
sion of  the  public  relations  implications. 

Dr.  Frank  J.  T.  Aitken  reported  on  the  Civil  De- 
fense meeting  recently  held  in  Trenton,  N.  J.  Dr. 
Alfred  O.  Davies  volunteered  to  replace  Dr.  Kurt 
Hansen  who  wished  to  be  relieved  of  his  duties  as 
the  Society’s  representative  for  hospitalization  in- 
surance. 

The  following  members  were  elected  to  serve  on 
the  nominating  committee:  Dr.  Carl  N.  Ware,  Dr. 
M.  David  Baxter,  and  Dr.  H.  Burton  Walker.  Dr. 
Milton  T.  Fineman  and  Dr.  Edward  J.  Chmelewski 
were  elected  to  active  membership.  Dr.  John  Hislop 
1'eaman  was  elected  to  associate  membership  by 
transfer  from  Philadelphia  County. 

The  featured  speaker  for  this  meeting  was  Dr. 
AVilliam  T.  Fitts,  Jr.,  Associate  Professor  of  Sur- 
gery, University  of  Pennsylvania,  who  presented 
an  excellent  illustrated  talk  on  “Problems  in  the 
Diagnosis  of  the  Diseases  of  the  Colon.”  After  ad- 
journment, a splendid  meal  was  served. 

PAUL  K.  AVARS,  M.D. 

Reporter 


Hudson 

Under  the  chairmanship  of  Dr.  Sigmund  C. 
Braunstein,  the  regular  monthly  meeting  of  Hud- 
son County  Medical  Society  was  held  at  Jersey  City 
Medical  Center,  on  December  6,  1955.  Dr.  Braun- 
stein briefly  eulogized  our  late  vice-president.  Dr. 
Arthur  P.  Trewhella,  who  died  suddenly  on  Mon- 
day, November  28,  1955.  The  Society  stood  in  silent 
tribute  to  the  memory  of  Dr.  Trewhella. 

Following  a report  of  the  Medical  Economics 
Committee  by  its  chairman.  Dr.  Samuel  S.  Schept, 
a discussion  took  place  as  to  means  of  obtaining  lia- 
bility coverage  for  members  confronted  wnth  serious 
difficulty  in  this  regard.  Dr.  Ruoff,  chairman  of 
the  Insurance  Committee,  advised  defennent  of 
further  action  for  about  another  month,  during 
which  time,  action  on  the  part  of  The  Medical 
Society  of  New  Jersey  is  anticipated.  Dr.  Butler, 
president  of  the  State  Society  reported  that  “some 
type  of  national  coverage”  is  expected  as  a result 
of  the  action  of  the  A.M.A.  at  its  Clinical  Meeting 
in  Boston,  December  2. 

Dr.  Butler  reiterated  the  stated  position  of  the 
State  Society  with  reference  to  the  Salk  Vaccine 
Program:  that  its  members  administer  the  vaccine 
without  charge  to  those  unable  to  pay,  but  receive 
payment  for  this  service  from  those  who  can  afford 
to  pay. 

Guest  speaker  was  Dr.  Joseph  H.  Burchenal, 
Professor  of  Medicine,  Cornell  University  Medical 
College;  and  Chief  of  Chemotherapy  Service  of 
Memorial  Center,  New  York  City.  Dr.  Burchenal 
discussed  the  “Present  Status  of  Chemotherapy  of 
Neoplastic  Disease.” 

CHARLES  A.  LANDSHOF,  M.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  at  Roosevelt  Hospital, 
Metuchen,  was  called  to  order  December  21,  1955 
by  Dr.  Jo.seph  F.  Sandella,  the  President. 

Dr.  Russel  Elkington,  Director  of  Metabolic  Unit, 
University  of  Pennsylvania  Hospital  spoke  on  the 
mana.gement  of  acute  renal  failure.  Of  siiecial 
inierst  was  his  discussion  of  the  “artificial  kidney” 
or  dialysis  machine. 

Dr.  B.  F.  Slobodien,  chairman  of  the  Judicial 
IMedical  Ethics  Committee  presented  the  applica- 
tions for  associate  membership  of  Dr.  Eugene 
Trachtenberg  of  Highland  Park,  sponsored  by  Dr. 
Steinman. 

Doctors  Thomas  Steinberg  and  Paul  Jennin.gs 
were  elected  to  full  membership. 

ALFRED  J.  BARBANO,  M.D. 

Reporter 


94 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Passaic 

The  regular  monthly  meeting-  of  the  Passaic 
County  Medical  Society  was  held  on  Tuesday,  De- 
cember 13,  1955  at  9:00  p.m.  at  the  Medical  Society 
Building.  Dr.  Joseph  R-  Jehl,  the  President,  pre- 
sided. 

The  following  were  elected  to  active  membership: 
Dr.  Borys  A.  Fllipczak,  Passaic;  Dr.  Edward  G. 
Krall,  Fair  Lawn;  Dr.  Harold  Lubin,  North  Hale- 
don;  Dr.  Peter  J.  McDonnell,  Paterson.  Associate 
members  elected:  Dr.  John  A.  Bollinger,  Haledon; 
Dr.  Salvatore  J.  Giannini,  Passaic;  Theodore  L. 
Zahne,  Paterson. 

A communication  presented  by  Dr.  Ben  Berner  to 
the  AVelfare  Council,  at  its  November  meeting,  was 
read  by  him  before  the  membership.  This  concerned 
a proi)osal  to  launch  a rheumatic  fever  prevention 
program  for  the  early  recognition  of  streptococcal 
infection  by  means  of  bacteriologic  identification. 
The  Society  voted  to  endorse  this  project. 

Dr.  Jehl  then  introduced  the  first  speaker,  Mr. 
Stanley  J.  Fioresi,  District  Manager  of  the  Social 
Security  Office,  Paterson.  He  was  followed  by  Louis 
S.  Wegryn,  M.D.,  a member  of  the  New  Jersey 
Legislative  Committee,  of  Elizabeth,  N.J.  The  topic 
of  both  speakers  was  "Social  Security”  and  a ques- 
tion period  followed  each  talk. 

At  the  close  of  the  program  a collation  was  served 
at  a table  attractively  arranged  in  keeping  with  the 
Holiday  Sea.son,  by  the  hostess,  Mrs.  S.  H.  Pink,  of 
the  Woman's  Auxiliatn,’. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

On  December  16,  1955,  Dr.  Eugene  Pashuk,  Presi- 
dent, opened  the  re.gular  monthly  meeting  of  the 
Salem.  County  Medical  Society.  The  entire  meeting 
was  given  over  to  a discussion  of  business  affairs, 
principally  concerning  poliomyelitis  immunization 
and  the  revision  of  our  Constitution. 

Letters  were  received  from  Mercer  and  Morris 
County  Societies  asking  for  support  of  Drs.  Mori- 
coni  and  Bowers  for  office  of  Second  Vice-President. 
A letter  was  read  from  J.  J.  Thomas  Co.  regarding 
liability  and  slander  insurance.  It  was  referred  to 
the  Executive  Committee.  Mr.  Wm.  L.  Manze,  prin- 
cipal of  the  Penns  Grove  High  School  wrote  asking 
that  doctors  consider  the  high  school’s  lack  of  in- 
surance when  sending  bills  to  pupils  injured  in  ath- 
letic contests. 

Dr.  Harold  Mark  requested  information  regarding 
fee  schedules  for  trips  at  a distance.  The  following 
committee  was  appointed  to  set  up  a suggested  fee 
schedule:  Drs.  Wilbert  R.  Staub,  R.  S.  Seda-Morales 
and  Harold  Mark. 


The  Cancer  Committee  reported  supplying  $95 
worth  of  supplies  gratis  to  one  patient. 

Dr.  Pashuk  led  a discussion  on  the  revision 
of  our  Constitution.  There  were  no  major  changes 
and  a copy  will  be  sent  to  all  members. 

The  society  voted  to  continue  its  present  policy 
about  poliomyelitis  immunization;  that  is  to  provide 
and  administer  free  vaccine  for  all  who  are  unable 
to  pay. 

CHARLES  E.  GILPATRICK,  M.D. 

Reporter 


Somerset 

Dr.  John  L.  Spaldo,  President,  presided  at  the 
meeting  of  the  Somerset  County  Medical  Society 
held  December  8,  1955. 

A plan  for  establishing  a county  fee  schedule  for 
services  to  clients  of  the  Board  of  Child  Welfare 
was  approved. 

Dr.  G.  Hyer  discussed  the  possibility  of  changing 
our  Annual  Dinner  and  Annual  Clambake  dates 
from  a Thursday  to  Saturday.  It  was  agreed  to  do 
so,  whenever  possible. 

Approval  was  granted  to  the  Heart  A.ssociation 
for  their  prophylaxis  program  to  provide  penicillin 
tablets  to  indigent  patients  on  referral  by  local 
doctors. 

Mr.  Richard  Nevin,  E.xecutive  Officer  of  the 
state  medical  society  was  present  at  the  meeting 
and  spoke  briefly  to  the  members. 

C.  S.  McKixlev,  M.D. 

Reporter 


N.  J.  Neuropsychiatric  Association 

At  its  December  21  (1955)  meeting,  the  Associa- 
tion heard  a series  of  papers  on  the  effectiveness 
and  limitations  of  chlorpromazine  and  rauwolfia 
therapy.  The  occasion  was  saddened  by  the  sud- 
den death  of  Dr.  Crawford  N.  Baganz,  a recent  past- 
president,  who  suffered  a fatal  coronary  thrombosis 
on  his  way  to  the  meeting. 

Elected  for  1956  were:  Dr.  Evelyn  Parker  Ivey 
(Morristown)  as  president;  Dr.  Ira  S.  Ross  (South 
Orange)  as  president-elect;  Dr.  Robert  S.  Garber 
(Princeton)  as  secretary;  and  Dr.  William  Furst 
(East  Orange)  as  treasurer.  The  Trustees  elected 
were  Doctors  William  Boutelle,  Floyd  Fortuin,  John 
Kelly,  David  McCreight,  Robert  Mearin  and  Leo 
Reznikoff. 

IRA  S.  ROSS,  M.D. 

Reporter 
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The  Physician  and  the  Law.  By  Rowland  H.  Long. 
Pp.  284,  New  York,  Appleton-Century-Crofts, 
Inc.,  1955.  ($5.75) 

Medicolegal  information  for  the  physician  is  com- 
piled in  this  brief,  comprehensive  book,  in  a fas- 
cinating manner.  The  purpose  of  the  book  is  to 
afford  the  practicing  physician  some  knowledge  of 
the  rules  of  law  which  govern  the  physician-pa- 
tient relationship  and  to  help  the  physician  who  has 
to  appear  as  a witness.  The  legal  responsibilities 
and  medicolegal  situation  arising  out  of  the  prac- 
tice of  medicine  in  our  increasingly  complex  so- 
ciety create  many  legal  hazards  against  which  the 
physician  should  be  constantly  on  guard. 

The  glossary  aids  in  understanding  legal  and 
insurance  terms.  There  is  a nine-page  table  of  cases 
listed  for  those  who  wish  to  go  deeper  into  the 
study  of  any  particular  situation. 

George  C.  Freeman,  M.D. 


Fluoroscopy  in  Diagnostic  Roentgenology.  By  Otto 
Deutsdiberger,  M.D.  Pp.  771.  W.  B.  Saunders 
Co.,  Philadelphia,  1955.  ($25.00) 

Fluoroscopy  has  mushroomed  in  the  last  few 
years.  (“Doctor,  do  you  have  a fluoroscope?”  ask.s 
the  an.xious  patient  making  his  first  appointment.) 
However,  no  comprehensive  textbook  has  been  at 
hand,  and  all  information  is  scattered  throughout 
the  roentgenological  literature.  This  manual  of 
technic  and  evaluation  will  be  welcomed  by  all  who 
use  fluoroscopy.  Proper  training  and  proper  em- 
phasis upon  methods  of  use  will  always  be  neces- 
sary in  this  field. 

Dr.  Deutschberger  discusses  the  mechanical, 
physical  and  physiologic  basis  of  this  diagnostic 
method.  The  inherent  limitations  and  the  really 
important  factors  for  the  clinical  fiuoroscopist  in 
regard  to  intensity  discrimination  and  visual  acuity 
are  brought  out.  The  author  also  points  out  that, 
although  x-ray  equipment  will  never  be  fool-proof, 
radiation  injuries  are  caused  directly  by  ignorance 
or  negligence  or  a combination  of  both  on  the  part 
of  the  examiner.  Unfortunately,  the  author  treats  of 
these  important  matters  in  a rather  dull  fashion;  a 
more  dramatic  presentation  might  better  alert  the 
practitioner  to  the  vital  necessity  of  strict  precau- 
tions and  di.scipline. 

The  chapters  on  clinical  considerations  of  chest 
and  abdomen  are  the  meat  of  the  book.  There  is 
a methodical  attention  to  the  details  of  proper  tech- 
nical observation.  Preceding  the  clinical  evaluation 


Many  of  the  revieios  in  this  section  are  pre- 
pared in  cooperation  toith  the  Aceuiemy  of  Medicine 
of  New  Jersey. 


lesions  and  deviations  from  normal  are  thoroughly 
analyzed  in  regard  to  localization,  size,  structure, 
density,  number,  shape,  definition,  configuration 
and  influence  on  structures.  Then,  the  author  fo- 
cuses on  the  various  pathologic  conditions  intei- 
relating  them  with  the  fluoroscopic  observations. 
He  shows  that  it  is  often  possible  to  arrive  at  a 
gratifying  differential  diagnosis  based  upon  fluoro- 
scopic findings.  He  details  fluoroscopic  encephalo- 
gram studies  which  seem  meaningless  for  differen- 
tial diagnosis.  On  the  other  hand,  fluoroscopy  of 
the  paranasal  sinuses  which  is  of  value  is  not 
included  in  this  book.  Fluoroscopy  of  the  gall- 
bladder, urinary  tracts  and  female  genital  organs 
with  contrast-materials  is  adequately  discussed, 
and  this  might  lead  to  more  use  of  fluoroscopy  in 
these  examinations  in  this  country.  There  is  .a 
very  thorough  chapter  on  fluoroscopic  localiza- 
tion of  foreign  bodies.  An  excellent  bibliography 
follows  each  chapter  making  the  widely  scattered 
literature  on  fluoroscopy  easily  available.  The 
photographs  used  are  true  fluoroscopic  images. 
The  experienced  examiner  will  find  some  helpful 
hints  in  this  text.  For  the  less  experienced  it  is  an 
invaluable  guide. 

Frbi>erick  Strauss,  M.D. 


Aging;  General  Aspects.  Edited  by  G.  E.  W.  Wol- 
stenholme  and  Margaret  P.  Cameron  for  the 
Ciba  Foundation.  Pp.  255.  Boston,  Little, 
Brown  & Co.,  1955.  ($6.75) 

Aging  is  the  number  one  problem  in  medicine  in 
the  United  States  today.  With  the  ever-improving 
methods  of  prolonging  human  life,  the  potential 
magnitude  of  this  problem  staggers  the  imagina- 
tion. In  Aging-.  General  Aspects  seventeen  experts 
in  geriatrics  present  their  views  on  various  facets 
of  this  subject,  ranging  from  “Definition  and 
Measurement  of  Senescence,”  and  "The  Pathologic 
Basis  of  Aging,”  to  such  specific  topics  as  “Cal- 
cium Metabolism  in  Old  Age,”  and  “17-Ketosteroid 
Excretion  in  Aging  Subjects.”  These  formal  pres- 
entations are  followed  by  round  table  discussions 
of  the  material.  The  disadvantage  of  this  method 
of  presentation  is  that,  while  it  offers  much  in  the 
way  of  interesting  and  provocative  ideas,  there  is 
neither  time  nor  space  to  deal  adequately  with  the 
implications  thereof.  There  is  sufficient,  however, 
in  terms  of  original  thought,  constructive  approach, 
and  results  of  significant  research,  to  make  this 
book  well  worth  reading. 

Harvey  Blubstonb,  M.D. 
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Basic  Surgical  Skills.  Robert  Tauber,  AA.D.  Philadel- 
phia 1955.  Saunders.  Pp.  76.  ($3.65) 

The  finest  points  of  suturing  can  never  be  learned 
from  a book — no  matter  how  lucid  the  diagrams  or 
explicit  the  text.  But  Tauber  offers  nearly  every- 
thing. 

All  the  basic  knots  and  technics  are  here,  in  a 
book  that  is  thin  and  lies  flat  when  you  open  it. 
Apparently  the  publisher  has  learned  something 
about  good  closure.  The  spiral  binding  is  much 
better  than  conventional  stitching  for  a work  of 
this  sort. 

What  is  detailed  in  72  pages  can  be  learned  by 
doing,  using  the  easily  made  training  board  sug- 
gested by  the  author.  This  makes  it  much  easier 
to  learn  the  ABC’s  of  surgical  method;  hemostasia, 
ligatures,  and  suturing.  Tauber’s  is  more  than  a 
how-to-tie-it  text.  He  tells  when  and  where  to  use 
the  knots.  “The  Z suture  is  used  mostly  for  cover- 
ing and  burying  a formation  (for  instance,  an  ap- 
pendi.x  stump)  in  the  center.” 

Basic  Surgical  Skills  is  for  the  medical  student 
what  Laoureux’  Practical  Method  for  Violin  is  for 
the  learning  musician.  Finger  dexterity  is  vital, 
no  matter  how  deep  the  soul  of  violinist  or  surgeon. 
What  the  learner  has  seen  performed  in  the  operat- 
ing room  he  can  review  and  practice  at  home.  No 
more  sweating  and  fumbling  while  the  surgeon 
leers  across  the  table! 

An  operation  is  no  better  than  the  closure.  He 
who  follows  the  step-by-step  lessons  detailed  here 
will  emerge  a better  craftsman : technically  com- 
petent, at  least. 

PE?TEat  O.  Garnejr 


Chlorpromazine  and  Mental  Health.  Editor  not 
named.  Philadelphia  1955.  Lea  and  Febiger. 
Pp.  200.  ($3.00) 

The  wheel  has  turned  once  more.  After  going 
through  a period  of  treatment  by  drugs,  psychiatry 
went  through  a phase  of  physiotherapy,  diet  and 
baths;  then  entered  the  stage  of  psychological  ther- 
apy; and  now  we  are  back  to  drugs. 

In  June  1955,  Smith,  Kline  and  French,  manu- 
facturers of  chlorpromazine,  sponsored  a confer- 
ence on  the  usefulness  of  the  drug  in  psychiatry. 
This  is  a transcript  of  that  session.  Apparently  no 
one  who  considered  chlorpromazine  useless  was  par- 
ticipating in  the  seminar.  So  all  the  speakers  praise 
the  drug,  some  with  the  unbounded  enthusiasm  that 
has  hitherto  been  reserved  for  another  brand  of 
medicine  man. 

The  moderator  set  the  tone  by  describing  the  pre- 
chlorpromazine  period  as  “one  in  which  the  strained 
sophistries  of  psycho-analytic  theory  contended 
with  the  empiric  pseudo-science  of  electric  shock.” 
(Take  that,  Sigmund!  Take  that,  Theodore!).  Most 
of  the  speakers  had  spectacular  results  with  chlor- 


promazine, though  in  many  cases  the  practical  re- 
sult was  given  as  “making  him  a better  hospital 
patient,  causing  less  difficulty  in  management,” 
One  frank  observer  found  that  31  (out  of  88)  pa- 
tients were  improved  by  chlorpromazine,  but  that 
16  (out  of  88)  improved  on  placebos!  When  at- 
tendants made  the  evaluations  on  a simple  be- 
havior scale,  it  was  found  that  22  improved  on  the 
drug;  and  18  got  better  on  a placebo. 

Another  reported  that  in  some  categories,  more 
than  69  per  cent  of  the  patients  were  able  to  leave 
the  hospital  after  getting  chlorpromazine.  These 
categories  were  drug  addictions  and  personality 
disorders.  (Don’t  all  of  them  leave  the  hospital  any- 
way?). Of  the  organic  syndromes,  however,  fewer 
than  19  per  cent  could  leave  the  hospital;  and 
fewer  than  25  per  cent  of  the  schizophrenics  got 
well  enough  to  leave.  Since  the  return-home  rate 
for  insulin  alone  is  higher  than  that,  one  wonders 
why  this  is  considered  worth  reporting.  There  wa.s 
some  agreement  that  chlorpromazine  does  not  con- 
trol depressions,  though  even  here,  a few  enthusi- 
asts were  quite  willing  to  give  sedatives  to  over- 
depressed patients. 

The  long  range  effectiveness  of  this  drug  is  still 
to  be  measured.  But  it  obviously  has  wonderful 
effects  on  the  doctors  who  are  reporting  on  it. 

Henry  A.  Davidson.  M.D. 


Cardiovascular  Diseases  — Mortality,  Prevalence 
and  Control.  The  Heart  Disease  Control  Pro- 
gram of  the  United  States  Department  of 
Health,  Education  and  Welfare,  Washington, 
D.  C.  1955,  Pp.  68. 

Thirty-six  statistical  tables  survey  the  status  of 
cardiovascular  diseases  in  this  unexciting  book.  Ex- 
planatory notes  precede  each  table.  These  contain 
a few  noteworthy  items.  Thus  53  per  cent  of  all 
deaths  in  this  country  are  due  to  diseases  of  the 
heart,  blood  vessels  and  kidneys.  They  accounted 
for  four  times  as  many  deaths  as  cancer.  In  this 
group,  arteriosclerotic  heart  disease  was  the  most 
important  single  cause.  Second  is  hypertensive 
heart  disease.  Its  mortality  rate  is  almost  twice  as 
great  among  the  non-white  members  of  our  popu- 
lation. 

About  a million  persons  in  this  country  have 
rheumatic  heart  disease.  This  disease  causes  its 
greatest  number  of  deaths  in  the  55  to  64  age  group, 
although  it  first  appears  at  a much  earlier  age. 

The  volume  concludes  by  recommending  heart 
disease  control  at  the  state  level  and  outlines  in 
some  detail  the  clinics  and  heart  disease  detection 
programs  in  each  state.  Essentially,  a book  of  tables 
and  statistical  data,  this  publication  will  appeal 
mostly  to  public  health  workers.  The  practicing 
physician  or  cardiologist  will  find  it  of  little  value. 

R.  D.  Goodman,  M.D. 
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A Spelling  Lesson 


The  simplified  spellings  which  have  won  gen- 
eral acceptance  are  used  in  this  Journal.  The 
“e”  replaces  “ae”  in  words  like  precox,  anes- 
thesia, gynecology  and  j'revia.  The  “e”  replaces 
an  “oe”  in  words  like  orthopedics  and-  esopha- 
gus. The  “-or"  ending  (and  not  the  “-our" 
ending)  is  used  for  words  like  labor,  color  and 
honor.  The  short  “-et"  suffix  is  really  enough 
for  cigaret  and  huret.  However,  we  do  not  ac- 
cept orthogra])hic  monstrosities  like  “nite”  and 
“thru." 

'I'he  following  list  gives  enough  examples 
to  indicate  the  general  practice.  The  word 
])rinted  first  is  spelled  properly.  The  word  in 
parentheses  represents  the  unacceptable  form. 
Note  that  “k"  is  preferred  to  “ch”  (as  in  “dia- 
dokokineses"  ) , and  at  the  end  of  a word,  is 
used  instead  of  “-c”  as  in  “disk.”  As  an  initial 
letter,  “c"  is  preferred  to  “k”  (“catabolism”). 

adiadokokineses  (adiadocho-) 
arneba  (amoeba) 
ampule  (ampoule) 
anatomic  (anatomical) 
aneurysm  (aneurism) 
calory  (calorie) 
catabolism  (katabolism) 
cigaret  (cigarette) 
curet  (curette) 
defense  (defence) 
dilation  (the  process) 
dilatation  (the  status) 
disk  (disc) 
dram  (drachm) 
dulness  (dullness) 
exophthalmos  (exophthalmus) 
fantasy  (phantasy) 
fantom  (imaginary) 
phantom  (a  model) 
fiber  (fibre) 
gage  (gauge) 
hiccup  (hiccough) 
histologic  (histological) 
intern  (interne) 
lacrimal  (lachrymal) 
leucocyte  (leukocyte) 
mold  (mould) 
jiathologlc  (pathological) 
pipet  (pipette) 
precox  (praecox) 
preventive  (iireventative) 
previa  (praevia) 
sanatorium  (sanitorium) 
skeptical  (sceptical) 
skilful  (skillful) 
sulfur  (sulphur) 
technic  (technirjue) 


titer  (titre) 
vitamin  (vitamine) 
whisky  (whiskey) 


Attention  is  invited  to  the  words  ameba, 
ampule,  anatomic,  dulness,  gage,  lacrimal  and 
technic.  Editorial  exjterience  indicates  that  the 
unnecessary  long  form  is  especially  common 
with  words  of  this  tyite. 

The  terminal  “-al.”  Words  like  “psycho- 
logic,” “pathologic”  and  “etiologic”  are  writ- 
ten that  way  and  not  “psychological  or  patho- 
logical.” The  rule  is : if  without  the  terminal 
“-al,”  the  word  has  three  or  fewer  syllables, 
add  the  “al,”  thus : 

chemical  physical 

clinical  statistical 

musical  supgical 

obstetrical 


However,  if  without 
ready  has  four  or  mon 
minal  “-al,”  thus : 

anatomic 
etiologic 
gynecologic 
neurologic 
otologic 
pathologic 


the  suffix  the  word  al- 
; syllables,  omit  the  ter- 

periodic 

physiologic 

psychiatric 

psychologic 

serologic 

urologic 


There  is  no  more  reason  for  “psychological” 
than  there  would  be  for  “orthopedical” ; and 
“patbological”  is  as  valid  as  “cyanotical.” 

When  in  doubt,  omit  the  terminal  “-al.” 
Possessive  form  of  names  ending  in  "s.” 
Add  the  apostrophe  only ; do  not  use  a double 
“s.”  Examples : Codes’  fracture.  Graves’  dis- 
ease. 

Pleitrals  of  Latin  and  Greek  loords.  Medical 
English  aliotmds  in  words  borrowed  without 
change  from  Latin  or  Greek  (bacillus,  fundus, 
protozoon,  phenomenon,  viscus,  and  the  like). 
In  many  instances  the  English  plural  would 
be  imeu])honiotis ; this  would  be  the  case  with 
words  like  “viscuses,”  “bacteriums,”  “cri- 
tericms."  “stratums,”  etc.  Under  these  circum- 
stances (and  always  when  the  word  has  not 
been  thoroughlv  .\nglicized)  use  tbe  Latin  or 
Greek  ])lurai.  In  the  following  list  the  foreign 
]ilural  forms  are  given  and  should  be  used.  In 
fact,  the  foreign  form  should  be  used  for  the 
plurals  of  all  borrowed  words  except  tumors 
and  those  in  the  short  “List  B”  below. 
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List  A.  Retain  foreign  plurals  as  follows: 


alveoli 

humeri 

antra 

indices 

apparatus 

larvae 

appendices 

media 

axillae 

micra 

bacteria 

nuclei 

condylomata 

phenomena 

criteria 

polypi 

curricula 

protozoa 

data 

scotomata 

desiderata 

sequelae 

emboli 

sequestra 

foci 

sera 

foramina 

si)ermatozoa 

fundi 

stigmata 

ganglia 

uteri 

gummata 

vertebrae 

hili 

viscera 

List  B.  Use  English  plurals  as  given  for 
the  following: 


aortas 

fetuses 

axillas 

fibulas 

carcinomas 

formulas 

comedos 

hernias 

corneas 

lipomas 

craniums 

pateilas 

enemas 

retinas 

epitheliomas 

scleras 

femurs 

When  in  doubt,  retain  the  foreign  plural,  ex- 
cept for  tumors  ending  in  “-oma.”  In  these 
cases,  use  English  plurals  (sarcomas,  fibro- 
mas, osteomas,  etc.). 

Henry  D.widsox.  M.D. 


0lutua/Ue4,  • • • 


DR.  CRAWFORD  X.  BAGAXZ 

On  December  21,  1955,  Dr.  Crawford  X.  Baffanz, 
Manas:er  of  the  VA  Hospital  at  Lyons,  X.  .1.  died 
while  en  route  to  a medical  meeting.  Dr.  Basanz 
was  nationally  known  in  the  field  of  psychiatry. 
He  had  just  been  elected  to  the  Council  of  the 
Amei'ican  Psychiatric  A.ssociation  and  was  due  to 
start  his  service  there  in  April.  He  was  the  founder 
and  first  secretary  of  the  Board  which  certifies 
mental  hospital  administrators.  Dr.  Basanz  was 
also  the  prime  mover  in  the  development  of  local 
branches  of  the  American  Psychiatric  Association 
and  was  the  first  Speaker  of  the  Assembly  of 
Branches. 

Born  in  Terre  Haute,  Indiana  in  1905,  he  was 
graduated  in  1930  from  the  medical  school  of  the 
university  in  Indianapolis.  He  entered  the  Veterans 
Administration  in  1932  as  a ward  officer  at  Lyons, 
X'.  .1.  He  then  became  chief  of  the  psychiatric  ser- 
vice at  the  VA  Hospital  in  Topeka,  Kansas.  From 
there  he  transferred  to  the  VA  Hospital  at  Xorth 
I.iittle  Rock.  Arkansas,  where  he  was  director  of 
professional  education.  He  became  professor,  and 
head  of  the  department  of  psychiatry  at  the  Uni- 
versity of  Arkansas. 

During  World  War  II  he  served  in  the  Xavy. 
He  then  returned  to  Xew  .Tersey,  this  time  as 
Manager  of  the  VA  Hospital  at  Lyons,  where — 20 
years  before — he  had  started  his  VA  career  as  a 
ward  physician.  He  had  been  one  of  the  founders 
of  the  Xew  .lersey  Xeuropsychiatric  Association 


and  shortly  after  his  return  to  Xew  .lersey  became 
its  ]>resident.  He  also  recently  became  professor  of 
clinical  psychiatry  at  the  *Xew  York  Medical  Col- 
lege. Dr.  Baganz  was  a diplomate  of  and  an  ex- 
aminer for  the  American  Board  of  Examiners  in 
Psychiatry  and  Xeurology. 

At  the  time  of  his  death,  Lyons  was  planning  to 
develop,  in  affiliation  with  Rutgers  University,  a 
course  in  training  of  hospital  administrators  — a 
program  which  resulted  largely  from  Dr.  Baganz’s 
own  work  in  organizing  the  Board  for  the  certi- 
fication of  administrators. 


DR.  .lACOB  GOELLER 

Dr.  .lacob  Goeller  died  .lanuary  3,  1956  at  the  age 
of  58.  A native  of  Xewark,  Dr.  Goeiler  received  his 
M.D.  degree  in  1922  from  Cornell  Medical  .School. 
After  interning  at  the  Martland  Medical  Center  in 
Xewark,  he  became  interested  in  anesthesiology, 
eventually  becoming  anesthesioiogist  at  the  Irving- 
ton General,  consulting  anesthesiologist  at  the  Clara 
Maass  and  chief  of  the  anesthesiology  section  at 
the  Martland  Medical  Center.  Dr.  Goeller  was  a 
Fellow  of  the  American  Society  of  Anesthesiologists. 
During  the  war,  Dr.  Goeller  was  a major  in  the 
medical  corps.  He  was  active  in  civic  and  religious 
organizations  in  the  Irvington  area. 
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DR.  MORRIS  GROSSMAN 

A long-time  leader  in  neurologic  rehabiiitation, 
Dr.  Morris  Grossman  died  December  28  (1955)  at 
his  Jersey  City  home.  Born  in  Hungary  in  1881, 
Dr.  Grossman  came  to  New  York  in  infancy.  He 
was  graduated  from  Fordham’s  medical  school  in 
1909,  and  after  some  years  of  graduate  study  in 
neurology  went  into  private  practice  in  New  York. 
He  did  pioneer  work  in  neurologic  rehabilitation 
and  helped  develop  the  neurologic  clinic  at  New 
York  Mt.  Sinai  Hospital.  Eventually  he  became 
chief  of  that  clinic.  For  many  years,  Dr.  Grossman 
maintained  a summer  home  at  Long  Branch,  N.  J. 
and  was  a widely  called  neurologic  consultant  at 
the  Monmouth  Memorial  Hospital  there.  At  the  age 
of  60,  having  reached  the  retirement  age  for  Mt, 
Sinai  clinic  physicians.  Dr,  Grossman  transferred 
his  practice  to  New  Jersey  and  carved  out  a new 
career  in  neurology  in  .Jersey  City,  from  1942  to 
1955. 


DR.  WII..LIAM  L.  HARRINGTON 

The  dean  of  East  Orange  medicine  is  dead.  Dr. 
M'illiam  L.  Harrington  died  on  December  20,  1955 
while  visiting-  the  nurses’  home  at  the  East  Orange 
General  Hospital  to  wish  them  all  a merry  Christ- 
mas. Born  in  upstate  New  York  in  1884,  he  was  grad- 
uated from  the  New  York  Medical  College  in  1907. 
After  an  internship  in  New  York  and  some  graduate 
work  in  obstetrics  there  he  came  to  East  Orange  in 
1910,  and  remained  in  that  city  until  his  death  in 
1955.  Dr.  Harrington  was  active  in  civic  affairs,  hav- 
ing served  as  medical  director  o-f  the  East  Orange 
schools,  as  chief  surgeon  to  the  city  Fire  Depart- 
ment, as  a charter  member  of  the  East  Orange  Ki- 
wanis  Club,  and  as  Senior  City  Physician.  Dr.  Har- 
rington rose  through  the  ranks  at  East  Orange 
General  Hospital,  serving  for  years  as  Chief  of 
the  Obstetrical  Service  and  later  as  Chief  of  Staff 
of  that  hospital.  He  was  active  in  the  Essex  County 
Medical  Society,  the  New  Jersey  Obstetrical  and 
Gynecologic  Society  and  the  local  Academy  of 
Medicine. 


DR.  HENRY  E.  RICKETTS 

Old-timers  in  northern  New  Jersey  will  remember 
the  many  pioneering  contributions  of  Henry  Rick- 
etts to  the  public  health  aspects  of  medical  prac- 
tice. Fiom  1908  to  1922  he  was  the  superintendent 


of  the  state’s  largest  contagious  disease  Installation 
— the  Essex  County  Isolation  Hospital  at  Belleville. 
Under  his  leadership,  Soho  expanded  from  an  old- 
fashioned  “pest  house”  to  a modern  hospital. 

Born  in  Poughkeepsie  in  1877,  Henry  Ricketts 
was  graduated  from  the  College  of  Physicians  and 
Surgeons  (Columbia  University)  in  1905.  After  an 
internship  in  New  York  City,  he  went  to  the 
famous  Kingston  Avenue  Hospital — said  to  be  the 
largest  isolation  hospital  in  the  world — in  Brooklyn 
and  from  1906  to  1908  served  a residency  in  con- 
tagious diseases.  The  Essex  County  Freeholders 
then  invited  him  to  head  up  the  expanding  pro- 
gram at  Soho,  and  at  the  age  of  31,  he  became 
superintendent  of  that  institution. 

After  retiring  from  the  Soho  superintendency. 
Dr.  Ricketts  served  as  a medical  consultant  to  the 
Newark  schools  and  -was  later  in  private  practice. 
Dr.  Ricketts  died  on  December  22,  1955. 


DR.  CHARLES  W.  WILSON 

At  the  grand  old  age  of  89,  Dr.  Charles  W.  Wilson 
of  Vineland  died  on  December  3,  1955.  A graduate 
of  Jefferson  Medical  College,  class  of  1890,  Dr. 
Wilson  came  to  Vineland  in  1891  as  a staff  physician 
to  the  Training  School.  The  following  year  he 
opened  an  office  for  part-time  private  practice.  In 
1900  he  became  staff  physician  to  the  New  Jersey 
Home  for  Disabled  Veterans. 

Dr.  Wilson  was  active  in  the  Masonic  order,  as 
well  as  in  numerous  civic  affairs. 


DR.  A.  CHARLES  ZEHNDER 

Dr.  A.  Charles  Zehnder,  a life-long  resident  of 
Newark,  died  at  the  age  of  74  on  December  1,  1955. 
Graduated  from  the  Cornell  University  College  of 
Medicine  in  1907,  he  did  general  practice  in  Newark 
until  1917  when  he  was  commissioned  in  the  medi- 
cal corps  of  the  Army.  Demobilized  as  a captain, 
he  returned  to  private  practice,  devoting  increasing 
attention  to,  and  eventually  specializing  in  oph- 
thalmology. He  was  active  in  the  Essex  County 
liledical  Society,  serving  in  numerous  offices,  be- 
coming president  of  that  component  in  1944.  Dr. 
Zehnder  was  the  senior  ophthalmic  surgeon  at  the 
Newark  Eye  and  Ear  Inflrmaiy,  attending  oph- 
thalmologist at  St.  James  Hospital  in  Newark,  and 
consulting  ophthalmologist  at  Mountainside  Hospi- 
tal in  Montclair. 
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THE  PRESERVATION  OF  LUNG  TISSUE  IN  THE  TREATMENT 
OF  PULMONARY  TUBERCULOSIS 


By  Col.  Javtes  H.  Forsee,  MC,  U.  S.  Army 
Military  Medicine,  August,  1955. 

The  surgical  removal  of  tuberculous  lung  tissue 
m the  present  era  of  chemotherapy  has  revolution- 
ized the  treatment  of  pulmonary  tuberculosis.  Its 
use  by  the  Armed  Forces  Medical  Services  has 
been  so  unprecedentedly  good  that  treatment  for 
this  disease  is  only  a temporary  interruption  in 
the  career  of  military  personnel. 

The  case  history  of  patient  "A,”  is  illustrative 
of  many  which  are  similar.  Patient  "A,”  age  46, 
had  his  left  upper  lobe  removed  and  a five-rib 
thoracoplasty  performed  in  October,  1951,  at 
Fitzsimmons  Army  Hospital.  He  is  well,  returned 
to  active  duty  in  March,  195  3,  and  has  been  on 
duty  over  a year.  He  states  that  he  has  no  cough, 
pain  or  chest  discomfort  and  maintains  his  normal 
weight.  Frequent  examinations  give  no  evidence 
of  reactivation  of  the  disease  and  sputum  and 
gastric  washings  are  negative  for  M.  tuberculosis. 

He  became  ill  in  March,  1951,  and  in  April 
the  diagnosis  of  pulmonary  tuberculosis  was  con- 
firmed by  the  isolation  of  M.  tuberculosis  from 
the  sputum.  A 3 cm.  cavity  was  demonstrated 
on  roentgenographic  examination.  Hospitaliza- 
tion and  streptomycin,  1 gram  every  third  day 
and  para-aminosalicylic  acid,  12  grams  daily, 
were  started.  Six  months  later  there  had  been 
appreciable  clinical  improvement,  a small  cavity 
remained,  and  excisional  surgery  was  done.  At 
operation,  the  upper  lobe  contained  numerous 
smaller  nodules  in  addition  to  the  cavity.  In  the 
lower  lobe  there  were  scattered  nodular  areas. 
To  remove  the  visible  and  palpable  tuberculous 


disease  would  have  resulted  in  the  loss  of  the  en- 
tire lung  and  conservation  of  the  lower  lobe 
seemed  feasible.  Decreasing  the  size  of  the  hemi- 
thorax  by  a five-rib  thoracoplasty  helped  to  pre- 
vent over  distention  of  the  remaining  lobe  and 
probably  decreased  the  danger  of  reactivation 
of  latent  lesions.  No  visible  deformity  results 
from  upper  lobectomy  and  a five-rib  thoraco- 
plasty. 

Preserving  involved  lung  tissue  without  in- 
creasing the  risk  of  disease  activation  is  now  being 
achieved  largely  through  the  use  of  streptomycin 
and  other  chemotherapeutic  agents.  These  agents 
are  effective  in  bringing  about  the  resolution  of 
recently  developed,  exudative  lesions  and  in  local- 
izing the  lesions  which  do  not  resolve.  Moreover 
the  protracted  use  of  these  drugs  favorably  in- 
fluences the  stabilization  of  tuberculous  lesions, 
increasing  their  suitability  for  surgical  extirpa- 
tion. The  amount  of  lung  tissue  needing  removal 
is  thereby  decreased.  The  combination  of  certain 
chemotherapy  agents  has  virtually  eliminated  the 
development  of  resistance  to  the  drugs.  Their  use 
for  extended  periods  following  surgery  has  an 
additive  effect  of  insuring  permanency  of  inac- 
tivation of  any  remaining  disease  areas. 

The  removal  of  an  entire  lung  has,  in  our  ex- 
perience, seldom  been  indicated.  Pneumonectomy 
has  been  performed  in  less  than  five  per  cent  of 
more  than  900  tuberculous  patients  treated  by 
excisional  surgery  since  January  1,  1947.  Usually 
the  less  involved  lower  lobe  has  been  retained  and 
only  the  more  extensively  involved  upper  lobe 
removed.  Two  hundred  sixty-one  patients  were 
treated  by  lobectomy  during  the  period  1947- 
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1952,  and  in  the  vast  majority  there  was  appre- 
ciable disease  in  the  remaining  lung  tissue  on  the 
operated  side.  Ninety  per  cent  of  these  patients 
are  now  well,  and  working  or  able  to  work.  Pneu- 
monectomy has  been  reserved  for  those  patients 
who  have  a severe  stenosis  of  the  main  stem 
bronchus  which  is  usually  associated  with  an  ex- 
tensively destroyed  lung. 

The  retention  of  minimally  involved  segments 
of  a lobe  and  removal  of  the  more  involved 
broncho-pulmonary  segments  of  the  lobe  is  greatly 
increasing  the  feasibility  and  practice  of  returning 
military  personnel  to  active  duty  after  being 
treated  for  tuberculosis.  This  increase  is  shown  by 
the  fact  that  while  during  1947-49  only  2 5 pa- 
tients were  treated  by  segmental  resection,  since 
January  1,  1953,  185  patients  have  received  this 
form  of  surgical  therapy.  In  75  per  cent  of  the 
segmental  resections,  the  apical  and  posterior  por- 
tions of  the  upper  lobe  were  removed.  Segmental 
resection  is  strongly  recommended  for  the  re- 
moval of  proved  or  suspected  lesions  which  are 
unpredictable.  This  is  far  safer  than  permitting 
them  to  remain. 

The  surgical  removal  of  residual  foci  by  simple 
wedge  excision  also  conserves  lung  tissue.  Lesions 
suitable  for  wedge  excision  are  usually  situated 
peripherally  and  immediately  subpleural.  They 
represent  either  the  residual  foci  of  previously 
larger  areas  of  disease  or  they  may  have  been 
present  and  unchanged  for  months  or  years.  None 
of  the  patients  treated  by  wedge  excision  were 
classified  as  far  advanced.  If  M.  tuberculosis  are 
demonstrated  in  the  excised  tissue,  the  patient  is 
treated  as  having  active  tuberculosis  including 
chemotherapy  and  bed  rest.  If  the  lesion  is  a gran- 
uloma of  non-tuberculous  etiology,  a protracted 
period  of  hospital  care  is  unnecessary. 

The  need  for  the  surgical  extirpation  of  these 
foci,  is  based  on  several  factors.  An  appreciable 
percentage  of  roentgenographically  similar  lesions 
are  neoplastic.  One  cannot  predict  accurately 
whether  or  not  the  specific  organisms  are  contained 
in  the  given  lesions.  We  know  that  small  lesions 
become  larger  ones  and  minimal  disease  is  often 
the  fore-runner  of  a far  advanced  process.  The 
meticulous  study  of  a group  of  approximately  5 00 
patients  with  minimal  tuberculosis  followed  for  a 


minimum  of  a five-year  period  revealed  that  50 
per  cent  suffered  relapse.  The  surgical  excision  of 
these  small  lesions  is  feasible  and  practical  and 
the  mortality  has  been  comparable  to  the  removal 
of  a diseased  appendix. 

There  is  strong  evidence  that  the  present  in- 
crease in  the  incidence  of  surgical  therapy  will  be 
continued  and  that  there  will  be  relatively  few 
tuberculous  patients  who  will  not  be  benefited  by 
proper  surgery.  The  surgeon  who  successfully 
treats  tuberculous  patients  properly  employs  the 
guidance  of  his  associates  and  becomes  a member 
of  the  tuberculosis  therapy  team  which  has  re- 
placed the  one-man  tuberculosis  expert.  In  addi- 
tion, the  surgeon  must  painstakingly  maintain 
follow-up  studies  for  a protracted  period  on  each 
patient  before  final  assessment  of  treatment. 

Modern  military  medicine  effectively  utilizes 
the  tuberculous  therapy  team.  A few  hospitals 
have  been  staffed  with  experts  in  their  respective 
fields  interested  in  the  care  of  tuberculosis  pa- 
tients, including  rehabilitation.  With  these  facili- 
ties, those  properly  motivated  are  returning  to 
duty.  Most  of  the  military  personnel  are  able  to 
resume  active  duty  following  hospitalization  and 
rehabilitation. 

In  military  service  the  plan  of  roentgenographic 
examination  at  frequent  intervals,  such  as  induc- 
tion, annual  physical  examination,  separation  from 
the  service,  reenlistment,  admission  to  hospital  and 
prior  to  overseas  assignments  provides  the  oppor- 
tunity for  the  early  detection  of  pulmonary  dis- 
eases and  contributes  greatly  to  the  good  results 
being  obtained  in  the  treatment  of  pulmonary 
tuberculosis  in  military  personnel. 

The  results  of  a policy  of  conserving  lung  tissue 
in  pulmonary  tuberculosis  have  been  almost  phe- 
nomenal. Of  165  patients  on  whom  follow-up 
studies  of  two  and  one-half  years  or  more  are 
available,  three  patients  are  dead;  only  one  had 
active  tuberculosis  at  the  time  of  death.  Data  on 
two  patients  are  inadequate.  Of  the  remaining 
160  surviving  patients,  98.7  per  cent  are  well, 
and  working  or  able  to  work.  Pulmonary  tubercu- 
losis in  military  personnel  of  the  United  States  is 
now  being  detected  early  and  is  usually  a readily 
manageable  disease  which  only  temporarily  in- 
terrupts their  careers. 
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SMOOTHAGE  ACTION  IN  CONSTIPATION 


Roentgenographic  pattern  of  colon 

(1)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 


mass  propulsion:^ 


Reestablishing  Bowel  Reflexes  with  Metamucil® 

Nervous  fatigue,  tension,  injudicious  diet,  failure  to  establish  regularity,  too  little 
exercise,  excessive  use  of  cathartics — all  factors  which  contribute  to  constipation} 


Outficient  bulk  and  sufficient  fluid  form  the  basic 
rationale  of  treatment  of  constipation.  Metamucil 
(the  mucilloid  of  Plantago  ovata)  produces  a bland, 
smooth  bulk  when  mixed  with  the  intestinal  con- 
tents. This  bulk,  through  its  mass  alone,  stimulates 
the  peristaltic  reflex  and  thus  initiates  the  desire  to 
evacuate,  even  in  patients  in  whom  postoperative 
hesitancy  exists. 

Correction  of  constipation  logically,  therefore, 
lies  in  the  suitable  adjustment  of  such  factors  as 
nervous  fatigue  and  tension,  improper  intake  of 
fluid,  improper  dietary  habits,  failure  to  respond  to 
the  call  to  stool,  lack  of  physical  exercise  and  abuse 
of  the  intestinal  tract  through  excessive  use  of 
laxatives.^ 

The  characteristics  of  Metamucil  permit  the  cor- 
rection of  most  of  these  factors:  it  provides  bulk; 
it  demands  adequate  intake  of  fluids  (one  glass  with 
Metamucil  powder,  one  glass  after  each  dose);  it 
increases  the  physiologic  demand  to  evacuate;  and 


it  does  not  establish  a laxative  "habit.”  Metamucil, 
in  addition,  is  inert,  and  also  nonirritating  and  non- 
allcrgenic. 

The  average  adult  dose  is  one  rounded  teaspoon- 
ful of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  fruit  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  one 
pound  — also  four  ounces  and  eight  ounces.  G.  D. 
Scarle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Best.C.  H..and  Taylor,  N.B.:  The  Physiological  Basis  of 
Medical  Pracliccr ATcxt  inApplied  Physiology, ed. 5. Balti- 
more,The  Williams  & Wilkins  Company,  1 950. pp.  579-583. 

2.  Bargen.  J.  A.:  A Method  of  Improving  Function  of  the 
Bowel.  Gastroenterology  13:215  (Oct.)  1949. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY  . . 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATlantic  City  4-2600 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St 

. BLoomfleld  2-1006 

BOUND  BROOK  ... 

Lloyd’s  Drug  Store,  305  East  Main  St 

EL  6-0160 

COLLI  N&SWOOD 

Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave 

. COllingswood  5-9295 

GLOUCESTER  

King’s  Pharmacy,  Broadway  and  Market  Sts 

GLouc’t’r  6-0781  - 8970 

HACKETNSACK  

A.  R.  Granito  (Franck’s  Phar.),  95  Main  St 

Diamond  2-0484 

HAWTHORNE  

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

HAwthorne  7-1546 

JERSEY  CITY  

Owens’  Pharmacy,  341  Communipaw  Ave 

DElaware  3-6991 

MORRISTOWN  

Carrell’s  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

JEfferson  8-0225 

MOUNT  HOLLY  . . . 

Goldy’s  Pharmacy,  Main  & Washington  Sts. 

AMherst  7-2250 

NEWARK  

V.  Del  Plato,  99  New  St 

MArket  2-9094 

NEW'ARK  

Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland’s  Drug  Store,  365  George  St. 

Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac’s  Pharmacy,  225  George  St. 

Kilmer  5-0582 

OCEAN  CITY  

Selvagn’s  Pharmacy,  862  Asbury  Ave 

OCean  City  3535 

ORANGE  

Highland  Pharmacy,  536  Freeman  St 

ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St 

PRescott  9-0081 

PAULSBORO  

Nastase’s  Phaiinacy,  762  Delaware  Street  

PAulsboro  8-1569 

RAH  W"  AY  

Kirstein’s  Pharmacy,  74  East  Cherry  St.  

RAhway  7-0235 

RED  BANK  

Chambers  Pharmacv,  12  Wallace  St. 

REd  Bank  6-0110 

RUMSON  

Rumson  Pharmacy,  W.  E.  Fogelson 

RUmson  1-1234 

SOMERVILLE  

Cron's  Pharmacy,  92  W.  Main  St 

SOmervllle  8-0820 

SOUTH  ORANGE 

Taft’s  Pharmacy.  2 South  Orange  Ave. 

south  Orange  2-0063 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts. 

OWen  5-6396 

TRENTON  

Delahanty’s  Pharmacy,  State  Street  at  Chambers 

Export  3-4261 

TRENTON  

.'^tiickert’s  Prescription  Pharmacy,  10  N.  Warren  St. 

Export  3-4S58 

UNION  

Perkins  Union  Center  Pharmacy  

MU  6-0877 

WEST  NEW  YORK 

The  Owl  Pharmacy.  6611  Bergenline  Ave. 

U.Vion  5-03S4 
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One  out  of  three  who  died  of  cancer 

last  year  €*ould  hare  heen  saved! 

R To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 

the  American  Cancer  Society  has  av  ailable  for  yon  a film  series  of 
Physicians’  Conferences  on  Cancer. 

^Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

I’rofessional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  he  obtained  through  your  Division  of  the 

Amerivan  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

< APPSOVEO  BY  THE  AMEBICAN  ACADEMY  OF  CENEBAl  PBACTKE  FOB  INFOBMAl  STUDY  CREDIT  |1i  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  30  SO  MINUTES) 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
ihe  cadaver;  attendance  at  departmental  and  general  con- 
lerences. 


EYE,  EAR,  NOSE  and  THROAT 

.V  three  months  combined  full  time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  opera- 
tive eye,  ear,  nose  and  throat  on  the  cadaver;  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refractiom ; radiology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuro-anatomy; 
anesthesiology;  physical  medicjne;  allergy,  as  applied  to 
clinical  practice.  Examination  of  patients  pre-operatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Attend- 
ance at  departmental  and  general  conferences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers,  peri- 
renal insufflation  and  myelography.  Discussions  covering 
roentgen  department  management  are  also  included;  at- 
tendance at  departmental  and  general  conferences. 


SURGICAL  PATHOLOGY 

A systemic  series  of  lectures  is  presented  covering  the  lesions 
encountered  in  the  practice  of  surgery.  These  are  illustrated 
with  fresh  material  from  the  operating  room,  gross  speci- 
mens from  the  museum  and  kodachrome  and  microprojected 
slides.  The  latest  advances  in  blood  grouping  and  transfu- 
sion reactions;  didactic  procedures,  such  as  frozen  sections, 
surgical  biopsies,  sponge  biopsies,  and  aspiration  of  body 
fluid  and  secretions,  are  outlined. 


For  Information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

Starting  Dates  — Winter-Spring,  1956 

SURGERY— Surgical  Technic,  Two  Weeks,  March  19,  April 
2.  Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
March  5.  Surgery  of  Colon  and  Rectum,  One  Week, 
April  9,  May  7.  General  Surgery,  Two  Weeks,  April  23. 
Basic  Principles  in  General  Surgery,  Two  Weeks,  April 
9.  Gallbladder  Surgery,  Ten  Hours,  April  9.  Fractures 
and  Traumatic  Surgery,  Two  Weeks,  March  12.  Vari- 
cose Veins,  Ten  Hours,  March  19,  April  30. 

GYNECOLOGY — Office  and  Operative  Gynecology,  Two 
Weeks,  March  12,  April  16.  Vaginal  Approach  to  Pel- 
vic Surgery,  One  Week,  March  5,  April  30. 

OBSTETRICS  General  and  Surgical  Obstetrics,  Two 
Weeks,  March  26,  May  7. 

MEDICINE-  Internal  Medicine,  Two  Weeks,  May  7. 
Electrocardiography  and  Heart  Disease,  Two-Week 
Basic  Course,  March  12.  Gastroscopy,  Forty-hour 
Course,  March  19.  Dermatology,  Two  Weeks,  May  7. 

RADIOLOGY —Diagnostic  X-ray,  Two  Weeks,  April  30. 
Clinical  Use  of  Radioactive  Iodine,  One  Week,  April  2. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  7. 

PEDIATRICS— Intensive  Review  Course,  Two  Weeks, 
May  14.  Neurological  Diseases:  Cerebral  Palsy,  Two 
Weeks,  June  18. 

UROLOGY — Two-Week  Course,  April  16.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 

LEDERLE  L BO  R ATO  R I ES  DIVISION 

A.%f£ft/rAX  (i^a/uumJ co^paw 

PEARl  RIVER.  NEW  YORK 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


^3.00  for  25  words  or  less;  additional  words  5c  each 
Forms  Close  20th  of  the  Month 


Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


|GENERAL  PRACTITIONERS — Immediate  openings 
available  with  Medical  Group.  Excellent  educa- 
Itional  opportunities;  paid  annual  vacation  and 
Istudy  period.  Net  starting  income  $12,000  to  $15,000 
Idepending  upon  training  and  experience.  No  invest- 
Iment  required.  Reply  Box  406,  California,  Pa. 

[pediatrician— BOARD  ELIGIBLE  — Desires 
association,  individual  or  group.  Available  imme- 
Idiately.  Write  S.  Mitchel,  M.D.,  402  Foster  Ave., 
I Brooklyn  30,  N.  Y.  Telephone  after  4 p.m.  GE 
8-6850. 

I FOR  RENT— WESTFIELD,  N.  J.  Office  in  small 
professional  building,  located  in  heart  of  medical 
I row,  street  level,  all  utilities  supplied.  A.  A.  Ur- 
dang,  D.D.S.  WEstfield  2-1901. 

I NOW  RENTING — New  professional  building,  grow- 
ing Bergen  County  community,  all  branches  of 
medicine  needed.  Contact  M.  Stern,  D.D.S. , RAm- 
sey  9-0577. 


DOCTOR’S  OFFICE  FOR  RENT  — Recently  re- 
furnished, air  conditioned,  private  home,  separate 
entrance.  East  Orange.  Locatetl  near  hospital.  Ex- 
cellent transportation.  With  or  without  equipment. 
Previous  doctor  here  27  years.  104  South  Miinn 
Ave.,  East  Orange — ORange  4-1985. 

BUTLER,  NEW  JERSEY — Kinnelon  Boro  needs  a 
physician.  Doctor's  office  fully  equipped  and  furn- 
ished 2-room  apartment,  all  new  and  beautiful. 
Monthly  rental  $300.  REgent  7-9488. 


FOR  RENT — Office  suite;  air-conditioned  profes- 
sional bungalow;  Clinton  Hill  section,  Newark; 
formerly  occupied  by  ph>-sician.  Call  Waverly  3-5545 
or  South  Orange  2-1332. 


MEDICAL  GENERAL  PRACTICE  FOR  SALE— 
Highly  lucrative,  very  active;  in  Morris  County, 
N.  J.  Telephone  TWilight  5-8211. 


FOR  SALE — NE\Y  JERSEY.  Home  and  3-room  of- 
fice in  rapidly  growing  South  Jersey  community 
15  miles  from  Philadelphia.  Modern  equipment,  in- 
struments, furniture,  drugs  and  supplies  included. 
General  practitioner  retiring  because  of  ill  health. 
Write  Box  G,  c/o  The  Journau 


FOR  SALE — Spacious  fourteen  room  house  (fire- 
proof construction) ; 4 bathrooms,  complete  doc- 
tor's suite,  2-car  garage.  Established  for  many  years 
as  office  for  both  psychiatric  and  general  practice. 
Greatly  reduced  in  price.  For  particulars:  William 
V.  Lane,  Realtor,  215  Broad  St.,  Elizabeth.  EL 
2-2850. 


FOR  SALE — LINDEN.  N.  J.  Seven  room  Colonial 
suitable  for  home  and  office,  located  in  Linden’s 
medical  section  and  formerly  occupied  by  a doctor. 
Large  plot,  50  x 190,  makes  this  a choice  property 
for  a doctor  or  dentist.  $24,900.  Wm.  G.  Palermo, 
Inc.,  441  N.  Wood  Ave.  Linden  3-2626. 


THE 

ORANGE 

PUBLISHING 

CO. 


PRINTERS 


116-118  Lincoln  Avenue 
Orange,  N.  J. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phona:  LO  5-2943 
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A NEW  PUBLIC  RELATIONS  AID 

• • • to  boost  vfHir  PK  ratiiiji^ 


TO  ALL  MY  PATI  ENTS 


I imite  you  to  discuss  frankly 
with  me  any  cjuestions  regarding 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 


NEW  OFFICE  PLAQUE 

^ dark  brown  lettering  on  butt 

harmonizes  with  any  office  decor 
\/  measures  1 1 V2  by  7%  inches 
^ for  desk  or  wall 

laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street 
Chicago  10,  Illinois 
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“Premarin”  relieves 
menopausal  symptoms  with 


1 


virtually  no  side  effects,  and 
imparts  a highly  gratifjdng  : 
‘sense  of.well-beihg.’ 


‘Premarin”® — Conjugated  Estrogens  (equine) 


Relax  the  best  way 

.o.  pause  fof  Coke 


continuous  quality 
is  quality  you  trust 
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the  first  thought  for  pain  relief 


Prescribe  1/20  gr.  DILAUDID  HCI  Tablets  or  Ampules  for  Prompt  Relief  of  Pain 

• Pain  relief  without  hypnosis 

• Smooth,  quick  action 

• Minimum  of  side  effects* 

• An  opiate,  may  be  habit  forming 


*Dilaudid  is  subject  to  Federol  narcotic  regulations. 

Diloudid®,  brand  of  Dihydromorphinone,  a product  of  E.  Bilhuber,  Inc. 


BILHUBER-KNOLL  CORP.  distributor 


ORANGE 
NEW  JERSEY 


TABLETS 


Penicillin  V,  Crystalline 
(Phenoxymethyl  Penicillin) 


•Trademark 


the  totally  new  penicillin  for  decisive  oral  dependability 


• Formulated  specifically  for  oral  use 

• Acid-stable — virtually  unaffected  by  gastric  acid 

• Alkaline-soluble — optimally  absorbed  in  duodenum 

• Certain,  high  blood  levels 

Supplied:  Tablets,  125  mg.  (200,000  units),  bottles  of  36;  300  mg.  (500,000  units), 
bottles  of  12.  Also  available;  Tablets  Bicillin®*Vee,  100  mg.  (100,000  units)  of 
benzathine  penicillin  G and  62.5  mg.  (100,000  units)  of  penicillin  V,  bottles  of  36. 


Philadelphia  1,  Pa. 


for  TRIPLE  SULFA 

THERAPY 
in  ALL  AGE 
GROUPS 


,,, SAFE— PLEASANT  TO  TAKE 
ACCURATE  DOSAGE 
,,, BUFFERED  and  VISCOLIZED 
,,,WILL  NOT  SEPARATE 


BUFFONAMIDE 

TRIPLE  SULFA  SUSPENSION 


TASTY,  CHERRY  FLAVOR  and  COLOR-ECONOMICAL! 

There  is  no  safer  or  more  effeetive  sulfonamide  available! 
Extensive  clinical  trials  show  that  triple  sulfas  (BUFFONAMIDE) 
have  outstanding  therapeutic  efficiency  among  sulfa  drugs. 

BUFFONAMIDE  ASSURES: 


Each  Teaspoonful  (5  cc.)  Provides: 
Sulfadiazine  0.166  gm. 

Sulfamerazine  0.166  gm. 

Sulfacetamide  0.166  gm. 

BUFFERED  with  Sodium  Citrate  0.5  gm. 

At  Pharmacies  Everywhere! 

Handy  2 oz.  Dispenser  Pints  or  Gallons 


Widest  possible  antibacterial 
spectrum 

Highest  blood  level ...  Safely  and 
quickly 

Maximum  potency  in  smallest  dose 
Minimal  side  effects 


S.  J.  Tntag  and  Company 


19180  Mf.  Elliott  Avenue  • Detroit  34,  Michigan 
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Brittle,  frapile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence,  'i  et  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study*  that  confirmed  previous 
work^  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  was  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Ofitimal  dosage  proved  to  be  one  envelope  (7 
grams)  cf  Kiio::  Gelatine  administered  daily  for 


three  month,«.  InifirovenuMit,  howe\  er.  wa'^  noted 
after  the  first  month.  If  you  would  like  more 
com[ilete  details  of  this  work,  just  use  the  coupon. 

1.  Hoseiiherg,  S.  and  Osier,  K.  A.,  “Gelatine  in  the  Treatni--nl  ol 
Hrillle  Nails,”  Conn.  State  Med.  ].  19  I71-I7^*.  \I -rrh  19oo. 

2.  Tyson,  T.  L.,  J.  Invest.  Permat.  1-T:.323,  .May  ly.)0. 


\ Chas.  B.  Knox  (ielatine  Company,  Inc.  | 

• Professional  Service  Dept.  SJ-1  I j 

I Jolinstown,  N.  ^ . j 

I 1‘lfdse  send  me  a reprint  of  the  article  by  Rosenberg  | 

I and  Oster  with  ilhisirated  color  brochure.  \ 

I YOCK  ,>AMt  A.MJ  AUUKESS  | 

j ! 

i i 


I 


k 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 
MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

Plastic  or  Glass  Selections  Sent  on  Memorandum  upon  Request 

Im plants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK  CITY,  N.  Y. 

Tel.  ELdorado  5-1970 


Add  fasle  ^ppesl 
fo  teduein^  diefs 


Physicians  know  how  diffi- 
cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  ore  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

*>  The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
C'lllapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
traction engineered  with  orthopedic  advice. 

• Now  available!  Men's  conductive  shoes.  N.B.F.U.  speci- 
fications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 


Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOAAAS  P.  PROUT,  Jr., 
Administrator. 

Tel.  CRestviev/ 


OSCAR  ROZETT,  M.O., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M D., 
Associates 


7-0143 


Washingtonian  Hospital 

Incorporated 

;?9  >Iorton  street 

.Fainaiea  IMain  (I5ostoii)  ;U>.  Massaeliusett.s 

Conditioned  Reflex,  Antabuae,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  AlcohoHoe 
Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department  for 
Male  and  Female  Patients 

Joseph  Thimann,  M.D.,  Medical  Director 

Coniultants  in  Medicine,  Surgery  and  Other 
Specialties 

Tel«'])l>oiic  ,TA  4-1.540 


The  Glenwood  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders, 
alcoholism  and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JHnlper  7-1210 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  .Anne  Hensel,  R.N.,  Administrator 
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YEARS  AGO  uhrn  tlu‘  phvMCian  fouglit  to 
bring  a patient  tliroiigli  a si<*ge  of  pneumonia 
tlieie  was  little  he  could  do  hut  help  conserve 
the  patient  s strength,  make  him  comfortahle 

. and  hope  for  the  best 

In  fact,  the  doctor  sadly  signed  death  cer- 
tificates for  33  out  of  ever\  1(H)  pneiiinonia 
patients  he  treated.  For  those  who  survived, 
recosery  was  slow  and  expenses  were  higli. 
The  cost  of  an  average  case  was  about  Sl.(MK). 


including  three  or  (our  weeks  time  lost  away 
from  work. 

IlappiK.  this  grim  picture  has  changc^l 
I’lider  the  onslaught  of  sulfa  drugs  . . ami 

notv  the  antibiotics  . pneumonia  has  stead- 
il\  h)st  ground  Now.  uncxmipIicattKl  cases 
clear  up  m four  to  fi\e  dass  And  instead  of 
losing  33  out  of  ever)  1(K)  cases,  the  doctor 
sax  es  all  but  a x ery  fexv. 

just  as  striking  as  the  cut  in  deaths  and 

A Cranptn* 


di.sabilitx  is  the  cut  in  the  cost  ol  rurm: 
pneumonia.  More  and  more  ])atients  can  now 
be  cared  for  at  home  .-\s  a result,  the  axerage 
case  of  pneumonia  max  ctist  no  more  thai 
$I(H)  including  loss  oi  iiKome.  the  doctor  .> 
xisits  and  tin-  expensixe"  nexx  imnlicmes' 

Todax . mon-  than  ever  before,  an  mxest- 
ment  m prompt  and  projx'r  nu^ic;)!  cari 
max  well  r(‘present  one  of  tl)c  biggest  bar- 
gains of  your  life. 


PARKE,  DAVIS  & COMPANY  Maids  oj  mriluinrs  since  1866 

Rc^esrch  and  Manufacturme  Labwatorias  Detroit  32.  Michigan 


- / K 


There  are  few  subjects  on  which  the  general  public  is  more 
uninformed  (or  perhaps  misinformed)  than  the  cost  of  modern 
medical  care. 

People  have  always  grumbled  about  medical  hills  — and 
they  probably  always  will,  to  some  extent.  The  trouble  is  they 
tend  to  see  medical  expense  as  a part  of  sickness— something 
that  certainly  gives  them  no  pleasure  — rather  than  the  price 
of  enjoying  good  health. 

But  the  real  economics  of  the  situation— what  the  patient 
gets  for  what  he  pays— proves  that  today’s  medical  bill  usually 
turns  out  to  be  one  of  the  really  big  bargains  of  his  life. 

The  latest  Parke-Davis  advertisement,  reproduced  here, 
cites  the  amazing  decline  in  the  cost  of  curing  pneumonia  to 
illustrate  the  remarkable  value  represented  by  your  patient’s 
investment  in  prompt  and  proper  medical  care. 

This  message  will  reach  an  audience  of  millions  of  readers 
in  mass-circulation  magazines  such  as  LIFE  and  the  SATURDAY 
EVENING  POST.  Reprints,  in  small  folder  form,  are  promptly 
available  to  physicians  on  request. 


PARKE,  DAVIS  & COMPANY  Detroit  32,  Michigan 


Sick  patients 


need  food  for 


therapy 


THAT  MAN  MUST  EAT  to  remain 
M'ell  is  a concept  as  old  as  medicine. 
But  only  recently  has  it  been  estab- 
lished (1)  that  nutritional  needs  are 
increased  in  illness;  (2)  that  food  suffi- 
cient to  meet  these  needs  is  well  uti- 
lized, and  (3)  that  therapeutic 
nutrition  prevents  many  of  the  debili- 
tating effects  of  disease  and  injury. 

Unfortunately,  because  of  the  ano- 
re.xia  accompanying  illness,  effective 
nutritional  therapy  requires  added 
care  on  the  part  of  the  physician. 
Food  comes  from  familiar  kitchens 
and  lacks  the  irnpre.ssive  aura  of  more 
dramatic  therapeutic  agents.  Thus  it 
is  often  difficult  to  convince  the 
patient  that  food,  too,  is  therapeutic 
— that  although  drugs  may  arrest 
disease  only  food  can  repair  the 
ravages  of  disease. 

Whatever  the  nutritional  problem — 
whether  caused  by  anorexia,  mechan- 
ical difficulty  in  eating  or  limitation  of 
gastric  capacity  or  tolerance — only 
an  assured  food  intake  will  solve  it. 
The  use  of  Sustagen,  a food  formu- 
lated for  therapeutic  nourishment, 
will  overcome  manj'  difficulties  in  the 
therapeutic  feeding  of  sick  patients. 
A foundation  for  therapy  thus  may 
be  established. 

The  development  of  Sustagen  ex- 
emplifies the  continuous  effort  of 
Mead  Johnson  &:  Company  to  provide 
the  medical  profession  with  products 
basic  to  the  management  of  illness 
and  the  restoration  of  health. 


Oustagen 

Therapeutic  Food  for 
Complete  Nourishment 


Sustagen®  is  the  only  single  food  which 
contains  all  known  nutritional  essentials: 
protein,  carbohydrate,  fat,  vitamins  and 
minerals.  It  may  be  given  by  mouth  or  tube 
as  the  only  source  of  food  or  to  fortifj'  the 
diet  in  brief  or  prolonged  illness. 


s 


ustagen 


repairs  tissue 
restores  appetite 
overcomes  asthenia 

in 

cirrhosis 
peptic  ulcer 
geriatrics 
infections 
trauma 

chronic  disease 


SYMBOL  OF  SERVICE  IN  MEDICINE 


MEAD  JOHNSON  & COMPANY.  EVANSVILLE  21.  INDIANA.  U S A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OE  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acc 
dent  and  Elealth  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Con 
pany’s  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Lull  monrhly  b'  nelit  for  total  disability,  from  EIRST  DAY,  limit  60  month 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  tin 

for  total  and  partial  combined  60  months.  (Continuous  total  disabilit 
benefits  extendable  to  lifetime'^) 

Sickness  Benefits — Lull  month!)'  benefit  for  total  disability,  commencing  with  EIGHTH  DAY  c 

disability,  limit  24  months,  house  confinement  not  required.  (Continuot 
total  disability  benefits  extendable  to  7 years') 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  c 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreemer 
between  Company  and  policyholder. 

Features — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can 

be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for: 

A.  Xon-i)ayment  of  premium. 

H.  ff  the  in.snred  retire.s  or  ceases  to  be  actively  engaged  in  the  medical  prt 
fession. 

C.  If  tile  insured  ceases  to  be  an  active  member  of  The  ^Medical  Society  < 
New  Jersey. 

D.  If  renewal  is  refnsej  on  all  policies  issued  to  all  meml)ers  of  the  Societj 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 

ANNUAL  PREMIUM  RATES* 


(Applicable  to  ages  at  entry  and  attained  ;it  annual 

renewal  of  insurance) 

AAonthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

^Premiums 

may  be  paid  half-yearly  or 

quarterly,  pro-rata. 

■'All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death  Benefit  op  to  $4000  (making  a 
total  of  $5,000)  may  be  procured  for  an  additional  annual  premium  of  $1,30  per  $1000.  Coverage  for  hospitalization 
and  nursing  fees  is  available  at  a small  additional  premium. 


^^■Although  rhe  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

tExtension  of  sickness  benefits  for  seven  years  and  accident  benefits  for  life  available  to  holders  of  the  above  policy 
under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new  EXTENDED  PROFES* 
SIGNAL  DISABILITY  POLICY.  Ask  about  it. 

Tlii.s  Comitany  htis  been  in  business  more  than  sixty  years  and  is  one  of  the  leading  \\Titers  of  Acci 
dent  and  Health  Insurance,  with  a suritlu.s  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  pltin  or  if  you  wtint  further  inforimition,  communicate  with  the  under 
-signed  manager.s. 
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You  can  specify 


PABLUM 


© 


with  confidence! 


• 

As  a physician,  you  appreciate  the 
strictness  of  pharmaceutical  stand- 
ards. Pablum  Cereals  are  the  only 
baby  cereals  made  by  nutritional  and 
pharmaceutical  specialists.  That’s  why 
you  can  specify  Pablum  Cereals  with 
confidence. 

All  four  Pablum  varieties  are  espe- 
cially enriched  with  iron  in  its  most 
assimilable  form.  And  all  are  enriched 
with  thiamine,  riboflavin,  calcium, 
phosphorus  and  copper. 

To  be  sure  infants  enjoy  Pablum 
Cereals,  our  scientists  work  tirelessly 
to  make  them  wonderfully  smooth  in 
texture,  delightfully  delicate  in  flavor. 
For  your  young  patients,  suggest: 

Pablum  Mixed  Cereal 
Pablum  Barley  Cereal 
Pablum  Rice  Cereal 
Pablum  Oatmeal 


P(Mmi  P/ioioctL 


ClVtSION  OF  MEAD  JOHNSON  & CO..  CVANSVILLE,  INDIANA 


•^ANUFACTyRERS  OF  NUTRITIONAL  AND  PHARMACEUTICAL  PRODUCTS. 


PATERSON 


m»UUiT9¥fU 
I tuzAtrxH^ 


nuiupsirR6 


BELUMEAI^ 


LAstBOirh} 


ldi(9CI>HlA 


yFtHHS  $BOrt  ) 


MlLtVlLLC 


Cramer  Hall 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


Russell  N.  Carhier,  M.D. 

MEDICAL  DIRECTOR 

Diplowate  in  Psychiatry 
Samuel  Cogax,  M.D. 

ASSOCL\TE  DIRECTOR 

Dilploniate  in  Psychiatry 
]\1ason  Pitmax,  ^I.D. 

ASSOCIATE  DIRECTOR 

Joiix  E.  Cotter 

BUSINESS  MAN.\GER 


Telephone — Belle  Mead  21 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
15^  Bottle  of  24  tablets  (2’^  grs.  each). 


We  ivtll  be  pleased  lo  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


rt  %A\w> 


because  this  single  sulfonamide  is  so  soluble  — even 


inj  acid  urine  — that  it  is  not  likely  to  endanger  normal 

i 1 

II 

kidney  function;  because  it  has  a wide  antibacterial  spectrum; 

!j 

e|]jd  because  it  does  not,  as  a rule,  cause  gastrointestinal 
sets  or  overgrowth  of  fungi.  Patients  usually  respond  so 
tisfactorily  that  it  has  become  . , . 


f 


Avgr 

s\ilf  onamide  of  choice 


Giixlsin  - brazid  of  eulf Isoxazole 


The  judge 

of  an  antibacterial  is  the  physician.  Your  decision 
will  be  based  on  effectiveness  and  safety,  Gantrisin 
(acetyl)  Pediatric  Suspension  is  effective  against  a 
wide  range  of  pathogens;  because  Gantrisin  is 
highly  soluble  there  is  little  danger  of  renal 
damage  and  no  need  for  alkalies. 

The  jury 

, , , your  younger  patients  especially  , , , 
will  render  a verdict  on  taste,  Gantrisin  (acetyl) 
Pediatric  Suspension  is  popular  with  children  for 
its  delicious  raspberry  flavor. 


original  research  in  medicine  and  chemistry 


More  physicians  have  successfully  treated  more 
patients  for  more  indications 
over  a longer  period  of  time  with  tablets  of 

Cortoixe 


ACETATE 

fCORTISONE  ACETATE,  MERCK) 


II  C oi*  t one 

(hydrocortisone.  MERCK) 

than  with  any  other  adrenal  cortical  steroid. 


PhUadelphia  1.  Pa. 
Division  of  Merck  & Co.,  Inc. 
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Edrisar  in  Dysmenorrhea 


'The  most  satisfactory  antispasmodic  for  use  in  spastic 
dysmenorrhea  is  . . . Benzedrine*  Sulfate”  — one  of 
Edrisal’s  3 ingredients.  Edrisal’s  other  ingredients  are 
aspirin  and  phenacetin. 

7 

Analgesic— Antispasmodic— Antidepressant 

Two  tablets  every  3 hours 

Smith,  Kline  & French  l.uhoruturies,  Philadelphia 


Formula:  Kacli  'Kdrisa!’  tablet  contains; 

Itcnzedrino*  Snifale 2.o  ing. 

(racemic  amphetamine  sulfate,  S.K.K.) 

Aspirin 2.5  gr. 

I’lipiiacctin 2.5  gr. 

l.  McJisal  Cynciotogy,  eJ.  2,  Pl.ilaJcIpl.ia,  1950  * l .M.  Keg.  U.S.  I’al.  Oil. 
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ou 

hospital  uses 
Bovies  - 


-but  what  has 

to  do  wit 


ELECTROSURGICAL  UNIT 

— madcby  LiiSel-Flarshrim,  makers 
of  the  famous  Hospital  type  Uovie 
Electrosurgical  Units. 

WrWKWBWi 


That’s  a question  we  like  to  answer.  Doctor!  No 
one  knows  better  than  you  that  \merica’s 
family  doctors  are  finding  more  and  more  people 
dependent  on  them  for  a greater-than-ever 
degree  of  personally-administered  medical  care. 
That’s  where  the  OFFICK  BOVIF]  comes 
into  the  [liclure  . . . because  it  provides  dependable 
office  electrosurgery  to  extend  and  augment  your 
medical  jiractice. 

The  "little”  Bovie  is  proving  a big  help  to  doctors 
interested  in  doing  more  for  their  patients.  Have 
you  considered  the  OFFICE  BOVIE  for  use 
in  your  office?  Thousands  of  doctors  are  using 
it  daily  for  a host  of  useful  minor  surgical 
techniques.  U e'd  like  to  send  you.  without  obligation, 
an  interesting  6-page  illustrated  brochure  on  this 
important  subject  . . . 

• JUST  FILL  IN  AND  MAIL  THE 
COUPON  BELOW 


THE  IIEBEL-FIARSHEIM  CO.  yj 

CINCINNATI  IS,  OHIO 

Gentlemen:  Please  send  me,  without  obligation,  your  latest  descriptive 
brochure  on  the  OFFICE  BOVIE  Electrosurgical  Unit. 

NAME  

ADDRESS 

CITT-SIATE 
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There  was  an  old  woman  who  lived  in  a shoe 
She  had  so  many  children  b\it  she  Jaiew  what  to  do 

She  bundled  them  up  and  whisked  them  away 
For  a DTP  injection  to  safeguard  their  day. 


One  complete  immunization 
99%  of  nonspecific  protein  removed 


1)IPHTHERIA 

AND  TETANUS  TOXOIDS  AND  PERTUSSIS  VACCINE 
COMBINED.  Alum  Precipitated  or  Plain. 

• Meets  most  rigid  specifications 

• Freedom  from  tissue  irritation 

• Maximum  antigenicity  with  mini- 
mum of  untow'ard  reactions 

Additional  products  in  The  National  Drug  Company’s 
most  complete  line  of  biologicals. 

TETANUS  ANTITOXIN 
INFLUENZA  VIRUS  VACCINE, 
POLYVALENT 
SMALLPOX  VACCINE 
GAS  GANGRENE  ANTITOXIN, 
TRIVALENT 

TETANUS-GAS  GANGRENE  ANTITOXIN, 
POLYVALENT 


Tetanus  Toxoid,  Alum  Precipitated  or  Plain.  Diph- 
theria Antitoxin.  Diphtheria  Toxin  for  Schick  Test. 
Diphtheria  Toxoid,  Alum  Precipitated  or  Plain.  Diph- 
theria and  Tetanus  Toxoids,  Alum  Precipitated.  Per- 
tussis Vaccine,  Alum  Precipitated  or  Plain.  Rabies 
Vaccine.  Rhus  Tox  Antigen.  Typhoid  Vaccine.  Ty- 
phoid-Paratyphoid Vaccine.  Catarrhalis  Combined  Vac- 
cine for  prophylaxis  and  treatment  of  the  bacterial 
complications  of  the  common  cold.  Staphylococcus- 
Toxoid-Vaccine  Vatox.  Strepto-Combined  Vaccine. 
Strepto-Staphylo  Vatox.  Yellow  Fever  Vaccine. 

oey> 

Established  for  Highest  Quality 

Careful  selection  and  processing  of  all  ingredients 
under  supervision  of  leading  bacteriologists  guarantees 
uniformly  high  potency,  purity  and  efficacy  of  each 
product.  Minimum  of  untoward  reaaions. 

Complete  direaions,  including  dosage,  route  and  tech- 
nique of  administration,  precautions  and  contraindica- 
tions if  any,  are  given  in  the  individual  package  inserts 
which  accompany  each  product. 

A supply  of  records  of  immunizations  and  tests  are 
available  to  physicians  on  request. 


THE  NATIOHAE  DRUG  COMRAHY  PHIUDUPHIA  <1  P» 


"AN  ALLIANCE 

OF  THE  CLASSIC 
AND  CONTEMPORARY" 


HYPERTENSION 


Synergistic  Therapy 
with  New 

© 


THEOMINAL  R.S 


Now  you  can  give  your  hypertension  patients 
the  compound  therapeutic  advantages 
of  two  successful  hypotensive  agents: 

Theominal  (theobromine  with  Luminal®) 
and  purified  Rauwolfia  serpentina  alkaloids. 

THEOMINAL  R.  S.  gives 

Better  Control  of  Cardiovascular 

and  Subjective  Symptoms 

Theominal  R.  S.  offers  both  the  vasodilator  and 
myocardial  stimulant  actions  of  theobromine  with 
Luminal  and  the  moderate  central  hypotensive  effect  of 
Rauwolfia  serpentina.  Gentle  sedation  calms  the  patient 
and  a feeling  of  "relaxed  well-being”  is  established. 

With  Theominal  R.  S.  the  therapeutic  potency  of  each 
of  the  components  is  enhanced  and  the  chance  of  a 
patient’s  sensitivity  to  any  one  drug  is  lessened. 


\J\J  LABORATORIES  I 
NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Each  Theominal  R.  S.  tablet  contains: 

Theobromine  0.32  Gm.  (5  grains) 

Luminal  10  mg.  0^  grain) 

Purified  extract  of  Rauwolfia 

serpentina  alkaloids  1.5  mg. 

DOSE:  1 tablet  two  or  three  times  daily. 

SUPPLIED:  bottles  of  100  and  500  tablets. 


THEOMINAL  AND  LUMINAL  (sRANO  OF  PHENOBARBITAl),  TRADEMARKS  REG.  U.S.  PAT.  OFF. 


in  corticosteroid  the 


* 
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lETICORTELONE 


Immohilize  - Brace  - Rest 

with 

DORSOLUMBAR  SUPPORTS 


Camp  Dorsolumbar  Supports  are  especially  adapt- 
able for  use  after  plaster  casts  or  orthopedic 
braces  have  been  removed.  In  many  cases  they 
may  be  used  in  place  of  heavier  braces  resulting 
in  greater  patient  comfort.  Additional  steels  may 
be  added  to  meet  the  exact  requirements  of  the 
diagnosis.  Shaping  of  steels  for  precise  fit  can  be 
accomplished  by  hand.  Camp  Dorsolumbar  Sup- 
ports are  carried  in  stock  by  Authorized  Camp 
dealers.  A complete  style  and  size  range  enables 
each  patient  to  be  exactly  fitted  without  waiting 
for  “special”  inanutacture.  Their  lower  cost,  and 
comfort  encourage  patient  use. 


S.  H.  CAMP  and  COMPANY 
JACKSON,  MICHIGAN 

World's  Largest  Manufactnrer  of  Anatomical  Supports 

OFFICES:  200  Madison  Avenue,  New  York; 
Merchandise  Mart,  Chicago 
FACTORIES:  Windsor,  Ontario; 
London,  England 


Are  your  stocks 
complete  .^Thou- 
sands of  doctors 
w'ill  see  this  ad 
in  leading  medi- 
cal publications. 
It  shows  a few 
of  the  Camp 
garments  de- 
signed for  spe- 
cific conditions. 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Soort  Shop,  207  East  Main  Street 

BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CLIFTON 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave. 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  1 39  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  tor  Corsets,  161  South  Street 


MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Connie's  Specialty  Shop,  28  Paterson  Street 
Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave. 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St. 
Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  182  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Marrene  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

The  Corset  Shop,  148  Broad  Street 

WEST  NEW  YORK 

Ann's  Corset  Shop,  526  59th  Street 

WESTWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 
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way  in  x-ray 

is  dial-the-part  autenia 
in  Picker  Centur< 


its  thickness 

point  the  needle  to  the  mec 
ured  thickness  of  that  port 
the  patient  you're  x-  rayii 


-take 

the  radiograph 


set 


simple... 


direct. . . 


easy 


here's  all  you  do... 


no  charts... 


the  body  part 

on  the  big  selector  scale 
(inset  here  is  a typical 
body-part  "station"). 


dial 


II 


fluoroscopic-radiographic  x-ray  B unit 

ask  your  local  Picker  representative  about  the  new 
"ANATOMATIC";  let  him  show  you  how  it  works,  tell 


you  how  modest  its  cost,  what  a boon  for  you  it  may 


well  prove  to  be. 

NEWARK  2,  N.  J„  972  Broad  Street 
LINCOLN  PARK,  N.  J.,  Sewanois  Avenue 
KEARNY.  N J . 108  Elm  Street 


AAATAWAN,  N.  J.,  52  Edgemere  Drive 
NUTLEY,  N.  J.,  284  Whitford  Avenue 


25  South  Broadway,  White  Plains.  N.  Y. 


that's  all  there  is  to  it.  "Die 
the-part"  automation  takes 
easy,  gets  it  right  every  tim 


THE  MILTOWN  MOLECULE 


Two  articles  in  the  April  30th  issue  of  The  Journal  of  the  AMA^<^  report  on  .. . 

an  entirely  new  type  of  tranquilizer 
with  muscle  relaxant  action -orally  effective  in 

ANXIETY,  TENSION 
and  MENTAL  STRESS 

• no  autonomic  side  effects— well  tolerated 

• selectively  affects  the  thalamus 

• not  related  to  reserpine  or  other  tranquilizers 

• not  habit  forming,  effective  within  30  minutes 
for  a period  of  6 hours 

• supplied  in  400  mg.  tablets.  Usual  dose: 

1 or  2 tablets — 3 times  a day 

1.  Selling,  L.  S.;  J.A.M.A.  157:  1594,  1955.  2.  Borrus,  J.  C.:  J.A.M.A.  157:  1596, 1965. 

Milt  own 

the  original  meprobamate  — 2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate  — U.  S.  Patent  2,724,720 

DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 

Literature  and  Samples  Available  On  Request 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  ,1. 

Kindly  send  information  on  iiniits  and  costs  of  So<-iety’s  I*rofessional  Policy 

Name  

Address  
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penicillin  units/ml.  serum 


ORAL  PENICILLIN 
iVITH  INJECTION  PERFORMANCE 


'olv!  500,000-unit  tablet  for  higher,  faster  blood  levels 
than  from  injected  procaine  penicillin 


PEN-VEE-Oro/,  500,000  units, 

one  tablet,  19  subjects’ 

Procaine  Penicillin  G,  600,000  units, 

one  injection,  10  subjects^ 


Supplied:  PEN*VEE»OraZ  Tablets,  500,000  units, 
scored,  bottles  of  12;  200,000  units, scored,  bottles 
of  36.  Also  available:  Bicillin®*Vee  Tablets, 
100,000  units  of  benzathine  penicillin  G and 
100,000  units  of  penicillin  V,  bottles  of  36. 

1.  Wright,  W.W.:  Personal  communication. 

2.  Price,  A.H.:  Personal  communication. 

1 2 4 

HOURS  AFTER  ADMINISTRATION 

Pen  -\^e  • Oral* 

Penicillin  V,  Crystalline  {Phenoxymethyl  Penicillin) 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


Daily  pick-up  and  delivery. 

Same  diapers  returned. 

Diapers  treated  with  residual  antiseptic. 
Charge  is  only  for  diapers  actually  used. 
Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches; 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHorter  7-1575 
Jersey  City — JOurnal  Square  3-2954 
Englewood — LOwell  8-2113 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

> A modern  tested  diaper  supply  service  for  our  customer’s  e.\clusive  use. 


^aduKcUcal  f i 
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Maintaining  Lean  Body  Mass 
in  the  Edentulous  Geriatric  Patient 


KNOX 


Extensive  loss  of  body  protein  can  occur  in  either 
the  spare  or  obese  geriatric  patient.  Hut  whatever 
the  patient's  soniatotypc,  a decrease  in  lean  body 
mass  is  usually  the  result  of  inadequate  protein 
intake  due  to  poor  dentition,  slowed-down  diges- 
tion and  quite  frequently,  unappetizing  main 
dishes. 

Knox  Gelatine  is  an  excellent  non-residue  pro- 
tein which  is  easy  to  chew  and  readily  digested  and 
assimilated.  As  a vehicle  for  many  foods,  Knox 
Gelatine  brightens  bland  diets,  giving  a new  inter- 
est to  jaded  appetites.  As  a concentrated  protein 
drink,  Knox  Gelatine  supplies  seven  out  of  eight 
e.'^sential  amino  acids  and  a majority  of  the  other 
amino  acids  composing  protein. 


Specific  suggestions  on  how  to  use  Knox  Gela- 
tine in  different  types  of  geriatric  diets  are  de- 
scribed in  the  booklets  listed  in  the  coupon  below'. 

f 

I 

■ (^has.  H.  Knox  (iclaline  Company,  Inc. 

I Professional  Service  l)e|)artincnt  SJ-1  5 

I Johnslou  n,  N.  \. 

• Indiratc  number  of  special  diet  booklets  desired 

• for  your  |)atients  opposite  title: 

i r.F.RI\TRIC ItEIlt  ctxr. 

■ 

■ DtAHF.Ttr. CO.XVALESCE.NT 

■ 

S YOUR  XA.ME  A.ND  ADDRESS 


1. 


the  only  broad  spectrum 
antibiotic  preparation  that . . . 


1 provides  the  antimicrobial 
activity  of  tetracycline 

Because  it  contains  Steclin  (Squibb  Tetracycline), 
the  well  tolerated  broad  spectrum  antibiotic, 
MYSTECLiN  is  an  effective  therapeutic  agent  for 
many  common  infections.  Most  pathogenic 
bacteria,  as  well  as  certain  large  viruses,  certain 
Rickettsiae,  and  certain  protozoans,  are 
susceptible  to  Mysteclin. 


2 protects  the  patient  against 
monilial  superinfection 

Because  it  contains  Mycostatin  (Squibb  Nystatin), 
the  first  safe  antifungal  antibiotic,  mysteclin 
acts  to  prevent  monilial  overgrowth  frequently 
observed  during  broad  spectrum  antibiotic  therapy. 
Manifestations  of  this  overgrowth  may  include  some 
of  the  diarrhea  and  anal  pruritus  associated  with 
antibiotic  therapy,  as  well  as  vaginal  moniliasis 
and  thrush.  On  occasion,  serious  and  even  fatal 
infections  caused  by  monilia  may  occur. 


Mysteclin 

ST  EC  UIN- MYCOSTATIN 
(Squibb  Tetracycline- Nystatin) 

Each  MYSTECLIN  Capsule  contains  250  mg.  Steclin  (Squibb  Tetracycline) 
Hydrochloride  and  250,000  units  Mycostatin  (Squibb  Nystatin). 

Minimum  adult  dose:  1 capsule  q.i.d.  Supply:  Bottles  of  12  and  100. 


Squibb 

'mysteclin’,  'steclin*  and  ’mycostatin’®  aae  squids  thaoemarks 
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THORAZINE* 


K disease 

w 

surgical 

procedures. 

pregnancy  ^ 


radiation 

therapy 


“An  effective  antiemetic  anent  for 
a wide  ran^e  of  clinical  conditions 
[and  situations!  complicated  by 
nausea  and  vomitinfr.’” 

O 


1.  Moyer,  J.H.,  et  al.;  Arch.  Inc.  Med.  95:202  (Feb.)  1955. 

‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup  (as  the  hydrochloride), 
and  in  suppositories  (as  the  base). 

‘Thorazine’  should  be  administered  discriminately  and,  before  prescribing,  the 
physician  should  be  fully  conversant  with  the  available  literature. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

■#:T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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Tetracycline  Lcderle 


widely  prescribed  because  of  these 

important  advantages: 

1)  rapid  diffusion  and  penetration 

2)  prompt  control  of  infection 

3)  true  broad-spectrum  activity  (pn 
effective  against  a wide  variety  o 
infections  caused  by  Gram-posit 
Gram-negative  bacteria,  ricketts 
certain  \iruscs  and  protozoa) 

4)  negligible  side  effects 

5)  every  gram  produced  in  Lederle' 
laboratories  under  rigid  quality  ( 
and  offered  only  under  the  Ledei 

6)  a complete  line  of  dosage  forms 


in  prolonged  illness,  prescribe 


ACHROMYCIN  SF 

TETRACYCLINE  with  STRESS  FORMULA  VITAMINS 

Attacks  the  infection,  bolsters  the  body’s  natural 
defense.  Stress  vitamin  formula  suggested  by 
the  National  Research  Council  in  dry-Jilled, 
sealed  capsules  with  Achromyt  in,  250  mg. 

Also  available:  Achromycin  SF  Oral 
Suspension  (Cherry  Flavor),  125  mg.  per  5 cc. 
plus  vitamins. 


(a  Lederle  exclusive!)  for  more  rapid 
and  complete  absorption.  No  oils, 
no  paste,  tamperproof! 


fLEDF.RLF  FABORATORIFS  DIVISION 

•«EO.  U.  . Oft. 


AMF.H/CAX 


(ijami/iiiil  rii\ti’A\y 


PFARF  RIVFR,  NEW  YORK 


(U4C.  OVO 


snz/ss 


DISCHARGE  SUMMARY 


Patient,  white  female.  ag^e_ 39,  entered  hospital  with  a 


di Agno s is  of  lymphomaj  proved  to  be  lymphosarcoma  by 
|_bippsy, 


,_j — 


J Initially  sh e was  treated  by  X-ray  radiation . adrenal  cortical 
j hormone  and  an  antinauseant.  During  this  regimen  she 


developed  a generalized  rash  which  became  infected.  This 


was  a drug  reaction  with  infection  due  either  to  (1)  scratching 


or  (2)  a low  WBC  coxxnt  due  to  radiation.  A number  of  boil- 
1 ike  lesions  .appear ed _py g r t]i p body. 


-f- 

i 

i- 


On  8/4  penicillin  was  started  in  a dosage  of  600,000  units 


. daily.  Penicillin  was  continued  for  six  days  during  whic^ 
j Hme  the  pyodei^na  bejcame  worse.  


I 


Aspirated  material  from  the  lesions  yielded  hem.  S.  aureus 
coag.  + and  the  following  sensitivities  were  obtained; 


d'' 

tpenicillin,  more  than  10  units;  erythromycin^  10  rncg.  ; 

tetracycline,  50  meg.  Whep  these  results  became  available 
; penicillin  was  discontinued.  ^ 


On  erythromycin  was  started  in  a dosage  of  200  mgm. 

p.  i.  d. Marked  imp:ro_vement  was  noted  very  soon  and  by 

8j/ 12_almost  complete  healing  of  all  lesions  had  occurred. 
Patient  was  afebrile  throughout.  


F inal  Diagnosis:  (1)  lymphosarcoma  (2)  secon^ry  pyoderma 


_due  to  hemolytic  Staphylococcus  aureus. 

Result:  complete  healing  of  secondary  pyoderma  with 

erythromycin. 


1 0^  I 


Com nwnrcatl on.  to  Abboit  Laboratories ' 


Now,  you  can  prescribe  an  antibiotic  {Filmtab 
Erythrocix)  that  provides  specific  therapy  against 
staph-,  strep-  or  pneumococci.  Since  these 
organisms  cause  most  bacterial  respiratory  infections 
land  since  they  are  the  very  organisms  most  sensitive 
to  Erythrocin)  doesn’t  it  make  good  sense  to 
prescribe  Erythroci.n  when  the  infection  is  coccic? 

filrtitab® 


STEARATE 


Since  Erythrocin  is  inactive  against  gram- 
negative organisms,  it  is  less  likely  to  alter  intestinal 
flora— with  an  accompanying  low  incidence  of  side 
effects.  Also,  your  patients  .seldom  get  the  allergic 
reactions  .sometimes  seen  with  penicillin.  Or 
lo.ss  of  acce.ssory  vitamins  during  Erythrocin 
therapy.  Filmtab  Erythrocin  (100  ^ ^ 

and  250  mg. j,  bottles  of  25  and  100.  CLuuOtt 


filmtab" 


STEARATE 


'•Kilintah — Cilm  sealed  tablets;  patent  applied  for. 


What  makesliceroy 
different  from 
other  filter  cigarettes  ? 


Only  VICEROY- 
has  20,000  tiny  filters 
in  every  tip . . . twice  as 
many  as  the  other  two 
largest-selling  filter 
brands!  That’s  why  you 
get  that  fresh,  clean 
real  tobacco  taste! 


The  VICEROY  filter  tip  contains  20,000 
tiny  filters  made  exclusively  from  pure 
cellulose  . . . soft,  snow-white,  natural. 
This  is  twice  as  many  filters  as  the  other 
two  largest-selling  filter  brands. 


That  is  why  VICEROY  gives  you  such 
a fresh,  clean  taste — that  real  tobacco 
taste  you  miss  in  other  filter  brands.  No 
wonder  so  many  doctors  now  smoke  and 
recommend  King-Size  VICEROYS. 


Lfou  Cdh  ~k,fl 
c/tffei^ence.  J^/tncf^/c/ecI ( \ 


King-Size 
Filter  Tip 


Viceroy 


Viceroy 

filter  ^ip 
CIGARETTES 
KING-SIZE 
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when  the 
patient  > 
needs  a 
diuretic— 


HE  NEEDS  AN  ORGANOMERCURIAL 

In  those  patients  with  borderline  or  very  mild  congestive  heart  failure  who  can  even 
get  along  without  diuretic  therapy,  any  agent  producing  minimal  or  intermittent 
diuresis  may  appear  to  produce  beneht. 

But  when  cardiac  decompensation  - mild,  moderate,  or  severe  — is  established,  depend- 
able and  continuously  effective  diuresis  — obtainable  only  with  potent  oral  organomer- 
curials  — is  a therapeutic  necessity. 


TABLET 


NEOHYDRIN 

BRAND  OF  CH  LOR  M ERODR I N «i9  3 mg  of  3-ch  lorom  ercur  i 2 m et  hox  y . propy  lure  a 


EQUIVALEST  to  13  MG  of  non  ionic  mercury  in  each  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


994S6 


Meat 


• • • 


and  the  Value  of  Fat  in  Nutrition 


A-uthorities  in  the  field  of  nutrition  no  longer  consider  fat  as  an  optional 
component  of  the  diet.  Evidence  from  the  laboratory  and  bedside  indi- 
cates that  fat  in  small  amounts  may  be  looked  upon  as  an  obligatory  con- 
stituent of  a health-promoting  diet.^ 


The  far-reaching  value  of  fat  in  nutrition  has  been  amply  demon- 
strated in  laboratory  animals  in  its  pronounced  effect  on  growth,  on 
pregnancy  and  lactation,  on  nitrogen-sparing  action,  on  work  capacity, 
on  time  of  sexual  maturity,  on  the  period  of  survival  during  fasting,  and 
on  ability  to  combat  external  stresses.^ 


Young  animals  fed  a fat-free  diet  not  only  fail  to  grow  normally,  but 
develop  hair  and  skin  changes  characteristic  of  "essential”  fatty  acid 
deficiency.^  Fatty  acids  other  than  the  "essential”  fatty  acids  also  ap- 
pear to  be  necessary  for  optimal  health.  Animals  fed  "essential”  fatty 
acids  but  no  others  do  not  grow  optimally. 

The  value  of  fat  in  human  nutrition  was  emphasized  in  a recent  study^ 
comprising  200  patients  incapable  of  receiving  adequate  nourishment. 
For  periods  of  1 to  30  days,  these  patients  were  given  supplementary  fat 
alimentation  by  vein  in  the  form  of  fat  emulsion  containing  "essential” 
as  well  as  other  fatty  acids.  The  result  was  typically  a marked  increase 
in  weight  and  more  positive  nitrogen  and  potassium  balances. 

Meat,  recognized  for  its  high  content  of  biologically  valuable  protein, 
B vitamins,  and  essential  minerals,  provides,  in  addition,  substantial 
amounts  of  nutritionally  important  fat. 

1.  Deuel,  H.  J.,  Jr.:  Newer  Concepts  of  the  Role  of  Fats  and  of  the  Essential  Fatty  Acids  in  the  Diet,  Food 
Res.  20:81  (Jan.-Feb.)  1955. 

2.  Meng,  H.  C.:  Preparation,  Utilization,  and  Importance  of  Neutral  Fat  Emulsion  in  Intravenous  Alimen- 
tation, in  Najjar,  V.  A.:  Fat  Metabolism,  Baltimore,  The  Johns  Hopkins  Press,  1954,  pp.  69-92. 


The  nutritional  statements  in  this  advertisement  have 
been  reviewed  by  the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association  and  found  con- 
sistent with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  ,50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

• REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

PLACE  name  and  ADDRESS  TELEPHONE 

ATLANTIC  CITY  Bayless  Pharmacy,  2000  Atlantic  Avenue  _ ATIantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  ...  . . ..  BLoomfield  2-1006 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  . . ._  EL  6-0150 

COLLINGSWOOD  — Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  . COIIingswood  5-9295 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HACKENSACK  A.  R.  Granito  (Franck's  Phar.)  95  Main  St ._  Diamond  2-0484 

HAWTHORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

JERSEY  CITY  — ..  . Owens'  Pharmacy,  341  Communipaw  Ave.  . . . DEIaware  3-6991 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  JEfferson  8-0225 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  V.  Del  Plato,  99  New  St.  . ..  . MArket  2-9094 

NEWARK  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

NEW  BRUNSWICK Hoagland's  Drug  Store,  365  George  St.  . ..Kilmer  5-0048 

NEW  BRUNSWICK Zajac's  Pharmacy,  225  George  St.  . Kilmer  5-0582 

OCEAN  CITY  . . Selvagn's  Pharmacy,  862  Asbury  Ave.  . OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  '^reeman  St.  ORange  3-1040 

PASSAIC  YJollman  Pharmacy,  143  Prospect  St.  . PRescott  9 0081 

PAULSBORO  . . Nastase's  Ph  armacy,  762  Delaware  Street PAulsboro  8-1569 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  i Chambers  Pharmacy,  12  Wallace  St.  ..  REd  Bank  6-0110 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOMERVILLE  Cron's  Pharmacy,  92  W.  Main  St.  . SOmerville  8-0820 

SOUTH  ORANGE  . ...Taft's  Pharmacy,  2 South  Orange  Ave.  . SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  . . OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers  EXport  3-4261 

TRENTON  ..Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St.  EXport  3-4358 

UNION  Perkins  Union  Center  Pharmacy  . MU  6-0877 

WEST  NEW  YORK  The  Owl  Pharmacy,  661  1 Bergenline  Ave.  . . UNion  5-0384 
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Hydrospray 


NASAL 

SUSPENSION 


(HYDROCORTONIE®  WITH  PROPADRINE®  AND  NEOMYCIN! 

Anti-inflammatory — 
Decongestant — Antibacterial 


Topically  applied  liydrocortLsone'  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydko- 
SPKAY  provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential,  d'his 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
na.sal  allergies  which  results  in  a degree  of  relief 
that  Ls  often  greater  and  achieved  faster  than 
when  any  one  of  the.se  agents  is  employed  alone. 
INDICATIONS:  Acute  anti  chronic  rhinitis,  va.so- 
motor  rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  pla.stic  spray  bottles 
containing  15  cc.  Hyurosi'Ray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Prof'adrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO..  Inc. 


REFERENCE:  1.  Silcox,  L.  K.,  A.M.A.  Arch.  Otolarvn^.  60:431.  Oct.  1954. 
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when  patients  complain  of 


unexcelled  relief  in  nonspe 


Meticorten  (prednisone),  new  Schering  corticosteroid,  has  three  to 
times  the  therapeutic  effectiveness,  milligram  for  milligram,  of  oral  c( 
sone  or  hydrocortisone.  Combined  in  Sigmagen  with  aspirin  and  asco 
acid,  it  permits  unexcelled  maintenance  of  "rheumatic''  relief  at  mini 
dosages. 


best  of  the  old 


Acetylsalicyiic  acid  . . 325 


potentiated  by  the  best  of  the  new  . . . Meticorten 


0.75 


augmented  by 
plus 


Ascorbic  acid 


20 


Aluminum  hydroxide . 75 


• backache  • charleyhorse  • rheumatics 


lumbago  • glass  arm  • devil’s  grip  • bursitis 
’bow  • trigger  finger  • sciatica  • neuralgia 


ed  in 

r rheumatism  • mild  rheumatoid  arthritis  • myalgia 
ondylitis  • fibrositis  • myositis  • subacute  gout 
)dynia  • tenosynovitis  • panniculitis  • frozen-shoulder 

Jing 

100  and  1000. 

* brand  of  coriicoid-analgeiic  compound. 

-N.*  brand  of  prednisone. 


matic  disorders 


GeN 


fastest  and  shortest- acting  oral  barbiturate 


'Seconal  Sodium’ 

(SECOBARBITAI,  SODIUM,  LILLY) 


The  secret  of  sleep  in  a capsule 


When  simple  insomnia  is  the  presenting  complaint,  a bedtime  dose  of  'Seconal 
Sodium’  is  often  indicated.  Its  effect  is  prompt — within  fifteen  to  thirty 
minutes;  relaxation  and  sleep  foUow  quickly.  Your  patient  awakens  refreshed 
and  well  rested. 


Available  in  1/2,  3/4,  and  1 1/2 -grain  pulvules  at  pharmacies  everywhere. 


622064 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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For  the  Record 


Doctors  often  |)ricle  themselves  on  heintj 
more  concerned  with  care  of  the  patient  than 
witli  “])aper  work.”  And  indeed,  whenever  the 
situation  ])oses  tliat  dilemma,  the  jdiysician  ob- 
viously must  elect  to  attend  to  the  patient  be- 
fore he  attends  to  ])ai)ers.  However,  the  dichot- 
omy is  seldom  |)re.sented  that  dramatically. 
Usually,  there  is  time  to  make  an  accurate  and 
ade(|uate  note  on  the  record — whether  it  he 
the  office  chart  or  the  profjjress  note  .sheet  in 
the  hospital  record,  l-feasons  for  concern  about 
jj(kk1  record  keepinj^  are  both  medical  and 
les^al.  The  professional  reason  is,  or  should  he, 
obvious.  Diagnosis  is  usuaMy  im]K)ssihle  with- 
out history.  .\nd  those  who  .see  the  patient 
later — (and  that  includes  vourself)  have  to 
have  a reliable  record  of  earlier  medical  con- 
tacts to  get  a good  history.  The  patient  today 
who  asks  for  some  more  of  the  green  medi- 
cine that  was  so  helpful  hack  in  1941 — what  is 
he  going  to  get  now?  W hat  had  you  given  him 
then?  Do  your  records  give  the  answer? 

This  is  the  era  of  chronic  disease.  With  won- 


der drugs  cutting  down  the  morbidity  and 
mortality  of  acute  illnesses,  todav’s  ]>ractice  is 
largely  in  the  field  of  chronic  diseases.  But 
chronic  diseases  can  he  seen  and  identified  in 
full  ])ers])ective,  only  by  a 3-1)  history  of  the 
illness.  Can  you  diagnose  multi])le  .sclerosis 
on  the  basis  of  numbness  and  .scotomata  today? 
Xo.  you  can’t.  But  if  a well-recorded  history 
showed  that  last  year  you,  or  some  other  doc- 
tor, had  found  a positive  Bahinski,  nystagmus, 
and  ])allid  retinae,  then  you  have  something 
you  can  count  on.  To  put  it  crudely,  medical 
])ractice  clouded  by  slo]>py  records,  is  sloppy 
practice. 

And  there  are  compelling  legal  reasons. 
From  the  patient’s  viewpoint,  the  record  you 
keej)  may  make  it  possible  for  him  to  collect 
disability  insurance  or  social  security  benefits; 
or  your  poor  records  may  rob  him  of  such 
benefits,  ^'our  records  may  establish  a widow’s 
entitlement  to  double  indemnity,  a veteran’s 
entitlement  to  compen.sation.  To  keep  careless 
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records  is  sheer  irresponsibility  in  this  world 
of  widespread  health  insurance. 

Finally,  there  are  legal  reasons  involving 
you,  yourself.  For  one  thing,  a visit  to  the 
doctor  is  an  event  with  a capital  “E’’  to  a pa- 
tient though  it  may  be  a routine  occurence  to 
you.  .So,  when  the  patient  burns  himself  with 
the  lamp  or  with  the  ointment,  he  says  you 
told  him  to  keep  the  lamp  5 feet  away  and  keep 
it  on  for  15  minutes.  And  you  say  you  told 
him  to  keep  it  on  for  5 minutes  15  feet  away. 
You  said  wipe  off  the  ointment  after  60  sec- 
onds hut  the  patient  insists  that  you  told  him 


to  wipe  it  off  only  if  it  burned.  So  it’s  one 
man’s  word  against  the  other’s.  If  the  doctor’s 
record  reflects  his  instructions,  he  is  probably 
going  to  prevail.  Otherwise,  the  jury  will  figure 
(a)  it  is  a careless  doctor  who  keeps  bad  rec- 
ords, and  (b)  the  patient  is  more  likely  to  re- 
member than  the  doctor  because  the  event  is 
so  dramatic  for  the  patient. 

In  cases  like  this,  and  in  certain  income  tax 
matters,  a well  kept  record  may  save  your 
pocketbook  and  even  your  reputation.  If  the 
sound  j)rofessional  reasons  do  not  prevail,  may- 
be these  less  noble  but  pragmatic  ones  will. 


Physicians  and  Engineers 


With  the  invasion  of  medicine  by  automa- 
tion, the  engineer  has  become  a member  of 
the  medical  team.  The  development  of  electro- 
encephalography, audiometry,  electrocardiog- 
raphy, and  roentgenology  (to  name  a few  ob- 
vious fields)  would  be  impossible  without  en- 
gineering talent.  Dr.  Kessler  had  to  follow 
engineering  principles  when  he  developed  the 
cineplastic  arm,  and  indeed,  much  of  the  field 
of  ph}'sical  medicine  and  rehabilitation  is  as 
dependent  on  engineering  skills  as  on  medical 
ones.  An  “artificial  kidney,’’  a mechanical 
heart,  an  electronic  brain  are  instances  of  the 
engineer’s  mimicry  of  nature.  The  re.spirator, 
the  pulmotor,  the  iron  lung,  the  automatic  blood 
counter,  Dengrove’s  electrical  crib  vibrator,  the 
feed-back  anesthesia  depth  control,  the  elec- 
tronic stethosco]>e,  and  so  on — and  on — down 
a list  of  new  medical  instruments  which  rep- 
resent the  offspring  of  the  union  of  the  two 
professions.  Ultrasonics,  radio-isotopes,  elec- 
tronic microscopes,  hearing  aids,  contact 
lenses,  shock  therapy  machines,  and  mobile 
prosthetic  joints  are  more  exam])les. 

Collaboration  l)etween  the  two  professions  is 
in  the  cards.  Aeronautical  medicine  (maybe, 
soon,  space  medicine),  weather-proofed  cloth- 
ing, atomic  sickness  controls,  better  limb  pros- 
thesis, speech  and  hearing  corrective  theraifies, 
stress  re.search,  studies  of  electrical  brain  jx)- 
tentials,  are  in  the  van  of  the  medical  march, 
and  all  of  these  need  engineering  assistance. 


Although  a friendly  and  reciprocally  stimu- 
lating cooperation  is  needed  by  both,  few  en- 
gineers have  any  direct  contact  with  physicians, 
and  fewer  physicians  have  anything  to  do  with 
engineers.  There  are  historical  as  well  as  tem- 
]reramental  reasons  for  this  lack  of  contact. 
An  engineer  cannot  be  a lone  wolf.  Engineer- 
ing is,  par  excellence,  a team-work  practice. 
Doctors  have,  for  centuries,  prized  the  highly 
individualistic  nature  of  the  physician-patient 
contact.  W’hile  medical  groups  are  e.xpanding, 
mo.st  medical  practice  is  still  pretty  much  of  a 
.solo  operation — which,  it  seems,  is  the  way 
most  physicians  want  it.  So,  on  this  platform 
alone,  the  two  professions  are  apart.  Then 
too,  medicine  is  an  old  profession  and  its  ways 
have  worn  a groove  in  the  community  con- 
sciousness. It  is  .stabilized,  well-established, 
easilv  identified,  hhigineering  is  a relatively 
new  profession,  and  the  man  on  the  street  has 
little  contact  with — and  less  understanding  of 
—engineers.  The  work  of  the  M.D.  can  he 
sini])Iv  explained : he  helps  you  when  you  are 
sick.  Hut  the  work  of  the  engineer  ? This  roams 
all  over  the  world — sanitary  engineering, 
mechanical  engineering,  military  engineering, 
chemical  engineering  and  so  on  through  a dozen 
ramifications.  Xo  simple  phra.se  (like  “care 
for  the  sick”)  can  delineate  the  sco]>e  of  the 
engineer’s  mission. 

Engineers  are  justly  proud  of  their  work. 
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They  can  say  that  of  all  the  professions,  they 
are  the  only  one  that  consistently  pays  ofif  on 
its  premises.  The  poets  dream  of  beauty,  the 
philosophers  plan  an  ideal  world,  the  poli- 
ticians promise  one,  the  clergyman  tries  to  up- 
lift us,  the  doctors  struggle  to  postpone  death, 
the  lawyers  will  give  what  advice  they  can — 
but  all  of  them  (really,  all  of  us)  have  a high 
failure  ratio.  But  when  an  engineer  builds  an 
airplane — it  flies.  When  an  engineer  builds 
a bridge,  it  stays  up.  Engineering  works.  So 
engineers  must  view  the  rest  of  us  as  idle 
promisers,  working  with  vagaries,  while  they 
work — with  brilliant  success — with  concrete 
material — both  literally  and  figuratively. 

When  engineers  and  doctors  work  together, 
they  accomplish  wonders.  The  Panama  Canal 
could  not  have  been  built  without  the  joint 
efforts  of  physicians,  sanitary  engineers  and 
mechanical  engineers.  Without  the  combined 


efforts  of  the  two  disciplines,  the  x-ray  would 
have  remained  a toy.  And  so  with  all  these 
e.xtraordinary  tools  which  engineering  has 
built  to  helj)  us. 

The  first  group  to  build  a bridge  between 
the  two  professions  will  make  an  enormous 
contribution  to  human  progress.  Whv  not  joint 
meetings,  joint  seminars?  Why  not  teach  the 
engineers  something  more  of  the  human  l)ody 
and  human  mind?  Can  we  jam  a little  funda- 
mental engineering  into  the  over-crowded 
medical  school  curriculum?  To  be  sure  the 
body  is  not  just  a machine — or  if  it  is,  it  is  a 
machine  operated  by  a curious  ghost.  But 
there  is  enough  of  the  machine  in  the  human 
body  to  need  the  help  of  the  engineer.  ,\nd 
we,  in  turn,  can  open  to  the  new  engineer,  a 
vision  of  a challenging,  stimulating — to  use 
an  old  fashioned  word — a “thrilling”  career 
which  can  tax  the  best  skills  of  both  of  us. 


New  York  Society  Reaches  Sesquicentenn!al 


The  Medical  .Society  of  Xew  Jersey,  now  en- 
tering its  191. St  year,  takes  this  occasion  to  con- 
gratulate its  junior  big  sister,  tlie  Medical  .So- 
ciety of  the  County  of  Xew  York  which  soon 
starts  its  150th  year. 

Xew  York  County,  the  island  of  .Manhattan, 
has  the  nation’s  largest  county  medical  .society. 
It  carries  on  tlie  traditions  of  medicine  in  the 
busiest  and  most  critical  spot  in  the  nation  in 
terms  of  medicine.  We  use  the  word  “critical” 
without  reference  to  the  healtli  of  the  citizens 
of  Xew  York.  Their  health  is  e.xcellent  and  is 
the  true  measure  of  the  job  tlie  ifliysicians  of 
our  largest  city  are  doing.  But  we  use  the 
word  “critical”  in  connection  with  the  newer 
problems  of  organized  medicine  — matters  of 
medical  economics,  |)ublic  relations,  health  in- 
formation, medical  care  plans,  public  service 
projects — like  24-hour  emergency  call  service 
and  grievance  committee,  and  the  other  facets 
of  modern  medical  organization  which  affect 
the  ]>osition  of  medicine  in  the  jmblic  esteem. 

What  the  Medical  Society  of  the  County  of 
New  York  does  in  such  matters  reflects  upon 


the  nation's  ])rofession  and  is  swiftly  felt  here 
across  the  Hud.son.  Its  every  act  is  taken  in 
the  bright  searchlights  of  the  nation’s  center  of 
jmess,  radio  and  television  and  great  newsi)a- 
j)ers  and  magazines. 

That  the  Medical  Society  of  the  County  of 
X'ew  York  achieves  high  status  by  this  very 
difficult  yardstick  of  public  and  press  opinion, 
is  a measure  of  its  current  leadership  and  its 
progressive  and  forward  thinking.  We,  there- 
fore, extend  congratulations  on  this  sescpucen- 
tennial  celebration  not  only  for  its  distinguished 
achievements  of  the  bust  150  years,  l)ut  also 
for  its  current  ability  to  prove,  for  all  tbe  na- 
tion to  see,  that  medicine  is  a ]>ublic  service 
profession  of  honoral)le  tradition. 

So  we,  the  ne.xt  door  neighbor,  felicitate  our 
younger  sister  across  our  border  river.  We 
have  derived  much  from  being  so  close  to  the 
Xew  York  County  Society.  They  have  been 
generous  in  j)lacing  facilities  at  our  disposal. 

Congratulations!  The  first  150  years  are  the 
hardest ! Ask  older  brother.  We  know. 
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Amputations  in  Peripk  eral 
Vascular  Disease^ 


^^NTiL  the  cause  of  organic  occlusive  vas- 
cular diseases  is  definitely  established,  and  pro- 
phylactic measures  taketi  to  prevent  them ; un- 
til lipid  metabolism  can  he  controlled  to  pre- 
vent atherosclerotic  ])laques  from  adhering  to 
the  intima  of  arteries ; until  thrombosis  and 
eml)olism  can  be  prevented  and  it  will  he  rou- 
tine to  excise  arterial  segments  and  replace 
them  with  homografts  or  plastic  tubular  sub- 
stitutes ; until  all  this  happens,  peripheral  vas- 
cular specialists  will  he  continuallv  confronted 
with  the  problem  of  rescuing  “medical”  thera- 
peutic failures.  These  failures  result  in  slow 
progressive  ischemia  and  eventual  death  of 
tissues,  with  or  without  secondary  infection 
intervening.  Instances  of  sudden  onset  of  gan- 
grene of  an  extremity  result  from  an  acute  oc- 
clusion, either  thrombotic  or  embolic,  in  which 
emholcctomy  may  sometimes,  hut  not  always, 
prevent  mortification  of  the  tissues.^ 

Whatever  the  cause,  the  development  of  gan- 
grene in  an  extremity  necessitates  its  removal, 
early  or  late,  in  j)art  or  in  whole.  Proper  pro- 
cedure in  amputation  surgery  will  spell  the 
difference  between  success  or  failure  in  the 
treatment  of  these  medical  therapeutic  ineffi- 
cacies, and  is  the  subject  of  this  paper. 


DI.\GNOSIS 

‘/"HE  various  occlusive  diseases  associated  with 
the  occurrence  of  gangrene  are  : 


A new  specialty  is  now  going  through  its  ac- 
couchement. This  is  angiology:  the  care  of  peri- 
phera.1  vascular  lesions.  Here  is  a pioneer  paper  in 
angiology,  a compact  manual  of  amputation  sur- 
gery for  peripheral  vascular  disease. 


1.  Arteriosclerosis  and  atherosclerosis,  with  or 
without  diabetes 

2.  Thrombo-ang'iitis  obliterans 

.3.  Einbolisin  or  thrombosis 

4.  Polycythemia  vera 

The  gangrene  which  results  from  any  of 
these  causes  may  he  slow  or  rapid,  localized 
or  extensive,  with  or  without  infection.  The 
extent  of  gangrene  encountered  will  influence 
the  type  of  ojterative  ]>rocedure. 

Gangrene  is  most  frequently  as.sociated  with 
the  metabolic  diseases  of  arterio  and  athero- 
sclerosis.^ Both  dialectics  and  non-diahetics 
survive  to  an  age  when  they  may  de- 
velop occlusive  vascular  tiisease  in  which 
gangrene  can  occur,  necessitating  surgical 
intervention.  Ischemia  is  the  common  de- 
nominator for  all  of  these  conditions.  Xo  single 
method  of  effective  treatment  for  the  occlu- 
sive vascular  diseases  has,  as  yet,  been  dis- 
covered and  siwiitaneous  complications  are  not 
controllable.^  Two-thirds  of  all  amputations  are 
due  to  the  progress  of  the  disease  itself.  The 
other  one-third  can  he  ascribed  to  the  neglect 
of  the  ])atient  and  the  treating  i)hysician  in 
e(jual  measure. 

The  ])aticnt  is  culpable  when  he  disregards 
the  im])ortance  of  diabetic  control,  neglects 
the  care  of  his  feet,  uses  local  escharotics,  fails 
to  wear  properly  fitted  shoes,  is  derelict  in  the 
treatment  of  burns  or  minor  accidents  and  ig- 

’"Uoad  by  invitation  before  the  N._  .T.  Chapter,  American 
College  of  Surgeons,  January  26,  1955  at  P.atcrson,  N.  J. 
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nores  the  warning-  symptoms  of  impending 
gangrened  The  physician  errs  when  he  fails 
to  establish  a diagnosis,  tenders  improper 
treatment  and  employs  poor  technic  in  doing 
minor  amputations. 

Arteriosclerosis  is  predominantly  a disease 
of  males.  When,  however,  diabetes  is  asso- 
ciated with  the  arteriosclerosis,  a higher  pro- 
portion of  patients  will  be  found  among  fe- 
males. 


'p.^TiEXTS  who  rarely  develoji  gangrene  will 
complain  of  sym])toms  for  a longer  |>eriod  than 
those  who  are  destined  to  develop  gangrene 
with  subsequent  amputation.  In  these  prospec- 
tive amputees,  gangrene  occurs  shortly  after 
the  onset  of  disease.  This  may  be  due  to  the 
fact  that  they  suffer  a more  progressive  form 
of  the  disease  with  a hastening  and  tele.sco]>ing 
of  the  .symptoms.’ 

Calcification  of  arteries  does  not  necessarily 
bear  any  relation  to  the  presence  or  location  of 
an  arterial  occlusion.  Seventy-five  to  ninety 
]>er  cent  of  the  Idood  su])ply  to  an  e.xtremity 
may  he  lost  without  impairment  to  normal  ac- 
tivit\  because  of  the  presence  of  adecpiate  col- 
lateral circulation.  It  is  only  when  there  is 
greater  need  for  an  increased  amount  of  blood 
that  the  di.seased  state  of  the  extremity  be- 
comes evident. 

Buerger's  Disease  is  now  more  frequently 
found,  both  in  males  and  females,  due  to  the  in- 
creased use  of  tobacco.®  The  gangrene  of 
Buerger’s  Disease  mav  involve  the  upper  as 
well  as  the  lower  extremities.  Major  ampu- 
tations of  the  u])i)er  e.xtremities  are  rarely 
found  necessary,  though  individual  finger  am- 
putations frequently  are.  Because  Buerger’s 
Disease  is  essentially  a disease  of  the  com- 
paratively young,  conservative  therajw  is  ad- 
visable, unless  the  physician  encounters  a ful- 
minating gangrene  with  e.xtremely  severe  j)ain. 

Si)ontaneous  acute  thrombosis  of  a major 
artery  is  most  commonly  found  as  a complica- 
tion of  arteriosclerosis  obliterans.  This  com- 
plication may  he  due  to  the  rupture  of  an 
atheromatous  abscess  or  a spontaneous  subin- 
timal  hemorrhage.  Onset  is  acute  and  may 


produce  complete  obstruction  of  a major  ar- 
terial pathway.  The  extent  of  the  resultant 
gangrene  will  de{>end  on  the  presence  of  col- 
lateral circulation.  Acute  thrombosis  of  an  ar- 
tery may  also  be  encountered  in  polyevthemia 
vera  due  to  the  alteration  in  viscositv  of  the 
blood  with  increase  of  the  cellular  elements. 

An  acute  arterial  embolus  jiroduces  the  same 
clinical  result,  that  is.  gangrene.  The  source  of 
the  embolus  is  centrally  located  as  in  arterio- 
sclerotic heart  disease  or  mitral  stenosis  asso- 
ciated with  auricular  fibrillation.  Emboli  are 
always  lodged  at  an  arterial  bifurcation,  where- 
as thrombosis  may  occur  in  anv  portion  of  an 
arter\-.  Correct  diagnosis  here  is  of  primary 
importance  because  embolectomy  is  a surgical 
emergency  in  this  tvpe  of  occlusion. 


PKE-OPF,R.\TIVE  C.-\RE 

"7" HE  greatest  progress  in  the  management  of 

jierijdieral  vascular  prol)lems  can  best  be 
achieved  by  a group  of  jdiysicians  and  surgeons 
who  are  essentially  interested  in  this  sj>ecialtv." 
They  should  work  as  .a  team  and  be  willing  to 
devote  the  retjuired  time  and  care  to  the  treat- 
ment of  their  jiatient.  .Standardization  of  ther- 
a]w  would  be  advantageous  both  to  the  physi- 
cian and  to  the  patient.  Though  jiainstaking. 
without  glamor  and  often  frustrating,  these 
problems  must  be  an  e.ssential  consideration  of 
the  medical  profession  because  of  the  ever 
greater  needs  of  an  ageing  population. 

The  prognosis  of  a patient  suffering  from 
gangrene  associated  with  other  debilitating  dis- 
eases is,  as  a rule,  not  good.  Associated  dis- 
eases encountered  in  ihe.se  patients  of  middle 
or  old  age  are  diabetes,  heart  disease,  hyper- 
tension. cerebrovascular  disease,  cancer,  poly- 
cythemia, malnutrition  and  anemia. 

An  attempt  should  be  made  by  the  internist 
of  the  team  to  correct,  if  jwssible,  some  of  the 
associated  maladies  pre-operatively.  With  the 
use  of  antibiotics  and  anticoagulants,  one  can 
be  more  courageous  in  the  surgical  handling 
of  these  cases  with  a substantial  reduction  in 
the  incidence  of  major  amputations.  Delay  is 
possible  and  conservatism  is  indicated  while 
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the  patient  is  being  rehabilitated  by  transfu- 
sion and  other  necessary  medications.  Such  ? 
conservative  course  of  action  could  not  be  ad- 
vocated before  the  advent  of  antibiotics.  Since 
these  drugs  have  become  available,  the  site 
of  amputation  and  the  mortality  rate  have  both 
been  lowered. 


OPTIMUM  TIME  FOR  OPERATION 

«7“iie  optimal  amputation  time  varies  in  each 
individual  and  no  hard  and  fast  rules  can 
be  laid  down.  Factors,  such  as  infection,  vas- 
cular supply,  age  of  the  patient  and  his  re- 
sponse to  tlierapy,  are  involved.  The  mortality 
rate  is  often  lowered  by  a wise  decision,  ^\’here 
infection  is  minimal  and  controllable,  in  Buer- 
ger’s Disease,  arteriosclerosis  and  in  diabetes, 
ultra-conservatism  is  advocated.  A necrotic  toe 
should  be  permitted  to  demarcate.  If  infection 
spreads,  then  immediate  amputation  of  an  e.x- 
tremity  may  l>e  a life-saving  measure.  In  the 
emliolic  and  thromljotic  types  of  gangrene,  am- 
putation should  be  delayed  from  one  to  three 
rveeks  to  allow  time  for  demarcation  and  de- 
velopment of  collateral  circulation.  .Such  a 
course  of  procedure  is  more  feasible  in  cases 
of  ‘dry  gangrene’.  Amputation  for  pain  can 
be  performed  at  a time  suitable  to  all  con- 
cerned. Certainly  no  amputation  should  lie 
]ierformed  due  to  the  surgeon’s  impatience  or 
the  shortage  of  hospital  l)eds.  A patient’s  leg, 
on  the  scale  of  human  values,  will  far  out- 
weigh a few  extra  days,  weeks,  or  even  months 
of  conservative  therapy. 

Sympathectomy  cannot  affect  the  pathologic 
changes  in  the  blood  vessels  nor  the  course  of 
the  underlying  disease.*  The  increased  blood 
flow  in  an  extremity  following  the  extirpation 
of  the  sympathetics  is  in  the  skin  alone,  and 
not  in  the  muscles.^  Sympathectomy  is  fre- 
<piently  done  in  the  hope  that  the  results  will 
have  warranted  the  operation.  1 do  not  believe 
that  sympathectomy,  whether  chemical  or  sur- 
gical, will  ever  hold  an  important  place  in  the 
treatment  of  these  condition.s  in  view  of  the 
type  of  pathology  present.  However,  if  time 
should  prove  this  operation  eft'ective,  then  it 


should  be  universally  adopted.  Its  validity  has 
not  as  yet  been  established. 


AMPUTATION  SITE 

^iTii  antibiotics  and  with  experience  in  treat- 
ing peripheral  vascular  diseases,  greater 
conservatism  is  e.xercised  in  choosing  the  site 
for  amjiutation.  In  the  lower  extremity,  the 
five  suitable  levels  for  amputation  are:  the  in- 
dividual toes,  transmetatarsal  area,  supra- 
malleolar area,  below  the  knee  and  mid-thigh. 
The  criteria  for  the  choice  will  be  the  e.xtent  of 
gangrene  or  ulceration,  the  degree  of  infec- 
tion, the  condition  of  the  adjacent  areas,  the 
measure  of  arterial  impairment,  the  severity  of 
the  pain,  and  the  general  condition  of  the  pa- 
tient.'“ 

1.  Single  toe  amputation  may  be  done  for  dry 
gangrene  or  an  ulcer  of  the  distal  end  with  good 
demarcation.  This  is  most  suitable  for  2nd,  3rd  an  1 
4th  toes. 

2.  Transmetatarsal  amputation  with  primary 
closure  is  indicated  in  gangrene  limited  to  the  toes. 
tYhen  infection  is  present,  an'  open  guillotine  am- 
putation at  this  level,  may  be  attempted.  If  the 
gangrene  spreads  to  the  foot,  a transmetatarsal 
operation  is  no  longer  feasible.  This  type  of  sur- 
gery should  be  performed  whenever  possible.  The 
benefit  to  the  patient,  which  should  take  precedence 
over  all  others  is  that  the  ti'ansmetatarsal  amputee 
can  walk  comfortably  without  a prosthesis.  This 
procedure  is  especially  valuable  in  pathology  af- 
fecting both  lower  extremities.  It  is  the  surgeon’s 
responsibility  to  inform  the  patient  before  surgery 
that,  should  this  operation  fail  because  of  insuf- 
ficient blood  supply,  a below  the  knee  amputation 
will  be  necessary. 

3.  Supra-inalleolar  amputation  is  done  only  as 
a life-saving  measure  in  the  presence  of  fulminat- 
ing infection  or  severe  associated  diseases  such 
as  carcinoma.  There  is  no  shock.  The  operation 
time  is  short.  A more  definitive  type  of  amputation 
can  be  performed  later. 

4.  Mid-leg  amputation  shou’d  be  done  when- 
ever i)ossible  if  there  seems  a reasonable  chance 
for  healing'.  Age  is  no  contra-indication.  iMortality 
is  considerably  less  than  in  mid-thigh  amputation. 
.A.  knee  joint  is  a valuable  possession.  This  opera- 
tion should  be  attempted  even  with  an  absent 
popliteal  pu'se  if  there  is  good  collateral  circula- 
tion. Among  older  patients,  many  more  can,  and 
do,  wear  a “below-the-knee”  prosthesis  rather  than 
an  “above-the-knee”  false  leg.  Mastery  of  such  a 
prosthesis  is  easier  and  it  weighs  less.  This  is  an 
important  consideration  with  cardiac  and  hyper- 
tensive patients  and  in  those  with  bilateral  ampu- 
tations, because  it  avoids  total  invalidism. 
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5.  The  three  major  indications  for  thigh  ampu- 
ation  are  (1)  extensive  gangrene  plus  infection  of 
he  leg  with  absent  femoral  pulse;  (2)  gangrene 
•f  the  foot  associated  with  the  flexion  contracture 
if  the  knee  joint;  and  (3)  recent  thrombosis  or 
imbolism  of  the  femoral  or  iliac  artery  with  a high 
evel  of  gangrene.  Although  primary  closure  with 
lealing  is  better  at  this  site,  it  carries  a high  mor- 
ality rate  and  should  be  avoided  whenever  possible. 


infiltrated  by  the  injection  material.  Refrigera- 
tion anesthesia  is  now  used  only  in  debilitated 
patients  with  severe  sepsis,  disorientation  and 
lack  of  diabetic  control,  as  an  emergency  meas- 
ure. The  perfected,  one-leg,  low  spinal  anes- 
thesia is  best  for  amputation. 


PSYCHOLOGIC  PRE-CONDITIONING 


TECHNIC 


HE  average  patient  is  apprehensive  about  sur- 
gical procedures  in  general.  He  faces  the  loss 
)f  limb  with  considerably  more  fear,  grief,  and 
inxiety.  A common  reaction  is : “I  would 
■ather  die  than  lose  a leg.”  A patient  chronically 
11  with  this  disease  has  already  spent  years 
Tying  to  save  his  leg.  By  the  time  such  sur- 
gery becomes  necessary,  his  morale  has  tail- 
spinned,  his  jchysical  stamina  is  low,  and  his 
financial  means  and  feeling  of  security  have 
been  considerably  diminished.  Such  a patient 
fears  to  face  the  future  socially  and  econom- 
ically. He  is  in  dread  of  becoming  a burden 
to  himself  and  his  family.  Reassurance  is  not 
enough.  The  jtatient  must  be  given  a clear 
picture  of  his  disability  and  future  adjustment. 
If  presented  properly,  and  if  the  occasion  is 
provided  to  meet  amputees  who  are  not  onl)' 
ambulatory  but  useful,  the  surgeon  is  able  to 
convince  the  j)atient  and  gain  his  cooperation. 
This  is  an  unglamorous  task,  but  it  is  a neces- 
sary one.  Amputation  should  never  be  per- 
formed without  the  patient's  knowledge,  unless 
as  an  emergency  life-saving  measure.  The 
emotional  shock  is  of  lesser  magnitude  when 
the  patient  has  been  ]>roperl\  ])repared  before, 
rather  than  after  an  amputation. 


ANESTHESI.\ 

(j^NESTHEsiA  plays  a great  role  in  the  care  ot 
the  emotionally  shocked  and  physically  de- 
generated patient  with  occlusive  vascular  dis- 
ease. General  anesthesia  is  not  recommended 
in  these  patients  liecause  of  its  pulmonary  and 
embolic  complications.  Local  anesthesia  con- 
stricts the  small  vessels  when  the  tissues  arc 


iJ'iiE  classical  amputations  are  not  done  in 
peripheral  vascular  disease  because  of  the 
patient’s  age  and  physical  condition  and  be- 
cause of  the  underlying  vascular  deficiency  of 
the  extremities. 

Healing  depend.s  on  adequate  circulation,  so  that 
whatever  i)re-operative  diagnostic  technics  have 
been  u.sed  to  determine  the  adequacy  of  the  circu- 
lation, the  ultimate  decision  as  to  the  site  of  opera- 
tion, will  be  the  presence  of  bleeding  at  the  point, 
of  incision.il  Hleeding  is  the  best  direct  measure 
of  collateral  circulation.  The  normal  pink  appear- 
ance of  the  muscle  is  another  indication  of  tissue 
viability.  A greyish  ‘cooked’  appearance  alerts  the 
surgeon  to  the  realization  that  there  will  be  further 
spread  of  gangrene.  Therefore,  if  a "below-the- 
knee”  incision  is  made  and  there  is  insufficient  evi- 
dence of  bleeding,  the  surgeon  must  then  go  to  a 
higher  level  below  the  knee  or  to  the  middle  or 
upper  third  of  the  thigh.  Flaps  should  never  be 
made.  The  skin  must  not  be  separated  from  the 
underlying  fa.scia.  A circular  gui'lotine  incision  has 
proved  to  be  the  best.  Even  ‘dog  ears’  should  not 
be  excised,  for  gangrene  of  the  skin  may  result 
at  these  points.  The  femur,  tibui  and  fibula  should 
be  cut  short  enough  to  allow  for  subsequent  soft 
tissue  retraction.  The  sharp  anterior  surface  of 
the  tibia  at  its  lower  edge,  being  subcutaneous, 
must  be  roundly  bevelled  to  avoid  subsequent  pros- 
thesis pressure.'^  Large  nerves,  like  the  sciatic 
should  be  injected  with  1 per  cent  procaine  before 
high  sharp  sectioning  to  avoid  shock  to  the  patient. 
The  retraction  of  the  nerve  end  above  the  wound 
will  help  to  prevent  neuroma  and  phantom  pain. 
This  serious  postoperative  complication  occurs  more 
frequently  in  "above-the-knee”  than  in  “below- 
the-knee"  amputations.  To  close  the  wound  edges, 
sew  only  the  skin  and  fascia  with  thin  black  silk 
or  stainless  steel  wire,  gently  approximating  the 
edges  without  instruments  and  without  tension.  If 
in  doubt  as  to  healing  by  primary  closure,  the 
wound  is  best  left  open  to  heal  by  secondary  granu- 
lation. A posterior  splint  is  always  necessary  in 
“below-the-knee”  amputations  to  prevent  flexion 
contractures  of  the  knee  joint.  For  “below-the- 
knee”  amputations,  the  best  operation  position  is 
with  the  patient  on  his  abdomen.  Always  expose 
and  examine  both  legs  before  beginning  the  opera- 
tion, to  avoid  any  tragic  consequences. 
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POSTOPERATIVE  CARE” 

T II E same  teamwork  which  characterized  the 
]>re-operative  care  on  the  part  of  the  in- 
ternist and  the  surgeon,  is  necessary  for  the  suc- 
cessful postoperative  care  of  the  patient.  Im- 
mediate medical  attention  is  necessary  to  avoid 
complications  which  may  ensue  as  a result  of 
the  associated  pathologic  findings.  Supportive 
therapy  is  essential  for  jirojier  iiostoiierative 
treatment. 

Surgically,  the  wound  is  not  disturbed  for 
7 to  10  days  unless  there  is  a systemic  reaction. 
If  Parresine®  mesh  is  used  directly  on  the 
wound,  there  will  he  no  adherence  of  the  dress- 
ing to  the  skin  or  the  exjxised  muscles  in  an 
open  guillotine  operation.  .Sutures  are  removev'l 
a few  at  a time,  and  if  no  wound  tension  is 
])resent,  may  he  jiermitted  to  stay  in  longer. 
The  patient  should  he  put  in  a wheel  chair  one 
day  after  the  operation,  and  if  there  are  no 
contra-indications,  he  should  he  exercised  in 
a walker  shortly  afterwards.  It  is  not  wise  to 
hasten  stump  revision  in  the  presence  of  skin 
necrosis  along  the  suture  line.  Given  time  it 
will  heal. 

Instructions  should  he  given  to  the  ])atient 
for  active  contraction  of  the  (]uadriceps  muscle 
in  a “below-the-knee”  amputation,  aud  the 
side  to  side  movement  of  an  “ahove-the-knee" 
stump.  The  posterior  s]dint  in  a “below-the- 
knee”  amputation  should  he  removed  only 
when  there  is  no  longer  any  tendency  for  flex- 
ion contracture  of  the  knee.  When  the  stump 
is  healed,  shrinking  and  conditioning  for  fit- 
ting a prosthesis  is  to  he  begun  by  the  proper 
use  of  ace  bandages. 

In  the  meticulous  attention  paid  to  the  oper- 
ation site,  the  other  leg  is  frequently  forgot- 
ten. The  increased  pressure  exerted  on  the  bed 
b\'  the  heel  of  the  remaining  foot  can  cause 
pressure  necrosis  which  can  spread  rapidly, 
nece.ssitating  a second  amputation.  foam 
rubber  sheet  ]>laced  under  th.at  heel  will  ]>re- 
vent  such  j)ressure  necrosis.  A cut  dozen  on  the 
remaining  joot  for  transfusio7i  or  intravenous 
therapy  should  not  be  permitted.  Such  pro- 
cedures have  often  caused  spreading  gangrene 
at  the  site  of  the  cut  down  incision,  with  dire 
consequences. 


REHABILIT.ATIOX 

‘■J'HE  surgeon’s  task  is  not  completed  with  tb 
healing  of  the  stunq).  Rehabilitation  is  im 
portant  and  should  not  he  overlooked.^^  Th 
aid  of  the  family  and  all  persons  who  come  ii 
close  contact  with  the  patient  should  be  en 
listed.  Rehabilitation  will  lighten  the  post 
ojierative  care  of  the  amputee.  The  patien 
should  he  assured  that  he  is  not  going  to  b< 
helpless.  He  should  he  encouraged  to  us( 
crutches  and  make  his  own  toilet.  Tin 
younger  patient  should  he  urged  to  return  tc 
his  job,  and  hobbies  oflfered  to  the  man  or 
woman  who  is  too  old  to  work.  This  will  helf 
neutralize  the  shame  and  depression  whici 
these  patients  feel  hecau.se  of  their  helplessness, 

If  family  circumstances  do  not  permit  this 
type  of  rehabilitation  at  home,  the  amputee 
should  then  he  sent  to  a rehabilitation  center, 
where  he  will  he  cared  for  hv  professional  per- 
sonnel and  will  have  the  opportunity  for  group 
training. 


PROSTHE.SIS 

Jt  behooves  the  surgeon  to  familiarize  himself 
with  the  ]irohlems  of  prosthesis.  The  best 
way  is  to  visit  a limb  manufacturing  establish- 
ment and  observe  how  the  limbs  are  made  and 
fitted.  Limb  makers  should  he  cautioned  about 
undue  jtressure  during  stump  conditioning  and 
subsequent  weight  hearing.  Limbs  are  made  of 
willow  wood  or  light  metal.  In  peri]iheral  vas- 
cular disease,  fit  and  the  avoidance  of  pressure 
are  the  important  things.  In  a “helow-the- 
knee"  prosthesis,  fifty  per  cent  of  the  weight 
is  borne  hv  the  thigh  lacer  or  corset.  The  other 
fifty  per  cent  of  the  weight  hearing  is  on  the 
internal  condvle  of  the  tibia,  the  tihial  tubercle 
and  the  head  of  the  fibula.  The  skin  over  these 
honv  ])rominences  is  not  biologically  fit  for 
weight  hearing  and  may  break  down.  In  all 
“ahove-the-knee"  prosthesis,  7.^  i)er  cent  of 
the  weight  is  borne  by  the  ischium  and  25  per 
cent  on  the  circumferential  skin  and  soft  parts 
of  the  stunq).  Stunq)  socks  cushit)u  the  pres- 
sure also,  as  well  as  the  shock  of  walking.  In 
spite  of  the.se  precautions,  increased  pressure 
and  impaired  circulation  of  the  stunq)  in  these 
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:ases  cause  a breaking  down  of  the  tissues  with 
i spread  of  gangrene,  sometimes  necessitating 
stump  revisions. 

PREVENTING  AMPUTATION 
J'HK  specialty  is  no  longer  limited  to  ampu- 
tation but  includes  the  following  procedures : 

1.  Aortogi'aphy  and  arteriography  for  diagnosis 

2.  Embolectomy  in  acute  occlusions 

3.  Arteriectomy  and  Ihronibo-endarterectoniy 

4.  Substitution  surgery  with  honiografts,  veins 
and  tubes  made  of  plastic  materials. 

It  may  he  within  the  realm  of  possibility 
substantially  to  reduce  the  number  of  major 
amputations  because  of  the  progress  of  both 
research  and  surgery  in  the  peripheral  vascular 
field. 

100  AMPUTATIONS 

^ERSONAU  e.xperience  with  one  hundred  am- 
])Utations  reveals  the  following  statistics, 
which  fellow  the  pattern  of  those  rejiorted  in 
the  current  literature.  The  age  range  was  .36 
to  84.  Average  age  was  66.  Of  the  100  pa- 
tients, 41  were  female. 

CAUSE.S 

48  Arteriosclerosis 
33  Arteriosclerosis  with  diabetes 
3 Buerger’s  disease 
8 Embolus 
7 Thrombosis 
1 Polycythemia 

srRGERY 

21  Mid-thigh 
.’)4  Mid-leg 
11  Transmetatar.sal 
14.  Individual  toes 
28  Open 
72  Clo.sed 
10  Bilateral 
fi  Revisions 


CONCLUSION 

(j^MPUTATiON  surgery  in  peripheral  vascular 
disease  is  on  the  increase  because  the 
metabolic  diseases  have  become  more  preva- 
lent in  an  ageing  population.^^  The  very  pres- 
ence of  gangrene  and  the  necessity  for  ampu- 
tation is  an  admission  of  defeat  by  the  angi- 
ologist.  Advances  in  vascular  surgery,  the  use 
of  antibiotics  and  anticoagulants  have  decreased 
the  mortality  and  morbidity  and  have  enabled 
the  surgeon  to  he  more  conservative  in  his 
choice  of  incision  site  and  the  optimal  time  for 
operation. 

.Sympathectomy  is  not  now  the  answer  to 
the  problem.  Of  much  greater*  import  is  cor- 
rect early  diagnosis,  ]>roper  pre-  and  post- 
operative care,  psychologic  iireparation  of  the 
patient  before  operation  as  well  as  pos*^- 
operative  rehabilitation.  Conservatism  in  treat- 
ment, and  type  of  amputation  depending  on 
the  condition  of  the  patient,  the  extent  of  in- 
fection, and  the  reserve  vascular  supply,  arc 
the  ]>aramount  considerations. 

Vascular  surgeons  have  the  responsibility  of 
showing  their  ageing  <ani])utces  the  way  to  he 
useful  members  of  society.  Thev  need  not  c.xisf 
as  hel])less  maladjusted  human  beings.  It  is 
the  hoiie  of  all  vascular  specialists  that  the 
progre.ss  in  surgery  and  research  in  the  field 
of  ])eri])heral  vascular  disease  will  lead  to  a 
reduction  in  the  number  of  major  ani])utations 
which  are  now  memorials  to  “medical”  thera- 
peutic failures.  It  is  ahso  our  hope  that  more 
physicians  will  devote  thenuselves  to  the  treat- 
ment of  the.se  ilisea.ses  hecau.se,  only  if  the  num- 
ber of  s])ecialists  is  augmented,  can  the  in- 
creased nnmher  of  patients  involved,  e.xpect 
and  receive,  adecpiate  medical  and  surgical  help. 


16  .lohn.son  Awmie 


Hihliorir<i j)h  1/  irill  in  ouHior's  iciirints. 
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B.  R.  Whitcher,  M.D. 
Mount  Holly 


Brain  Tumor  Complicating 
Pregnancy 


Vomiting  in  pregnancy  is  common  enough  and 
seldom  indicates  a train  lesion.  But  sometimes  a 
pregnant  woman  does  have  a train  tumor,  and 
then  the  tragedy  is  made  doutly  poignant  ty  mis- 
diagnosis. This  case  reminds  us  of  the  wisdom  of 
getting  a neurologic  examination,  electro-encephalo- 
gram, skull  x-ray  and  retinoscopy  whenever  vom- 
iting is  accompanied  ty  visual  disturtances  in  a 
pregnant  i>atient. 


T IS  not  uncommon  for  cerebral  complica- 
tions (cerebral  hemorrhages  or  brain  tumor) 
to  occur  during  pregnancy.  But  it  seems  an 
oversight,  according  to  Rand  and  Andler  ^ 
that  in  standard  works  on  obstetrics  and  neuro- 
surgery, so  little  attention  is  paid  to  brain 
tumors  in  pregnancy.  Severe  headaches  with 
dizziness  and  visual  disturbances  and  attacks 
of  stomach  distress  with  vomiting,  convulsions, 
hemiplegia  and  attacks  <of  syncope  during 
pregnancy  have  been  generally  regarded  as 
related  to  toxemia.  But  this  is  not  always 
the  case.  Some  come  from  conditions  latent 
and  present  long  before  the  pregnancy,  and 
are  not  part  of  childbearing. 

During  gestation  the  patient  may  complain 
of  the  above  listed  symptoms  which  increase 
in  severity  and  frequency  during  the  middle 
and  latter  months.  While  these  conditions  may 
be  regarded  as  iiernicious  vomiting  and  tox- 
emia of  jiregnancy  or  threatened  eclampsia, 
they  may  also  be  symptoms  of  l)rain  tumor, 
especially  if  the  patient  has  had  these  inter- 
mittent headaches  previous  to  pregnancy. 
slowly  growing  neoplasm  may  gradually  com- 
press the  surrounding  brain  substance  for 
years  before  definitive  symptoms  develop  and 
(by  encroachment  on  certain  brain  centers) 


give  rise  to  these  disturbances.  Here  is  a case 
in  point. 

This  patient  was  26  years  old  and  in  her  third 
pregnancy.  She  had  previously  been  in  excellent 
general  health.  First  pregnancy  was  at  the  age  of 
17  and  ran  a normal  course  with  no  adverse  symp- 
toms, but  the  labor  at  term  was  rather  protracted. 
She  had  twins,  each  being  of  large  size.  The  girl 
baby  weighed  ten  pounds.  The  other  was  an  eight 
and  three-quarter  pound  boy,  born  24  hours  later. 
Each  was  delivered  spontaneously  with  verte.x 
presentation  and  both  living.  The  mother  had  a 
normal  puerperium  and  afterwards  kept  in  good 
general  health. 

Her  second  pregnancy  was  six  years  later  and 
ran  a fairly  normal  course  with  spontaneous  de- 
livery at  term  of  a living  eight  and  three  quarter 
pound  boy.  During  this  pregnancy,  however,  the 
patient  had  headaches,  with  occasional  dizziness, 
blurring  and  haziness  of  vision,  and  temporary 
numbness  of  hands,  but  with  suitable  medication 
these  symptoms  apparently  cleared  up.  There  was 
no  reason  to  think  that  these  symptoms  might  be 
due  to  a focal  brain  lesion.  During  the  third  preg- 
nancy the  patient  complained  more  frequently  of 
headaclies  and  vomiting.  She  was  given  alkaline 
antacid  tablets,  belladonna,  magnesium  trisilicate, 
and  charcoal  tablets.  This  relieved  the  gastro- 
intestinal symptoms,  but  her  headaches  persisted. 
Then  the  vomiting  returned  and  became  so  severe 
that  she  could  not  keep  anything  on  her  stomach 
in  spite  of  medication.  She  was  sent  to  the  Bur- 
lington County  Hospital  with  a diagno.sis  of  per- 

1.  Rand,  C.  W.  and  Andler,  M.:  Archives  of 
Neurology  and  Psychiatry  63:27  (Jan.  1950) 
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nicious  vomiting  of  pregnancy,  possible  toxemia 
and  threatened  eclampsia. 

At  the  hospital,  skull  x-ray  showed  no  abnor- 
mality of  the  calvaria.  The  sella  turcica  ap- 
peared normal  in  size  with  normal  anterior  clinoid 
processes  and  no  undue  thinning  of  the  dorsum 
sellae.  The  pineal  body  was  not  calcified.  But  with 
increase  in  headache  and  spells  of  dizziness,  visual 
disturbances  and  temporary  numbness  of  hands 
especially  the  left,  the  condition  was  sugg'estive  o£ 
brain  tumor. 

Three  days  later  she  returned  home.  Her  head- 
aches were  less  frequent  and  intense,  and  her 
digestive  symptoms  improved  for  a time.  Soon 
these  symptoms  and  seizures  recurred  with  more 
intensity  and  with  photophobia,  and  she  was  sent 
to  the  .Jefferson  Hospital  in  Philadelphia  with  a 
diagnosis  of  a brain  tumor.  She  was  comatose  on 
admission. 

Neurologic  examination  was  negative  except  tor 
severe  papilledema  and  suggestive  weakness  on  the 
side.  Right  carotid  arteriography  revealed  a large 
parietal  lobe  lesion.  At  craniotomy,  a highly  vascu- 
larized glioma  was  found.  Half  of  it  was  removed. 
A Cesarean  section  was  done  under  local  anes- 
thesia. A live  female  infant  weighing  4 pounds.  13 
ounces  was  delivered  and  put  in  the  incubator. 
The  mother  lived  for  4 months  after  partial  lo.ss 
of  vision  with  macular  degeneration,  having  no 
light  perception.  The  patient  had  never  told  about 
previous  focal  seizures  until  after  she  c.ame  to 
.lefferson  Hospital.  It  was  the  opinion  of  Dr.  Ru- 
dolph .Jaeger,  the  neuro-surgeon,  that,  although 
the  microscopic  report  was  oligodendro.glioma 
further  surgery  would  be  f.atal. 

A month  later  she  had  a sudden  sjiell  of  un- 
con.sciousne.ss  with  twitching  of  leg  and  face  fol- 
lowed by  flaccidity.  Consciousness  gradually  re- 
turnel  and  the  jiatienl  would  answer  when  spoken 
to  and  was  able  to  move  her  limbs  and  turn  on 
her  side.  This  siiell  was  evidently  a focal  ejiilepti- 
form  type  due  to  cerebral  vascular  disturbances. 
For  two  weeks  she  seemed  better  and  free 
from  convulsions,  but  then  she  had  five  successi’.e 
epileptiform  convulsions.  She  was  given  inha’ations 
of  amyl  nitrite,  and  diphenyl  hydantoin  by  mouth, 
as  well  as  capsules  of  pentobarbital. 

Her  condition  gradually  grew  worse  with  in- 
tense pains  in  the  neck  muscles  and  in  limbs. 
Deafness  set  in  and  vision  gradually  failed  com- 
pletely. She  became  more  comatose,  with  difficulty 
in  making  her  wants  known  and  lost  control  ol 
b'adder  and  bowels.  The  brain  tumor  increased  in 
size  and  i)rotruded  from  the  skull  opening.  Slv 
died  after  lying  for  six  days  in  a comatose  state. 

'I'his  liiohlit^lit.s  the  importance  of  lookin’^ 
f(  r Itrain  ttimor.s  in  jires^nancv  if  tlie  patient 
has  persistent  headaches  with  vistial  disttirh- 
ances  and  voinitinpj  attacks.  This,  at  first,  sn>f- 
j^ests  toxemia  of  pre<.jnancy.  Itiit  in  this  ca.se 
was  rtallv  due  to  a slowly  ^rowiipo  neo])lasm 
developiii}(  itisidionsh'  for  two  years  previoii-; 
to  the  third  pregnancy.  If  a pregnant  woman 
is  suspected  of  having  a glioma,  pronpit  opera- 


tive intervention  is  indicated  because  there  is 
a greater  edema  of  brain  tissue  surrounding 
a glioma  than  adjacent  to  a benign  tumor.  Pa- 
tients with  the  latter  may  wait  more  safely  for 
operative  treatment  if  the  symptoms  are  not 
alarming,  hut  all  such  patients  should  be 
watched  with  the  utmost  care  so  that  surgical 
measures  may  be  resorted  to  on  short  notice, 
if  indicated. 

Rand  and  Andler  ^ have  reviewed  special 
problems  associated  with  neoplasms  of  the 
hrain  in  pregnancy.  Though  a meningioma  is 
benign  and  of  slow  growth,  it  may  be  so  lo- 
cated as  to  cause  fulminating  symptoms.  With 
gliomas,  the  course  is  unpredictahle.  They 
vary  in  rapidity  of  growth  and  may  occur  in 
any  ])art  of  the  hrain.  .\n  astroglioma  or  an 
astrocytoma  should  he  attacked  as  soon  as  a 
diagnosis  is  made. 

Cushing  ’ cited  a case  where  .symptoms  of 
intracranial  pressure  during  pregnancy  oh- 
scured  the  diagnosis.  Increasingly  severe  oc- 
cipital headaches  and  vomiting  (at  the  time  as- 
cribed to  to.xemia)  resulted  in  the  |)regnancy 
being  interru])ted  at  the  eighth  month,  a healthv 
child  surviving.  Her  headaches  and  vomiting 
continued  after  delivery,  accompanied  hy  rap- 
idlv  failing  vision.  'I'hree  months  later  a hrain 
tumor  was  suspected  and  a midline  angioma 
was  surgicallv  treated  at  four  sittings,  the 
patient  dying  of  ])neumonia  after  the  fourth 
treatment.  In  this  case  the  jiregnancy  so  ol>- 
scured  the  early  diagnosis  that  she  was  nearly 
hlind  before  the  tumor  was  observed.  Preg- 
nancy appears  to  he  a not  uncommon  ])ro- 
vocative  agent  in  bringing  tumors  to  light — es- 
pecially angiomatous  ones. 

I’reitenhach  •'  stated  that  the  clinical  picture 
of  hrain  tumors  in  pregnancy  is  not  especially 
dilTerent  from  that  in  non-pregnant  women, 
hut  that  the  a]>])earance  of  convulsions  towards 
the  end  of  pregnancv  and  during  delivery  pre- 
sents a difticult  obstetrical  problem.  Here  the 
])h\'sician  is  res])onsihle  for  the  life  of  hot'i 
mother  and  unborn  child. 

2.  Cushing.  JJ.  and  Bailey,  1’.:  Tuinor.s  .-Xiisin.: 
tram  the  Blood  Ve.s.sel.s  of  the  Brain.  .‘4i)rin,i;field. 
111.  1922.  Charle.s  0.  Thoina.s,  167-178. 

3.  Breitenbach,  VV.,  llirntumor  and  .Sch wanKor- 
schaf<  : Zenti'alblatt  liir  (Jynak.  53:422  (Feb.  lo, 
1929) 
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In  several  reported  cases  of  brain  tumor 
in  pregnancy  prompt  post-mortem  Cesarean 
section  has  resulted  in  saving  the  baby.  Meade  ' 
cited  the  case  of  a 24-year  old  woman  who 
died  in  the  seventh  month  of  her  pregnancy, 
who  had  had  headaches,  nausea,  vomiting,  and 
])apilledema,  which  had  first  been  considered 
“toxic.”  A living  infant  was  delivered  l>y  im- 
mediate Cesarean  section. 

Duperrat  ® warns  against  always  attrilmting 
convulsions  during  pregnancy  to  eclampsia,  for 
tumors  of  the  lu'ain  may,  and  often  do,  cause 
convulsions.  And  as  Alpers  and  Palmer  point 
out,  a toxemia  may  Ije  associated  with  changes 
in  the  discs. 

According  to  King  ‘ gliomas  of  the  l)rain  may 
seem  to  grow  with  rapidity,  but  their  behavior 
is  very  variable.  The  effect  of  pregnancy  on 
angiomas  and  on  neuromas  is  sometimes  very 
evident. 


SUMMARY 

II  EADACiiE  with  visual  disturljances  and  vom- 
iting attacks  during  pregnancy  (especially 
during  the  middle  and  latter  months)  are 
usuallv  ascril)cd  to  autetoxemia  and  suggestive 
of  tlireatened  eclam])sia.  Rut  they  may  l)e 


symptoms  of  brain  tumor,  sometimes  develop- 
ing long  before  the  gestation  period  and  due 
to  the  growth  of  the  neoplasm  and  its  pressure 
on  the  adjacent  brain  centers.  A case  is  pre- 
sented of  a 26-year  old  woman  in  her  third 
jmegnancy  who  had  severe  headaches,  vomiting 
and  visual  disturbance,  which  proved  to  be 
“focal  epilepsy.”  These  grew  more  severe  as 
gestation  progressed.  At  months  she 

was  sent  to  Jefferson  Hos];ital  in  a coma- 
tose condition.  She  was  operated  on  for  a 
parietal  lobe  oligodendroglioma,  of  which  only 
half  was  removed  as  it  was  felt  that  further 
brain  surgerv  would  be  fatal.  At  Cesarean  sec- 
tion, she  was  delivered  of  a living  infant.  The 
patient  developed  epileptiform  convulsions  and 
eventually  lapsed  into  a comatose  state  and 
died. 

The  writer  gratefully  acknowledges  his  indebted- 
ness to  Dr.  Rudolph  .Jaeger  for  tlie  report  of  the 
hospitalization  and  surgical  treatment  of  the 
patient. 

4.  Meade,  W.  H.:  .Journal  Michigan  Medical 

Society  34:243  (May  193.5) 

5.  Duperrat,  B.:  Tunieur  Cerebrale  et.  (5rosses"“. 
I’rcssr  Medicule  53:118  (March  HI,  1945) 

0.  Alpers,  B.  .J.  and  I’almer,  H.  1).:  .Journal  of 
Xervous  and  Mental  Diseases.  70:4(i3  (Xov.)  and 
(iOG  (Dec.)  1929. 

7.  King,  A.  B.:  Archives  of  Neurology  and  Bsy- 
( hiatry  (>3:491  (March)  Gll  (April)  1950. 


44  Broad  Street 


Neuroanatomy  Course 


.V  course  in  neuroanatomy  is  available  witb- 
out  charge  to  physicians  of  this  state.  Given 
by  Dr.  David  |.  Flicker,  the  course  is  held  at 
and  under  the  auspices  of  the  Veterans  .\dmiu- 
istration  Hospital  in  East  Orange. 

The  class  meets  every  h'riday  morning  at 


<S  :(X)  a.m.  and  concludes  at  9:00  a.m.  Xo 
registration  is  reciuired.  The  class  meets  on 
the  fourth  floor  of  the  hospital.  The  course 
began  on  h'ebruarv  24,  but  each  lecture  covers 
a separate  part  of  the  neuraxis  and  attendance 
at  previous  sessions  is  not  necessary. 
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Male  Infertilitv* 


In  133  cases  of  oligospermia,  12  pregnancies 
were  developed  as  a result  of  the  treattnent  here 
outlini'd.  .4.  batting  average  of  less  than  10  per  cent 
is,  perhaps,  not  spectacular:  hut  it  is  infinitely 

better  than  zero. 


Ills  is  a review  of  the  management  of 
male  infertility  based  on  216  cases  studied  in 
a four-year  period  ending  December  31,  1954. 
There  was  close  coojieration  between  the  urol- 
ogist and  the  gynecologist  in  that  the  women 
were  treated  for  any  condition  that  might  have 
been  a factor  in  the  cause  of  sterility.  The  male 
])atient  was  referred  in  the  early  ]>art  of  the 
sterility  workup  and  a routine  history,  physical 
examination  and  seminal  fluid  studv  was  made. 


SEMEN  EXAMINATION 

‘7“HE  method  of  semen  examination  as  recom- 
mended by  Farris  ’ was  followed  rather 
closely.  The  count  was  done  with  a white  blood 
jiipette,  diluting  the  fluid  1 to  20  with  Ringer’s 
solution.  .-X.  Xeubauer  hemocylometer  was  used 
counting  5 groups  of  16  small  squares  as  in 
doing  a red  count  and  then  adding  6 zeros  to 
the  total  figure.  The  viscosity  and  turbidity 
was  noted  while  drawing  up  the  fluid.  The 
volume  was  carefully  measured.  The  motility 
was  noted  by  studying  a slide  under  high 
])ower  with  the  i)ercentage  estimated  by  count- 
ing the  living  and  dead  sperm  in  one  quarter 
of  the  field.  The  motility  was  followed  for  a 
period  of  24  hours.  The  morjihology  was  re- 


ported by  counting  100  cells.  Oval  heads  were 
considered  normal,  and  jiin-heads,  giant,  dti- 
])lication  or  amoqflious  cells  were  considered 
abnormal. 

There  were  216  ])alients  studied  in  this 
series  with  12  rei)orted  as  having  normal 
sperm  counts  (Table  1).  The  normal  figure 
accepted  for  our  study  was  50  million  per  cc. 
In  overall  management,  most  patients  were 
given  theraiieutic  vitamins,  one  daily,  plus 
one  grain  thyroid  extract  three  times  a day, 
and  a high  protein  diet.  The  actual  amount  of 
l)rotein  in  the  diet  was  left  to  the  patient's 
discretion.  He  was  told  to  eat  more  meat,  drink 
more  milk  and  eat  more  green  vegetables. 
The  patient  was  instructed  in  the  value  of  ab- 
staining before  the  ovulation  time  so  that  the 
maximum  count  might  be  available  at  the 
proper  time. 


TABLE  I. 

Total  number  of  ca.'^es  21(> 

Normal  12 

.\zospermia  30 

Oligospermia  107 

Prostatitis  27 

Refused  Treatment  40 


*Read  before  the  Section  on  Urology,  189th  .\nnual  Meet- 
ing of  The  Medical  Society  of  New  .lersey,  April  20,  1955. 

1.  Farris,  E.  J.:  An  Improved  Method  for  Semen 
Antilysis.  Journal  of  Urology,  58:85  (1947) 
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TESTOSTERONE  TREATMENT 

<2^vvelve  patients  were  treated  with  small  doses 
of  Testosterone®;  that  is,  10  milligrams  once 
a week  for  4 to  6 weeks.  No  increase  in  the 
sperm  count  was  noted  and  this  method  was 
dropped  (Table  2). 

TABLE  2. 

Increase  in 

Cases  Sperm  Count  Pregnancies 


Gonadotrophins 

61 

28 

4 

Thyroid 

27 

3 

1 

Small  dose.s  of 
Testosterone 

12 

0 

0 

Large  doses  of 
Testosterone 

10 

3 

0 

Prostatitis  treated 

27 

0 

4 

Pituitary  x-ray 

OO 

5 

3 

'I'en  ])atients  were  given  large  doses  of  Tes- 
tosterone® to  try  the  “rehoimd  phenomenon” 
re])orted  by  Heckcl."  In  his  first  pa]>er  he 
treated  5 patients  and  got  a “rebound”  far  above 
the  i>retreatment  levels.  The  ])atients  in  this 
series  were  given  50  milligrams  twice  a week 
for  four  weeks.  In  Heckel’s  work  “ the  ])atients 
were  given  400  milligrams.  This  was  enough 
to  result  in  an  azos])ermia  which  is  the  cri- 
terion for  the  amount  of  Testosterone®  neces- 
sary. These  ]>atients  were  followed  for  about 
one  year  after  the  azospermia  was  I)remgl><^ 
about.  The  ex])ected  “rebound"  was  e)btained 
in  three  ])atients  with  the  average  cenint  being 
doubled.  In  si.x  there  was  a return  to  the  |)re- 
treatment  count  in  a three  montli  ])eriod.  Th<‘ 
last  ])atient  of  this  grou])  l)egan  with  a 20 
million  count  and  ended  with  a 10  million 
count  which  has  now  been  followed  for  IS 
months.  With  this  one  bad  result  this  methcxl 
of  treatment  was  dropped. 


TESTICUI..\R  KIOPSY 

'7“iieke  were  .10  ])alients  who  had  an  azo 
s])ermia  at  the  original  '“xamination.  I hese 
were  restudied  after  five  days  and  the  sani’' 
condition  noted.  ( )f  this  group  S liad  testicu- 
lar l)io])sies  done  as  ini>:itients  at  the  hos])i- 
tai.  The  stud\-  was  done  mainly  for  its  jirog- 
nostic  value.  The  cases  all  showed  comi-lete 


atrophy  with  no  evidence  of  spermatogenesis. 
Nelson  ^ feels  the  value  of  testicular  biopsies 
is  the  screening  out  of  patients  in  whom  no 
response  can  be  expected  to  any  available 
therapeutic  procedures. 

Thirty  patients  accepted  the  diagnosis  of 
oligospermia  and  refused  any  therapy. 


GONADOTROPHIN  TREATMENT 

^ORTY-ONE  patients  received  gonadotrophins’^ 
with  a dose  of  1,000  units  twice  a week. 
Tyler  ^ reported  9.5  per  cent  improvement  in 
the  sperm  count  on  such  a regimen.  His  pa- 
tients were  treated  for  8 weeks.  Those  in  this 
series  were  treated  for  5 weeks.  Sperm  counts 
were  checked  after  three  weeks  and  at  the 
end  of  5 weeks.  Twenty  patients  showed  an 
increa.se  of  20  per  cent  or  more.  No  preg- 
nancies, however,  were  reported  in  this  group. 

rwenty  jiatients  received  large  doses  of 
gonadotrophins.’*'  That  is  about  4 times  the 
usual  amount.  course  of  .\.  P.  L.®  followed 
by  H(|uine.x®  (pregnant  mare’s  serum)  was 
given.  The  do.sage  was  4,(X)0  units  A.P.L.® 
twice  a week  for  5 injections  followed  by  1,000 
units  of  the  pregnant  mare's  serum  twice  a 
week  for  5 injections.  Ther.*  were  four  jireg- 
nancies  in  this  grou])  along  with  sperm  in- 
creases noted  in  ten  other  patients.  In  .six 
cases  there  was  no  increase  in  total  count. 


TREATMEX’T  OF  PROSTATITIS 

/N  27  patients,  a definite  prostatitis  was  asso- 
ciated with  an  oli.gosjiermia.  In  this  grou]) 
there  were  numerous  jms  cells  in  the  .seminal 
fluid.  The  pro.statitis  was  treated  with  pro- 
static mas.sage,  hot  sitz  baliis  and  penicilli-' 

*I)r.  .1.  .Jewell,  .Medical  Director  of  .Vyer.'it,  M'’- 
Keiina  and  Harri.son,  jtenerously  .>ai|>|)lie,l  the  dru.;.s. 

2.  Meckel.  X.  .1.,  Uos.-;o.  W.  .\.  and  Kestel,  L. 
.spermatottenic  Ilchoimd  I ’henonienon.  .1.  of  Clin. 
Endoerinolofty.  !i:23.")  (tH.Sl) 

:>.  Xel.son,  W.  O. : 1 nterpreiation  of  Testicular 

Biopsy,  .lournal  of  the  l.il;449  (1953) 

4.  Ty'er.  IC.  'I'.;  .<einen  .sttiidies  and  Fertility, 
.loiirnal  of  the  14(1:307  (1951) 
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for  an  average  time  of  two  visits  per  week 
for  3 weeks.  The  oligospermia  remained  un- 
changed but  with  the  therapy  directed  at  the 
prostate  gland  the  pus  cells  disappeared.  There 
were  4 pregnancies  in  this  group  within  two 
months  after  treatment  was  stopped. 


X-RAY  THERAPY 

<2“\vENTY-Two  patients  were  treated  with  x-ray 
stimulation  to  the  pituitary  as  suggested  by 
Farris.®  Farris  treated  two  groups  with  x-ray 
stimulation.  The  first  group  exhibited  50  mil- 
lion or  more  moving  cells.  Eighty  per  cent  of 
these  responded  to  the  treatment.  This  re- 
sponse was  only  temporary.  Patients  in  the 
second  group  had  less  than  50  million  moving 
cells.  Here  there  was  a response  but  to  a lesser 
degree.  In  our  series  there  were  two  pregnan- 
cies with  the  first  two  patients  treated,  the 
first  in  the  first  month  and  the  second  in  the 
second  month.  Both  patients  had  been  treated 
by  other  methods  for  at  least  two  years.  Both 
patients  had  an  oligospermia  of  20  million 
with  poor  motility.  There  was  a definite  change 
in  the  motility  but  no  change  in  the  total  count. 
The  third  ])regnancy  occurred  during  the 
month  in  which  the  treatment  was  started.  Xo 
follow-up  studies  were  made  after  the  preg- 
nancy. The  therai)y  consisted  of  100  roentgen 
units.  One  treatment  was  given  8 days  before 
ovulation.  The  second  treatment  was  given 
one  day  before  ovulation. 

There  was  one  remarkable  improvement  in 
that  the  count  rose  from  20  million  i)cr  cubic 
centimeter  to  80  million  with  increased  mo- 
tility; but  no  pregnancy  followed.  Xo  dangers 
are  as.sociated  with  this  type  of  therapy. 

In  general,  the  patients  were  rather  unco- 
operati\  e in  the  sperm  studies.  As  far  as  each 
patient  was  concerned,  the  onl)-  important  re- 


sult was  a pregnancy.  Farris  ® feels  that  one 
most  important  factor  is  to  abstain  from  inter- 
course for  the  five  days  prior  to  the  day  of 
ovulation.  This  brings  the  active  sperm  count 
to  its  highest  level. 


SUM  M.^RY 

1.  Two  hundred  and  si.xteen  patients  were 
examined.  Twelve  had  normal  sperm  counts 
and  were  not  treated.  Thirty  patients  had  a 
definite  oligospermia  and  refused  treatment. 

2.  Thirty  patients  had  azospermia.  In  8 
cases  testicular  biopsies  were  done.  In  41 
cases  with  oligospermia,  standard  doses  of 
gonadotrophins  were  given  with  almost  50  per 
cent  improvement  but  with  no  pregnancy. 
Within  this  group  there  were  3 hypothyroids 
treated.  One  pregnancy  followed. 

3.  Twenty  patients  were  given  larger  doses 
of  gonadotrophins  (4  times  the  amount).  There 
were  4 pregnancies  in  this  group  and  10  others 
with  50  per  cent  improvement. 

4.  In  27  cases  of  oligospermia,  the  prosta- 
titis was  treated.  There  were  4 pregnancies. 

5.  Twenty-two  men  were  treated  with  x- 
ray  to  the  pituitary.  There  were  3 pregnancies 
in  this  group. 

6.  Twelve  men  were  treated  with  small 
do.ses  of  Testosterone®  with  no  improvement. 
Ten  were  treated  with  large  doses  of  Testo- 
sterone® with  3 men  showing  the  “rebound” 
but  no  ])regnancies. 

7.  In  the  overall  results  of  cases  treated 
with  oligosi)ermia,  there  were  12  pregnancies 
in  133  cases. 

8.  The  l)est  results  were  obtained  with 
large  doses  of  gonadotrophins. 

5.  Karris,  E.  .1.:  Evaluation  of  Sterility  Prob- 
lems of  ihe  Male.  Journal  of  Urolo;.ry,  63:748  (1950) 
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C.  Archie  Crandell,  M.D. 
Daniel  Melvin,  M.D. 
Greystone  Park 

Albert  Abraham,  M.D. 

Morrhiown 


Sypliilis  Is  Still  Here" 


YPiiir.is  is  still  here.  Although  not  as 
prevalent  in  private  ])ractice  as  it  formerly  was, 
syphilis  is  still  a j)rohleni  in  psAchiatric  hospi- 
tals. (3nr  attention  was  focused  on  th.e  differ- 
ence between  i>rivate  and  institutional  j)racticc 
by  a comparison  between  a survey  of  private 
l)atitnts  and  a survey  of  j)atients  in  a psychia- 
tric hospital. 

( )ne  of  us  (A..\.)  did  routine  serologic  tests 
for  syi)hilis  on  a grouj)  of  private  patients  dur- 
the  years  ld46  to  1951.  There  were  251  white 
patients  thus  examined  during  a five-year  pe- 
riod; the  number  of  colored  patients  was  too 
small  to  include. 

Table  1 gives  the  age  and  .se.x  incidence 
of  the  patients  studied. 

TABLE  1. 

.SEROLOGIC’  TESTS;  I’RIVA'l'E  RATIIiXTS 


Ak 

e Group 

M.ales 

Females 

1 

to 

20 

6 

13 

21 

to 

:to 

13 

38 

,31 

to 

40 

34 

30 

41 

to 

•SO 

34 

30 

.Sl 

to 

()0 

IG 

14 

(U 

to 

70 

IG 

12 

71 

to 

90 

2 

3 

121 

130 

.Serology : 

Ro.sitive  0 

0 

Negative  121 

130 

Wonder  drugs  have  not  abolished  siijihilis,  hut 
they  have  made  us  forget  to  think  about  the  dis- 
ease. A,s  reflected  in  this  brief  report,  syphilis  is 
still  here. 


There  was  one  biologic  false  ])Ositive  test 
in  a 17-year  old  female.  The  rest  were  nega- 
tive. 

W’e  then  reviewed  the  sv]>hilis  st.itus  of  pa- 
tients at  the  Xew  Jer.sev  State  Hospital  at 
Greyslone  Park.  The  195.^  census  indicated 
that  of  6.407  resident  patienls  111  were  diag- 
nosed ‘‘neurosyphilis. " Furthermore,  we  fouml 
ill  comjiaring  the  year  1655  with  1655  a marked 
relatixe  decrease  in  first  admissions  for  neuro- 
syphilis. 


TABLt:  2. 


1933 

19,73 

Resident  Patients 

4.1.")0 

G.407 

First  Admissions 

1,134 

1.4G4 

First  -\dmissions  Ncurosyi)liilis 

10.7 

23 

It  would  ajipear  that  in  this  area,  the  attack 
rate  for  syphilis  has  decrca''ed  considerably  as 
a result  of  better  diagnostic,  epidemiologic  and 
ther;i])eutic  jirocedures.  ( )l  course  there  hai 
been  a gre.it  advance  in  thera]iy  in  the  hast  ten 
\c';ir:.  and  the  widesjiread  use  of  antiiiiotic.''  lor 
non  s\phi  itic  intection  will  proli.ahly  relh'ct 
i;s(*h  in  grcatir  lediKtii  n of  syphilis  in  the 
fu.ure. 

‘Developel  Ironi  an  cxhit)it  pro.'a'ntcii  at  tlic  I'.'.'it) 
•Annual  .Mrotiii"  of  Tlie  .Mcdii-a!  .Society  of  N'ew 
.Jersey. 
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As  part  of  our  surve}^  of  the  syphilitic  popu- 
lation of  the  Xew  Jersey  State  Hospital  at 
Greystone  Park,  the  patients  were  examined 
for  evidence  of  cardiovascular  disease  and  the 
results  are  reflected  in  Table  3. 

Summarizing  Table  3,  it  becomes  evident 
that  there  were  222  patients  with  neurosyphilis, 
113  had  cardiovascular  syphilis;  nine  had  h\'- 
jx'rtension  alone. 

In  view  of  this  number  of  patients  with 
syi)hilis  of  the  nervous  and  cardiovascular  sys- 
tems in  a single  institution,  we  would  like  to 


call  attention  to  this  continuing  problem  and 
repeat  that  “Syphilis  is  still  here.” 


TABLE  3. 


Sex-Color 

Patients 

Without 

Heart 

Disease 

Hyper- 

tension 

Only 

Syphilis 
plus  Cardio 
vascular 
Disease 

Male  white 

126 

55 

6 

65 

Female  white 

44 

19 

2 

23 

Male  colored 

34 

16 

1 

17 

Female  colored 

18 

10 

0 

8 

— 

— 

— 

— 

222 

100 

9 

113 

The  State  Hospital 


Placebos  Too  Potent? 


Can  placebos  be  too  potent  ? “Yes”  .says  Dr. 
Henry  K.  Beecber,  writing  in  the  Journal  of 
the  American  Medical  Association  (Dec.  24, 
P)55).  In  a survey  he  found  that  placebos 
])rovoked  such  side  effects  as  dry  mouth,  nau- 
sea, sensation  of  heaviness,  headache,  difliculty 
in  concentrating,  drowsiness,  warm  glow,  re- 
laxation, fatigue,  s1ee])iness,  skin  rash,  and  ab- 
dominal ])ain. 

It  is  doubtful  that  the  placebos  ])roduce  the.se 
through  chemical  effect.  Rather  it  a])i)ears  that 


the  physical  change  was  associated  with  a psv- 
chologic  reaction  to  su tiering. 

Dr.  Reecher  found  that  the  severer  the  dis- 
ease state  the  greater  is  the  effect  of  placebos, 
both  in  giving  relief  to  ])ain  and  in  producing 
side  effects. 

Decided  improvement,  interpreted  as  real 
therai)eutic  effect,  occurred  in  35  per  cent  of 
the  patients  given  ])lacebos  in  each  of  the 
studies.  The  relative  con.stancy  of  the  placebo 
effect  suggests  that  “a  fundamental  mechanism” 
is  operating  in  all  the.se  patients. 


Which  Iron  Compound  is  Best? 


D'.Sullivan,  Higgins  and  Wilkinson  (Sept. 
3,  1955  Lancet  249:482)  made  a therapeutic 
comi)arison  of  four  common  iron  compounds. 
They  limited  them.selves  to  oral  ])re])arations. 
The  drugs  studied  were  ferric  hydroxide,  fer- 
rous sulphate,  a ferrous  succinate,  and  ferrous 
gluconate  in  daily  210  mg.  doses  (of  iron)  to 
80  patients.  Ferric  hydroxide  was  found  to  1)C 
unsatisfactory ; the  three  other  ])rej)arations 
produced  almost  eciual  and  .satisfactory  hema- 
tologic responses. 

Patients  refractory  to  one  oral  preparation 


were  refractorv  to  all  when  given  by  the  same 
route.  .Success,  however,  was  achieved  with 
|)arenteral  iron. 

I'errous  sulphate  could  not  be  tolerated  by 
13  per  cent,  and  ferrous  succinate  and  glucon 
ate  bv  4 per  cent  of  the  j)atients. 

F'errous  sulphate  was  found  to  be  effective 
in  smaller  doses  (210  mg.)  than  are  generally 
used  today. 

.Since  ferrous  sulphate  is  much  cheaper  than 
the  other  preparations  and  equally  efficacious, 
its  use  would  seem  to  be  indicated. 
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Victor  Parsonnet,  M.D 

Newark 


Bilateral  Adrenalectomy  for 
Metastatic  Breast  Carcinoma"^ 


Bilateral  total  adrenalectomy  proved  to  be  a 
worthivhile  procedure  in  two  of  three  patients  with 
metastatic  bi-east  carcinoma.  In  such  conditions, 
there  is  little  danger  of  harm.  Dr.  Parsonnet  dis- 
cusses here  the  theory  and  practice  of  this  pro- 
cedure. 


ORMERLY,  metastatic  carcinoma  of  the 
breast  was  considered  hopeless.  But  it  now 
appears  that  such  patients  may  derive  benefit 
trom  bilateral  total  adrenalectomy.  On  occa- 
sion, improvement  may  he  dramatic. 

Huggins^  recently  reported  100  consecutive 
ca.ses  of  metastatic  breast  carcinoma  treated 
with  total  adrenalectomy.  All  showed  objec- 
tive and  subjective  evidence  of  metastases  that 
failed  to  respond  to  radiation,  hormonal  and 
other  therapy.  Operative  mortality  in  this  se- 
ries was  5 per  cent.  ( )f  the  remaining  95  pa- 
tients, 40  per  cent  showed  considerable  im- 
provement of  one  kind  or  another  consisting 
variously  of  the  disaj)pearance  of  local  recur- 
rences and  cancerous  ulcers,  regression  of  pul- 
monary and  pleural  lesions,  involution  of 
lym])h  glands,  and  healing  of  pathologic  frac- 
tures and  osteolytic  defects,  and  sul)jectively, 
of  a sense  of  well  being,  increased  appetite  and 
disappearance  of  intractable  hone  pain  and 
resj)iratory  symptoms.  Galante  ’ had  similar 
results  in  a series  of  31  cases. 

-\n  attempt  was  made  by  these  and  other 
authors  to  analyze  their  e.xperitnces  so  as  to  de- 
termine the  tv])e  of  jiaticnt  most  likely  to  hene- 
iit  l>y  total  adrenalectomy.  'I  bis  analysis  should 
eventually  lead  to  criteria  for  the  selection  of 
patients.  It  might  bring  about  a higher  ratio 
of  favorable  results  and  greater  iwedictability 
in  individual  cases. 


In  the  light  of  present  experience  the  fol- 
lowing factors  are  considered  germane  to  the 
selection  of  patients  for  bilateral  total  adrenal- 
ectomy : 

(1)  Rapidity  of  growth.  The  greater  the  time  in- 
terval between  mastectomy  and  appearance  of  dis- 
tant metastases,  the  better  the  response  to  adrenal- 
ectomy. If  the  interval  is  less  than  a year,  results 
are  poor. 

(2)  Age.  Patients  under  40  respond  least  well. 

(3)  Tumor  differentiation.  Huggins  f found  that 
most  favorable  results  were  in  patients  whose  pri- 
mary lesion  was  a well  differentiated  adenocar- 
cinoma. Undifferentiated  carcinoma  h<ad  the  poor- 
est prognosis.  However,  in  Galante's  series,^  adeno- 
carcinoma was  favored  only  slightly  over  undif- 
ferentiated carcinoma. 

(4)  Estrogen  dependence  of  metastases.  Hug- 
gins 1 says  that  many  patients  with  metastatic 
breast  carcinoma  have  an  abnormally  high  excre- 
tion of  urinary  estrogens.  Patients  in  whom  this 
is  the  case  appear  to  respond  better  to  adrenal- 
ectomy. E'or  example,  in  Huggins  series  t the 
urinary  estrogen  titer  of  unresponsive  ca.ses  varied 
from  3.7  to  12.3  IU/24  hours,  whereas  responsive 
cases  showed  a titer  of  8.8  to  59.8  IU/24  hours,  a 
level  that  is,  on  the  average,  three  times  as  .great. 
A high  estrogen  titer  m<ay  also  be  inferred  if  the 
surviving  breast  responds  to  lactogenic  stimulation; 
500  lU  of  luteotrophin  is  given  subcutaneously 
for  .seven  successive  days,  and,  if  lactation  results, 
the  estrogen  level  must  be  abnormally  high. 

*Prom  the  Department  of  Surgery,  Newark  Heth 
Israel  Hospital.  Head  by  invitation  to  the  New 
.lersey  .Society  of  Surgeons.  November  9,  1955, 

Newark,  N.  .1. 
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In  view  of  ail  this,  it  has  been  stipulated 
that  some  breast  metastases  “depend”  on  es- 
trogenic substance.  This  would  explain  the 
beneficial  eft'ect  of  castration  and  suggests  a 
rationale  for  adrenalectomy  since  the  adrenals 
produce  estrogenic  substances.  Huggins'  as- 
cribes excessive  estrogen  levels  in  castrated  in- 
dividuals to  adrenal  activity,  and  shows,  in 
his  series,  that  such  persons  are  most  likely  to 
benefit  by  adrenalectomy. 

Pearson  * found  that  some  patients  with  bone 
metastases  have  an  increased  excretion  of  cal- 
cium after  the  administration  of  estrogen.  He 
infers  that  the  estrogen  causes  increased  rate 
of  growth  of  tlie  tumor  with  further  dissolu- 
tion of  bone,  and  thus  demonstrates  in  another 
way  the  “estrogen  dependence"  of  metastases. 

In  the  ca.ses  of  adrenalectomy  rej)orted  here, 
some,  but  not  all,  of  the  above  criteria  were 
met.  All  patients  were  over  ,s0  years  of  age. 
Metasta.ses  were  noted  three  to  fourteen  velars 
after  radical  mastectomy.  In  e^'ich  case'  the 
tumor  was  an  undifferentiated  or  a poorlv  dif- 
feren,ia:ed  carcinoma.  None  showed  estrogenic 
ac'ivity  in  the  vaginal  smear,  nor  could  lactation 
be  ];roduced  in  tbe  remaining  l)reast  by  tbe  ad- 
ministration of  lute‘otro])hic  bormone. 

C.\SK  ONE 

Thi.s  t)7-.veai'  old  female  was  admitted  with  .severe 
pain  in  the  ri.nht  hip  ,ind  knee.  She  was  nnahle  to 
lie  on  her  riirht  side  because  of  afrki'uvation  of  i>ain. 
'I'here  was  similar  |)ain  at  rest  in  the  left  hip  and 
inability  to  fle.x  the  left  knee  freely  because  o;' 
pain.  Wiilkinj;  with  crutches  w.'is  almost  impossil.l.' 
becau.se  >)f  i>ain. 

In  iil40  a ri.nht  radical  miistectomy  had  been 
performed  for  undifferentiated  carcinoma.  Symi>- 
toms  of  metastases  occurred  for  the  first  time  in 
March.  1H.54  when  she  sustained  a patholoaie  frac- 
ture of  the  neck  of  the  ri.itht  femur.  This  was 
treated  by  opi-n  reduction.  Miopsj-  at  the  fracture 
site  revealed  unditTerentiated  carcinoma.  In  No- 
vember, 1954  she  sustained  another  jiatholoaie  frac- 
ture in  the  shaft  of  the  riahi  femur  below  ii'.i-  i n- 
trance  of  the  Smith  Peterson  n.ail.  This  w-as  treated 
by  open  reduction  :ind  internal  fixation.  Since  tha' 
time  bone  oain  increased  ntpidly  a.nd  was  iireseni 
at  rest. 

The  patient  wtts  post-menop:iusal.  .she  ha  1 r.ad'.a  - 
tien  the  ap\-  to  the  pelvis  and  three  coirs -s  of  tes- 
tosterone without  relief  .if  symntoms.  .\t  tidmission. 
she  Wits  in  moderate  distress  from  bone  pitin  it  i.i 
showed  si-.;ns  of  recent  woiaht  loss.  Pitin  wa.- 
e icitfd  on  motioit  of  both  hips  and  knees,  with, 
limitation  of  motion  in  alt  directions.  Pres.stire  or. 
the  iliitc  crests  citused  incrcitse  in  pain. 


X-ray  of  the  bones  revealed  extensive  osteolytic 
metastases  of  the  skull,  ribs,  pelvis  and  both  fe- 
murs. Vaginal  smear  was  negative  for  estrogen 
activity.  An  attempt  to  produce  lactation  in  the 
remaining  breast  with  luteotrophic  hormone  was 
not  successful. 

On  February  28,  1955  a one  stage  bilateral  total 
adrenalectomy  was  performed.  The  adrenal  glands 
were  free  of  tumor.  The  postoiierative  course  was 
complicated  by  mi'd  paralytic  ileus  which  subsided 
in  10  days,  and  by  a wound  abscess.  Pain  completely 
disappeared  within  two  weeks  of  the  operation. 

Eight  months  after  the  operation,  the  patient  was 
completely  asymptomatic.  ;4he  walked  without 
crutches  and  resumed  her  normal  activities.  X-ray 
of  the  bones  revealed  an  increase  in  the  trans- 
lucency  of  some  of  the  osteolytic  lesions  and  mod- 
erate re.solution  of  the  lesions  of  the  calvaria.  All 
laborator.v  data  were  within  normal  limits.  .She  had 
gained  22  jiounds.  She  was  maintained  on  Meticor- 
ten®  (Schering)*  10  mi'ligrams  daily  and  desoxy- 
corticosterone  trimethyl  acetate  (DCTMA)  25  mil- 
ligTams  every  28  days.  For  two  months  she  was 
maintained  on  cortisone  alone  but  was  troubled  hy 
persistent  headache  until  it  was  changed  to  itleti- 
corten®  and  l)('T.M.-\. 


C.\SE  TWO 

This  58-year  old  white  female  was  admitted  com- 
plaining of  difficulty  in  moving  her  right  arm.  a 
sense  of  stiffness  of  the  chest  in  respiration,  and 
troublesome  weeping  of  an  ulcer  of  her  right  chest 
wall. 

In  194.S  a right  radical  mastectomy  had  been  done 
for  poorly  differentiated  carcinoma.  In  1951  skin 
metasta.ses  develojied.  primarily  at  the  operative 
site,  but  al.so  over  the  trunk,  .gince  then  she  had 
Ix'cn  treated  with  extensive  loc.a'  radiation  therapy 
and  testosterone.  The  hormonal  therapy  produced 
marked  hirsutism  and.  after  the  first  few  cour.ses 
when  some  regression  w.as  .seen,  was  ineffectual, 
.s^he  was  post-menopausal.  No  oophorectomy  or 
pelvic  radiation  was  performed. 

.s'he  was  in  no  acute  distress,  hut  extensive  skin 
metasta.ses  were  present  over  the  right  chest,  epi- 
gastrium. axilla,  suprackavicular  skin  and  left 
breast.  The  entire  back  w;is  studded  with  tumoi- 
nodules.  Large  lymph  nodes  were  present  in  the 
right  axilla  and  light  supracla vicu'ar  area.  Vaginal 
smears  revealed  no  evidence  of  estrogen  activity. 
X-ray  showed  "pcKssible  osseous  metasta.ses  of  tbe 
skul',  and  possible  left  pulmonary  metasta.ses." 

On  Mareh  2.  1955  a one  sta.ge  bilateral  total  adren- 
alectomy was  done.  The  adrenals  were  free  of  tu- 
mor. l’ostoperati\e  course  was  complicated  by  ,i 
bout  of  ( ongestive  heart  failure  that  responded 
readilv  to  the  usual  therap.v.  On  the  tenth  post- 
operative day,  definite  softening  of  the  tumoi'  nod- 
ules was  noted.  Kegression  iirogressrd  very  ran  d y 
so  that  si.\  weeks  iiostopenitivelj-  most  of  the  tumor 
nodules  had  comiiletely  disappeare  1.  (See  ill'^s'ra- 
tiins ) 

Ei.ght  months  pcstoiieratively,  she  was  entirel.c 


'Mcticorten  ami  Meticortrlonc  were  suptilied  ihrcngh  tke 
courte.sy  of  Schering  Corporation.  Bloomfield,  New  Jersey. 
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tree  of  visible  or  palpab  e tumor.  All  lymph  nodes 
had  receded  and  were  no  longer  palpable.  The  ul- 
cerated area  on  the  chest  was  healed.  Motion  of  the 
right  arm  was  free  and  painless.  The  patient  felt 
perfectly  well  and  planned  to  return  to  work  for 
the  first  time  in  four  years.  She  was  well  main- 
tained on  cortisone  37.5  milligrams  daily  and 
DCTMA  25  milligrams  every  28  days.  P'’or  a period 
of  six  weeks  she  had  been  maintained  on  Meticor- 
ten®  and  desoxycorticosterone.  A'though  mainten- 
ance was  satisfactory  on  this  re.gimen,  such  lar,go 
doses  of  the  latter  were  required  to  prevent  sodium 
loss,  that  it  was  advi.sable  to  return  to  the  corti- 
sone regime. 

CASE  THKEE 

This  52-year  old  female  was  admitted  comi)laini:i,g 
of  excruciating  pain  in  tlie  neck,  head  and  left  leg 
for  six  months.  The  pain  was  so  severe  that  she 
could  not  be  moved  without  se.lation  and  re.iihrcd 
continual  narcotics. 

In  1947  a ri.ght  radical  mastectomy  had  been  done 
for  poorly  differentiated  carcinoma  of  the  breast. 
She  remained  symi)tom  free  until  1952  at  whic'.i 
time  l)one  metasLases  became  symptomatic.  Since 
that  time,  csseous  spread  had  inci eased  until  i)rac- 
tically  every  bone  in  the  body  had  been  invaded. 
The  calvaria  and  b:ain  were  also  involve  1.  asso- 
ciated with  paresis  of  the  right  third,  seventh, 
ninth  and  tw  e fth  cranial  nerves. 


Hysterectomy  and  bilateral  oophorectomy  had 
been  performed  prior  to  noticing  the  breast  tumor. 
Therapy  since  the  onset  of  symirtoms  from  meta- 
stases  consisted  of  radiation,  testosterone  to  the 
point  of  marked  hirsutism  and  radio-active  phos- 
phorus, all  without  demonstrable  benefit.  On  ad- 
mission, we  saw  an  obese  woman,  l.ving  immobile, 
in  obvious  distress  and  crying  out  in  pain  from 
every  movement.  Hirsutism  of  the  entire  body  was 
marked.  Musculo-skeletal  examination  revealed 
bone  tenderness  to  light  pali>ation,  especially  over 
the  thigh.  The  left  leg  was  shortened,  held  in  ever- 
sion and  angnlated  latera'Iy  at  mid  thi.gh.  Neuro- 
logic examination  revealed  involvement  of  the  right 
third,  seventh,  ninth  and  twelfth  cranial  nerves. 
There  was  no  pai)illedema. 

Vaginal  smears  did  not  show  evidence  of  estro- 
gen activity,  and  an  attempt  to  produce  lactatio.i 
in  the  remainin,g  breast  with  luteotrophic  hor- 
mone was  unsr.ccessful. 

X-ray  revealed  diffuse  osteolytic  metastases  with 
a p ithoh  gic  fractuie  and  disso  ution  of  the  ui)])e!' 
third  of  the  left  femur. 

On  March  21,  1955  a one  stage  bilateral  total 
a rcnaectomy  was  ];erformed.  The  adrenal  glands 
we  e flee  of  tumor.  Her  immediate  posto]ierativfe 
condition  was  precarious  and  her  blood  iire.ssure 
was  maintained  with  norepinephrin  for  the  first 
24  hours.  Thereafter  she  improved  gradually,  untd 
ilay  4 when,  for  the  first  time,  she  ( ould  be  move  I 
without  pain.  She  remained  pain  free  until  .June, 


illmstmiioi  No.  I. — Case  2 preoperatl vely.  Note  extensive  skin  metastases  and  large  ulcerated  area 
i*n  right  anterior  chest  wall. 
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when  severe  occipital  headaches  returned.  Four 
months  postoperatively  she  was  again  free  of  pain. 
The  fracture  of  the  femur  healed  and  she  could 
be  taken  from  bed  on  occasion.  The  overall  jjost- 
operative  course,  however,  was  far  from  smooth. 
She  suffered  severe  recurrent  depressions,  occa- 
sional head  and  neck  pain  and  three  Addisonian 
crises  precipitated  by  experimentation  with  her 
maintenance  medication.  Despite  these  occurrences, 
her  condition  four  months  postoperatively  was 
better  than  prior  to  surgery.  Clear-cut  regression 
of  tumor  was  not  demonstrated.  I last  .saw  her 
seven  months  after  operation.  She  was  lieing  main- 
tained on  10  milligrams  of  ileticortelone®  and  .1 
mil'igrams  of  desoxycorticosterone.  She  had  been 
carried  for  six  weeks  on  corti.sone  or  Meticorten® 
respectively,  the  former  with  1 milligram  of  desoxy- 
corticosterone, the  latter  with  4 milligrams.  She 
fared  best  on  Meticorten®  or  Meticortelone®  and 
poorl\-  on  corti.sone.  Cortisone  therapy  was  accom- 
panied by  psychotic  episodes  and  a tendenc.v  towar  i 
fluid  retention. 

The  subjective  improvement  in  these  three 
patients  and  the  remarkahie  regression  of  tu- 
mor in  one  of  tliem  raises  several  (piestions. 
It  has  been  known  for  some  time  that  castra- 
ticn  of  premeno])ausal  worn  n with  metas  atic 
breast  carcimima  may  lead  to  regression  of 


tumors  and  subjective  improvement.  The 
adrenals,  too.  produce  estrogens,  at  times  in 
excessive  amounts.  In  these  cases,  patients 
may  even  experience  hot  flushes  after  adrenal- 
ectomy. It  may  be  inferred  from  the  work  of 
Huggins'  and  others  that  the  beneficial  ef- 
fect of  adrenalectomy  may  he  due  to  the  elim- 
ination of  this  .source  of  estrogens. 

However,  in  this  series  of  three  cases,  ex- 
cessive estrogen  levels  could  not  he  demon- 
strated. \’aginal  smears  were  senile.  Lacta- 
tion could  not  he  induced,  and  adrenalectomy 
jiroduced  lu  ne  of  the  typical  symptoms  of 
sudden  estrogen  withdrawal.  It  would  seem, 
therefore,  that  ‘ estrogen  de]<endence"  is  not 
the  sole  factor  involved,  and  that  a high  es- 
trogen level  is  an  t(iuiv(;cai  criterion  for  sur- 
gery. 

.''imilarly,  good  tumor  ditteren'.ialion  does 
not  a])]  ear  to  he  a constant  iwerecptisite  for 
.^atisfactorv  results.  In  Huggins'  series.'  ]>a- 
tients  with  unditVerentiated  carcinoma  .showed 


1 lliptration  Xo.  2 — .'Same  patient  as  other  illustra  'on.  months  ))ostoperatively.  The  remaining 

discoloration  on  the  right  chest  wall  is  due  to  superficial  telangiectases,  not  tumor  masses. 
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uniformly  poor  response  to  adrenalectomy.  Ga- 
lante,“  however,  had  several  such  cases  with 
dramatic  improvement,  although  as  a rule, 
patients  with  adenocarcinoma  did  better.  Our 
own  three  cases  were  all  undift'erentiated  or 
jKJorly  differentiated  carcinomas  and  results 
were  gratifying. 

Little  can  be  proved  by  this  short  series 
with  res])ect  to  the  indications  for  surgery  in 
patients  with  metastatic  mammary  cancer,  f*^ 
is  clear,  however,  that  tumor  dift'erentiation 
and  “estrogen  dependence”  are  not  strong 
])oints  for  or  against  surgery. 

(Jur  exi^ierience  in  case  3 suggests  a con- 
traindication to  surgery ; the  presence  of  such 
extensive  metastases  that  rehabilitation  would 
he  ini])ossil)le  even  if  all  the  known  metastatic 
nodules  were  to  regress.  Such  would  he  the 
case  with  extensive  spinal  cord  or  cerebral 
inetasta.ses  and  perhaps  with  such  extensive 
osseous  destruction  of  the  spine  or  long  hones 
that  union  would  be  inconceivable.  prolonged 
life  may  he  far  from  a blessing  to  such  a pa- 
tient. 

Maintenance  therapy  is  an  individual  prob- 
lem. In  these  cases,  cortisone,  Meticorten®^ 
and  Meticortelone®  were  used  with  varving 
doses  of  desoxycorticosterone.  ( )ne  form  of 
thera])v  may  prove  to  he  better  than  another 
in  an  individual  case.  At  pre.sent,  therapy  is 
largely  a matter  of  experimentation.  The  most 
reliable  criteria  for  control  were  clinical  eval- 
uation, blood  i>ressure,  fasting  blood  sugar, 
weight  and  whole  blood  volume.  In  this  series 
the  ])atients  were  followed  with  extensive  la- 
boratorv  studies  including  sodium  and  potas- 
sium balance.  17-ketosteroid  e.xcretion,  serum, 
electrolytes,  eosinophil  counts,  .sedimentation 
rate,  wattr  tolerance  and  routine  laboratory 
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studies.  Results  of  these  tests  either  did  not 
reflect  the  adequacy  of  maintenance  therapy  or 
were  too  cumbersome  for  practical  use. 

SUMMARY  AND  CONCLUSIONS 

1.  Three  patients  with  advanced  metastatic 
mammary  cancer  were  suljjected  to  one  stage 
bilateral  total  adrenalectomy. 

2.  Sustained  gratifying  results  were  ob- 
tained in  two  patients.  In  one  of  these,  com- 
plete regression  of  all  demonstrable  tumor  oc- 
curred. In  the  third  case,  relief  of  pain  was 
obtained  for  two  months.  Tumor  growth  prob- 
ably continued  although  aiiparently  at  a slower 
rate. 

3.  “Estrogen  dependence”  was  not  demon- 
strated in  any  case.  In  each  case  the  tumor 
was  undift'erentiated  or  ])oorIy  differentiated. 
The.se  factors  api)arentlv  were  not  significant 
prognostic  features  in  ihe  selection  of  cases  for 
surgerv. 

4.  It  is  suggested  that  cerebral  or  spinal 
cord  metastases  may  be  a contraindication  to 
c'ldrenalectomv  because  of  the  tremendous  prob- 
lem of  rehabilitation. 

ADDENDUM 

.Since  this  ]>ai>er  was  submitted  for  publica- 
tion, ])atient  Xo.  3 died  7^  months  following 
surgerv  as  a result  of  extensive  osseous  meta- 
stases  with  almost  comi>lete  rejdacement  of 
the  marrow.  Two  Grams  of  adrenal  gland  re- 
mained on  the  left  side.  Two  4-dav  intravenous 
AGTll  tests  did  not  reveal  increase  in  17  keto- 
steroid  excretion  that  would  indicate  remain- 
ing adrenal  tissue.  It  is  jiossihle  that  the  lack 
of  a better  remission  in  this  ])atient  was  due 
to  the  pre.sence  of  remaining  adrenal — \b  lb 
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Martin  Epstein,  M.D. 

T renton 


Tke  Recognition  of 
Hemolytic  Anemia* 


Meeting  a problem,  of  anemia  or  jaundice,  the 
physician  tends  to  think  first  of  biliary  disease  to 
account  for  the  jaundice  or  iron  deficiency  to  ex- 
plain the  anemia.  Most  of  the  time  he  is  right.  But, 
as  Dr.  Epstein  here  points  out,  hemolytic  anemia 
ought  to  be  considered,  particularly  when  the  jaun- 
dice and  anemia  are  combined. 


HE  terminology  of  the  hemolytic  anemias 
may  seem  unwieldy,  confused,  and  occasionally 
garbled.  Hemolytic  anemia  may  he  acute, 
chronic,  primary,  secondary,  congenital,  ac- 
quired, hypersplenic,  toxic,  or  eponymic.  In 
spite  of  this  terminologic  chaos,  great  strides 
have  been  made  in  the  clarification  of  hemoly- 
tic mechanisms  as  well  as  the  therapy  of  the 
resultant  anemias.  For  a good  gross  definition, 
one  may  accept  the  classical  de.scription  of 
hemolytic  anemia;  anemia,  jaundice,  and  retic- 
ulocytosis,  with  or  without  splenomegaly.  Most 
cases  will  initially  come  to  the  i)hysician’s  at- 
tention for  either  anemia  or  jaundice.  Cases 
of  anemia  and  jaundice  which  seemingly  have 
no  real  jiattern,  which  cannot  he  adequately 
classified,  and  which  do  not  respond  to  therapy, 
often  come  to  the  attention  of  the  internist  or 
clinical  hematologist  for  further  clarification. 
Usually,  however,  it  is  the  lack  of  response  to 
therapy  that  arouses  the  earliest  suspicion. 

In  attempting  to  establish  a diagnosis,  the 
practitioner  must  explore  these  possible  his 
torical  factors: 


*Read  April  19,  1955,  before  The  Section  on  Medicine, 
189th  Annual  Meeting  of  The  Medical  Society  of  New  Jersey. 


1.  Age 

2.  Race 

3.  Nationality 

4.  Drug  ingestion 

5.  Transfusion 

6.  Recent  immunization 

7.  Family  history  of 
anemia 


8.  Family  history  of 
jaundice 

!).  Recurrent  jaundice 

10.  Recent  respiratory 

disease 

11.  Difficulty  in  hlood 
typing 

12.  Syphilis 


Depending  on  the  etiology  of  the  hemolytic 
process,  physical  e.xamination  may  reveal  one 
or  more  of  these  findings ; 


1.  Pallor 

2.  .Jaundice 

3.  Splenomegaly 

4.  Hepatomegaly 

5.  Lymphadenopathy 


6.  Purpura 

7.  Ulcerative  pharyngitis 

8.  Leg  ulcer 

9.  Gro.ss  skeletal 
deformity 


Although  the  practitioner  may  clinically  sus- 
pect the  presence  of  hemolysis,  he  must  de- 
pend upon  the  laboratory  for  final  jiroof.  Pro- 
cedures of  great  value  in  confirming  clinical 
impressions  may  include : 


1.  Complete  blood  count  10. 

2.  I’latelet  count 

3.  Reticulocyite  count  11. 

4.  Icterus  index  or 

serum  bilirubin  12. 

5.  Fragility  test 

6.  Sickle  cell  test  13. 

7.  Bone  marrow 
aspiration 

8.  Fecal  urobilinogen 

9.  Coombs  test 


Trypsinized  red  cell 
test 

Circulating 

agglutinins 

Circulating 

hemolysins 

Erythrocyte  survival 

tests 

a.  Differential  RBC 
agglutination 

b.  Radioisotope 
tagged  RBC 
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The  following  markedly  abbreviated  cases 
are  illustrative  of  specific  types  of  hemolytic 
anemia. 


CASE  ONE 

A healthy,  21 -year  old  male  sustained  injury  to 
his  left.  lT])on  admission  to  the  hos])ital,  it  was 
noted  that  he  was  somewhat  icteric.  Physical  ex- 
amination revealed  splenomegaly.  0£  the  many  la- 
boratory studies  performed,  significant  defects  in 
the  following  were  noted:  slight  to  moderate 

anemia,  reticulocytosis,  elevated  serum  hiliruhin 
,es|)ecially  indirect  acting,  the  presence  of  micro- 
spherocytes  in  the  peripheral  smear,  as  well  as  evi- 
dence of  increased  hemolysis  hy  fragility  test.  Bone 
nnirrow'  aspirate  revealed  increased  erythropoietic 
activity.  The  diagnosis  of  con.genital  hemolytic 
anemia  was  thus  established,  and  the  spleen  re- 
moved. After  this,  all  these  abnormalities  were  cor- 
rected except  the  i)re.sence  of  microspherocytes. 


CASE  TWO 

An  18-year  old  male  came  under  medical  sur 
veillance  because  of  a brief  history  of  anorexia, 
nausea,  dark  urine,  light  stool,  and  jaundice.  Clini- 
cal evaluation  re.ealed  a classic  infectious  hepa- 
titis. Following  therapy  there  was  a gradual  im- 
I)rovement  in  hepatocellular  function  to  the  point 
where  all  studies  were  normal  except  the  serum 
bilirulnn,  w'hich  was  persistently  elevated  to  2 
milligrams.  Further  studies  of  the  i>eripheral  blood 
showed  an  occasional  normoblast  in  association 
with  m.any  target  cells.  There  was  slight  retictU'-- 
c.vtosis,  and  the  bone  marrow  a.s|)irate  levealed  in- 
cre.ased  erythropoietic  activity,  lied  cell  fragilit\' 
was  decreased.  A diagnosis  of  thalassemia  miiu)r 
was  established,  aiid  the  patient  was  discharged  on 
no  therapy. 

'I'he.se  two  ca.se.s  are  typical  of  congenital 
lieniolytic  anemia,  'riie.se  basically  healtliv 
vonn_o-  men  went  many  years  with  their  hemo- 
Ivtic  processes  nndetectetl.  It  is  interestino;  to 
note  at  this  time,  that  as  in  the.se  casts,  con- 
oenital  hemolysis  is  often  an  incidental  findin”'. 

CASE  THKEE 

.\  ,").S-year  old  male  presented  himself  becausi'  of 
angina  pectoris  in  association  with  pallor,  weak- 
ness, and  easy  fatigtihility.  Ph.vsical  examination 
confirm:  d th(‘  pallor,  and  elicited  jaundice  with 
splenomegaly.  'I'he  laboratory  reiiorted  normocytic 
nnrmochrc.mic  anemia  modei-ate  to  sevei  e.  leuk"- 
l'»  ni.a  with  gTanulocytoi>enia,  iind  thro:nhocytopenia 
An  o.  casional  promyelocyte,  mye'oeyte.  ami  metti- 
mye'oeyte  were  noted  in  the  peripheral  smett  . 
'I'he  hone  niiirrow  ;ts))ir:ite  showed  greatly  in 
creasi  d .letivity  in  t.cth  the  eryt hroc.i  te  and  gr.an- 


ulocyte  series,  with  suspected  maturation  arrest. 
A tentative  diagnosis  of  leukemia,  myelogenous, 
aleukemic,  was  made,  but  idiopathic  pancytopenia 
(hyperspleni.sm)  could  not  be  excluded.  The  pa- 
tient was  treated  with  blood  transfusion,  and  this 
was  followed  up  with  urethane.  He  required  about 
a liter  of  whole  blood  by  transfusion  every  month. 
Repeated  examination  of  the  peripheral  blood  re- 
vealed an  increasing  number  of  immature  granu- 
locytes. Reexamination  of  the  bone  marrow  showed 
a more  definite  myelogenous  leukemia,  but  evi- 
dence of  erythrocyte  maturation  arrest  persisted 
at  the  erythroblast  level.  Because  of  an  increasing 
need  for  blood  in  a.ssociation  with  the  bone  marrow' 
findings,  splenectomy  was  done.  Blood  transfusion 
w'as  not  needed  for  8 months  thereafter  even  though 
the  chronic  myelogenous  leukemia  progressed  as 
expected. 

Althoufih  the  basic  leukemia  advanced  in 
this  ]>atient,  the  recognition  of  hemolysis  in 
the  form  of  hypersplenism  with  subsequent 
s])lenectomy,  made  overall  management  much 
simpler. 

C.ASE  FOUR 

A t)4-year  old  male  had  an  undia.gnosed  anemia 
of  3 years'  duration.  He  had  been  extensively 
studied  but  no  dia,gnosis  was  established.  Therapy 
for  the  anemia  had  been  manifold  and  completely 
unsuccessful.  Blood  transfusion  was  the  only  nteans 
of  maintaining-  his  well  bein.g.  The  diagnosis  had 
been  primary  refractory  anemia.  Reexamination  re- 
vealed |)ersistent  reticulocytosis  of  3 to  ti  per  cent. 
All  the  routine  studies  for  hemolytic  anemia  re- 
mained ne.gative  otherwise.  Because  of  the  stron.g 
susicicion  that  hemolysis  existed  in  this  )>atient,  it 
was  decided  that  red  cell  survival  be  determined. 
l’-32  tagged  erythrocytes  were  used  in  this  study, 
and  a decay  curve  was  obtained  by  periodically 
subjectin.g  s|iecimens  of  his  blood  to  radiation 
countin.g.  In  this  fashion,  it  was  not»'d  that  there 
was  an  increased  rate  of  erythrocytic  destruction 
as  compared  to  a normal  control.  Having  found 
hemolysis  of  undetei-mined  cause,  the  patient  was 
empirically  treated  with  cortisone.  No  transfusion 
w;is  nec'dc'd  for  a follow-up  period  of  11)  months. 
.'■Jidenc'ctomy  is  being  considered  at  this  time. 

This  rc])rc.sciits  the  insidious,  chronic  type 
of  hemolysis  so  difficult  to  demon.strate,  and 
which  so  often  resists  all  forms  of  thera]w. 
Cases  such  as  this  do  exist,  and  as  in  this  in- 
stance, are  usually  called  “pfhiiary  refractory 
anemia." 

C.\SE  FIVE 

.\  23-year  old  male  repoi  te<i  that  his  primary 
medical  i)roblem.  most  of  his  life,  had  been  warts. 
He  had  leceived  every  known  type  of  ther.-ipy. 
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usual  and  unusual,  the  last  being'  a course  of  6 
injections  of  autovaccine  prepared  from  his  wai'ts. 
One  day  after  the  last  Injection,  the  patient  fainted. 
On  arrival  at  the  hospital,  he  was  pale  and  jaun- 
diced, and  had  splenomegaly.  Erythrocyte  count 
was  less  than  1 million.  Hemoglobin  was  too  low 
to  read,  and  thrombocytes  were  nonexistent.  The 
patient  could  not  be  typed  or  cross  matched  be- 
cause of  agglutination  with  subsequent  hemolysis, 
in  both  warm  and  cold.  As  a result,  he  wa.s  trans- 
fused with  Type  O Rh  negative  blood,  Witebsky 
substance  added.  This  was  followed  immediately 
by  a violent  febrile  transfusion  reaction.  Because 
it  was  urgent  that  he  receive  blood,  he  was  trans- 
fused with  Type  O Rh  negative  washed,  packed 
erythrocytes.  This  was  tolerated  well.  Further 
study  after  transfusion  revealed  three  hemolytic 
mechanisms:  (1)  Abnormal  globulin  adherent  to 

the  patient’s  erythrocytes  as  measured  by  a mark- 
edly positive  Coombs  test;  (2)  High  titers  of  auto 
and  iso  cold  agglutinins  in  the  patient's  serum; 
(3)  Hypersplenism  as  manifested  by  splenomegaly 
and  maturation  arrest  of  all  bone  marrow  elements. 
Therapy  therefore,  was  directed  not  only  toward 
a replacement  of  blood  that  was  being  raiiidly  de- 
stroyed, but  al.so  toward  blocking  the  abnormal 
immunologic  findings  with  cortisone,  and  correction 
of  the  h.\'persplenic  state  with  splenectomy  at  the 
proper  time. 

This  is  a case  of  fulminating  acute  acquired 
hemolytic  anemia.  It  is  assumed  because  of 
other  features  not  siiecifically  described  here, 
hut  to  he  rejiorted  elsewhere,  that  this  ])rocess 
was  initiated  by  the  autovaccine  injections. 
Three  hemolytic  mechanisms,  rather  than  only 
one,  were  responsible  for  the  clinical  ]>icture 
presented. 


DISCUSSION 

AUNDicE  is  usually  a manifestation  of  hepato- 
biliary disease.  Most  anemias  are  of  the  iron 
deficiency  tyjie.  These  symptoms  either  single 
or  in  combination,  may  also  he  a manifestation 
of  hemolysis.  Hemolytic  anemia  is  hasicallv 
a symptom  or  a finding,  and  not  truly  a diag- 
nosis in  most  instances.  It  may  he  due  to  a 
congenital  defect  of  hemoglobin  structure,  ab- 
normal splenic  activity,  a symptom  of  disease 
such  as  leukemia,  lymphoma,  carcinoma,  re- 
ticuloendotheliosis,  or  certain  types  of  virus 
res|)iratory  disease.  Treatment,  if  possible, 
should  be  directed  toward  correction  of  the 
jirimary  disease.  If  this  is  impossible,  the  na- 
ture of  the  hemolytic  mechanism  should  be  as- 
certained, and  tberapv  aimed  at  correcting  this 
abnormality. 


SUM  M.\RY 

1.  .\  review  of  the  historical,  ])hysical.  and 
laboratory  aspects  of  hemolytic  anemia  is  i)re- 
sented. 

2.  b'ive  illustrative  cases  met  in  daily  prac- 
tice are  described. 

3.  It  is  urged  that  the  physician  who  meets 
a problem  of  anemia,  jaundice,  or  both,  con- 
sider hemoh  tic  anemia  in  differential  diagnosis. 


834  West  State  Street 
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Joseph  J.  Kinney,  M.D. 
Newark 


Control  of  Postoperative  Nausea  and 
Vomiting  Witk  Mecli^^ine"^ 


o SATISFACTORY  treatment  has  been 
available  to  control  the  variously  caused  anor- 
exia, nausea,  and  vomiting  that  are  responsible 
for  so  much  human  distress.  Barbiturates  are 
only  partly  effective  and  sedation  is  often  un- 
desirable. The  side  effects  of  scopolamine, 
widely  used  during  World  War  II  in  military 
motion  sickness  remedies,  detract  similarly 
from  its  effectiveness. 

The  discovery  in  1949  ^ that  an  antihistamine 
(dimenhydrinate  available  as  Dramamine®) 
could  effectively  prevent  motion  sickness  has 
stimulated  the  search  for  agents  to  prevent  or 
relieve  nausea  and  vomiting  from  different 
causes.  Since  then,  several  antihistaminic 
drugs  have  been  shown  to  be  active  against 
nausea  and  vomiting,  primarily  in  studies  on 
motion  sickness.  These  have  recently  been  re- 
viewed l>y  Chinn  and  Smith  ‘ who  suggest  that 
their  action  is  due  not  to  their  effect  as  anti- 
histamines, but  to  the  anticholinergic  activity 
which  they  all  display.  Not  all  antihistamines 
and  not  all  anticholinergic  drugs  are  effective. 
The  property  which  determines  anti-motion- 
sickness  activity  seems  to  be  a centrally  me- 
diated anticbolinergic  effect.  Thus  anticholin- 
ergic drugs  which  act  principally  through  the 
perii)heral  autonomic  system  are  generally  in- 
effective against  motion  sickness. 


Dr.  Kinney  here  presents  evidence  which,  pic- 
visionalty  at  least,  suggests  that  meclizine  {Botni- 
mine®)  is  helpful  in  reducing  postoperative  nausea 
and  vomiting.  The  statistics  do  not  appear  to  hare 
heen  submitted  to  mathematical  analysis  to  deter- 
mine the  extent  to  which  the  differences  might  lic- 
due  to  chance;  hut  a strong  prima  facie  case  is  cer- 
tainly made  out. 


W'hether  these  drugs  act  directly  on  the 
medullary  emetic  center,  which  is  the  ultimate 
target  for  all  emetic  volleys."  is  not  known. 
Presumably  they  do  not  because  several  anti- 
motion-sickness drugs  are  unable  to  suppress 
vomiting  caused  by  copper  sulfate,  which  is 
thought  to  act  directly  on  the  emetic  center." 

These  drugs  are  effective  in  suppressing 
vomiting  in  animals  whose  vestibular  appara- 
tus is  non-functional,  and  vomiting  due  to 
causes  other  than  motion.  This  will  be  elabor- 
ated below.  It  suggests  that  the  vestibule  is 
not  the  site  of  action ; but  conclusive  evidence 
is  lacking. 

The  site  of  action  of  this  new  class  of  drugs 
is  thus  apj>arently  restricted  to  a subcortical 
area  of  the  central  nervous  system,  although  its 
specific  location  is  yet  to  be  defined. 

These  new  anticholinergic  drugs  effective 
against  motion  sickness  can  also  prevent  nau- 
sea and  vomiting  from  other  causes.  Some 
have  been  reported  effective  against  nausea, 

*Meclizine  was  used  in  the  form  of  the  Pfizer  tradenaraed 
Bonamine®.  This  drug  and  the  placebo  tablets  were  kindly 
supplied  by  Pfizer  Laboratories  of  Brooklyn,  N.  Y. 

1.  Gay,  L.  N.  and  Carliner,  P.  K. : Bulletin  of 
the  .Johns  Hopkins  Hosp.  84:470  (1949). 

2.  Chinn.  11.  1.  and  Smith.  P.  K.:  Pharinaco- 
losioal  Review,  7:33  (JIarch)  1955. 

3.  Borison,  II.  L,  and  Wang,  S.  C. : Pharmaco- 
logical Review,  5:193  (.lune)  1953. 
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vomiting,  and  vertigo  occurring  in  preg- 
nancy.^® Meniere’s  syndrome,®  radiation  sick- 
ness," cereliral  arteriosclerosis,®  fenestration 
]>rocedures,®  hypertension,^®  and  electroshock 
therapy.”  They  have  also  been  used  with  good 
effect  in  the  nausea  and  vomiting  associated 
with  the  use  of  certain  drugs.  Thus,  dimen- 
hydrinatef  is  reported  to  be  a valuable  ad- 
junct to  streptomycin  therapy”^  it  has  pre- 
vented nausea  and  vomiting  after  administra- 
tion of  analgesics,  including  morphine  and  sim- 
ilar hypnotics.’®  It  is  also  reported  to  reduce 
the  incidence  of  postoperative  vomiting.” 

The  present  study  was  undertaken  to  deter- 
mine by  the  use  of  adequate  controls  and  by 
the  accumulation  of  a statistically  significant 
amount  of  data  the  value  of  a new  antihista- 
mine. meclizine  hydrochloride*  (Bonamine®). 
in  controlling  postoperative  nausea  and  vomit- 
ing. Bonamine®  has  already  l)een  demonstrated 
to  he  an  effective  anti-motion-sickness  agent. 


MATERIALS  AND  METHODS 

TOTAL  of  149  surgical  patients  in  the  Har- 
rison ,S.  Martland  Medical  Center  was 
treated  in  the  ]>resent  study.  Of  these  144  are 
reported  here,  5 being  excluded  on  account  of 
incomplete  data. 

No  attempt  was  made  to  select  patients 
for  this  study,  hut  as  wide  a variety  of  surgical 
and  anesthetic  procedures  was  sampled  as 
was  available  in  the  hospital.  The  variety  of 
surgical  jirocedures  employed  in  this  study 
is  indicated  in  Table  1.  The  patients  were  di- 
vided at  rundown  into  two  groups  of  roughly 
equal  size,  one  group  of  76  receiving  mecli- 
zine* throughout  the  study,  the  other  grouj)  of 
68  receiving  a placebo  preparation  of  identical 
appearance. 

.Although  occasionally  varied,  the  standard 
jire-operative  dose  was  50  milligrams  of  mecli- 
zine* the  evening  before  surgery,  followed  by 
25  milligrams  about  two  hours  before  surgery. 
All  patients  received  75  milligrams  of  Bona- 
mine® daily  for  three  days  after  surgery,  ad- 
ministered in  three  daily  doses.  The  control 
patients  received  placebo  tablets  according  to 
the  same  regimen. 


TABLE  1.  OPER.ATIOXS 


Operation  Mec’izine* 

H.vstereotoiny  13 

Appendectomy  5 

Salpingo-oophorectomy  6 

Hernia  repair  7 

Prostatectomy  1 

Amputation  2 

Gastrectomy  6 

Tonsillectomy  7 

Cholecystectomy  3 

Plastic  repair  2 

Colostomy  1 

Dermatologic  procedures  2 
Sigmoid  and  perineal 

rc.sectioiis  4 

Miscellaneous  17 


76 


Placebo 

14 

13 

6 

8 

3 

5 

1 

0 

1 
2 
2 
3 

0 

8 

68 


The  tablets  of  meclizine*  or  placebo  were 
dispensed  in  envelopes  containing  the  total 
-do.se  for  each  ]>atient,  and  were  identified  by 
code  number.  The  pre.scription  given  to  each 
])atient  was  not  identified  hv  name  until  the, 
study  was  comjileted.  The  codings  were  pre- 
]>ared,  in  ]>art,  by  the  investigator  who  even- 
tually administered  the  drugs.  It  is  believed 
that  this  rejiresents  a satisfactory  approach  to 
the  double-blind  technic. 

In  most  of  the  patients  studied,  the  opera- 
tion was  ])erformed  under  general  anesthesia. 
Inhalant  agents  were  used  in  78  per  cent. 


t Dimoiihjdrinate  is  tradenamed  by  Searle  as  Dramamine®. 

4.  Ciirliner,  P.  E.,  Radman,  H.  M.  and  Gay,  L. 
N.:  Science,  110:215  (Aug.  26)  1949. 

5.  Ba.s.s,  R.  F.:  Mississippi  Doctor,  32:76  (1954). 

6.  Wener,  W.  V.:  Journal  of  the  American  Medi- 
cal .Association,  141:500  (Oct.  15)  1949. 

7.  Heeler,  .1.  \V.,  Tillisch,  J.  H.  and  Popp,  W.  C. : 
Proceedings  of  the  Staff  Meetings  of  the  Mayo 
Clinic,  24:477  (Sept.  14)  1949. 
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while  other  agents  and  combinations  were 
used  in  the  rest  as  indicated  in  Talde  2.  Ni- 
trous oxide,  ether,  and  oxygen  in  combination 
was  the  most  frequently  used  general  anesthetic. 
Ether  alone,  or  with  oxygen,  was  sometimes 
administered.  Three  operations  were  done 
under  a combination  of  vinyl  ether  and  regu- 
lar ether,  and  in  three  other  cases,  sodium 
thiopental  ( Pentothal® ) was  u.sed  intraven- 
ously, combined  with  curare. 


TABLE  2.  ANESTHETIC  AGENTS  USED 


Type  of  Anesthetic  Meclizine*  Placebo 

Inhalation  (34  48 

Intravenous  5 9 

Spinal  2 6 

Inhalation  and  Spinal  1 0 

Inhalation  and  Intravenous  3 5 

Local  'T'rocaine)  1 0 

76  68 


RESULTS 

‘J'HE  results  of  this  investigation  were  scored 
in  three  categories : 


TABI,E  3.  DURATION  OF  SURGERY  AND 
INCIDENCE  OF  NAUSEA 


A.  The  patient  reported  being-  nauseated  at  some 
time  during-  the  first  three  postoperative  days.  This 
report  was  either  voluntary  or  elicited  on  ques- 
tioning. 

B.  The  patient  vomited  once  or  more  during 
the  first  three  postoperative  days.  No  distinction 
was  made  between  i)atients  who  had  one  mild  epi- 
sode of  emesis  on  recovering  from  anesthesia  and 
those  who  -were  more  severely  affected. 

C.  The  patient  neither  vomited  nor  rei)orted  be- 
in.g'  nauseated  during-  the  first  three  postoperative 
days. 


(Percentage  fi.gures  in  first  two  lines  indicate 
incidence  of  nausea  or  vomitin,g) 

Duration  of  Operation 
Less  Than 


1 hour 

1 to  2 hours 

2 plus  hou 

Patients  on  iilacebo 

31% 

52% 

67% 

Patients  on 
mec’izine* 

19% 

15% 

33% 

Reduction  of 
incidence  a 

38% 

71% 

50% 

Over-all  incidence  of  nausea  and  vomiting  in 
the  patients  receiving  meclizine*  was  23.7  per 
cent.  Tn  the  control  group,  receiving  placebos 
the  over-all  incidence  was  45.6  ]ier  cent. 

The  efifectiveness  of  meclizine*  in  easing 
the  posto])erative  period  is  best  seen  not  in  the 
over-all  results  hut  on  analysis  of  the  data. 
The  incidence  of  nausea  and  vomiting  in  the 
controls  shows  a high  correlation  with  the  dur- 
ation of  surgery  (Table  3).  In  ojterations 
lasting  less  than  one  hour,  nausea  and  vomit- 
ing in  the  controls  occurred  with  a frequency 
of  31  per  cent.  The  freciuency  was  51.5  per 
cent  in  operations  lasting  Iietween  one  and 
two  hours,  and  62.5  per  cent  in  operations  last- 
ing over  two  hours.  'I'here  is  very  little  corre- 
lation with  surgery  duration  in  the  patients 
given  meclizine*.  Thus  the  equivalent  frefiuen- 
cies  in  these  jiatients  were  19,  1 5 and  33  per 
cent.  'I'he  incidence  of  nausea  and  vomiting  is 
correlated  with  the  tyiie  of  surgery  performed 
(Table  4). 


a TliLs  is  the  measure  of  the  apparent  reduc- 
tion in  the  incidence  of  nausea  or  vomiting 
effected  by  the  meclizine.* 


TABLE  4.  SITE  OF  SURGERY  AND 
INCIDENCE  OE’’  NAUSEA 


Nausea  in  <-ontrols  •> 


Oncr.-itions 


Involving 
Roil.v  Cavit.v 
50% 


Not  Involving 
llociy  Cavity 

32% 


Nausea  in  patients 

getting  meclizine*  >'  24%  22% 

Reduction  of  itu-idence  a 55%  31% 


h I'^igures  in  first  two  lines  indicate  incidence  of 
nausea  in  the  plac-eho-receiving  and  in  the 
drug-receiving-  .groups  respectively. 

a This  is  a measure  of  the  apparent  reduction 
in  the  incidence  of  nausea  effected  by  the 
mev’Mzine.* 
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From  a study  of  the  control  group  it  is 
evident  that  surgerv  in  the  I)od\-  cavity  is  as- 
sociated with  a higher  rate  of  nausea  and  vom- 
iting (55  ]ier  cent)  than  is  surgery  elsewhere 
in  the  body  (32  ])er  cent).  Meclizine*  depresses 
the  incidence  of  nausea  and  vomiting  unequal!}' 
in  the  two  groujts  and  is  more  effective  in  body 
cavitv  surgerv,  where  there  is  55  ]>er  cent  re- 
duction, than  in  surgerv  not  involving  the 
body  cavity,  where  there  is  only  a 31  per 
cent  reduction. 

.Study  of  the  anc.sthetic  agents  used  did  not 
reveal  anv  significant  differences  in  the  inci- 
dence of  nau.sea  and  vomiting  either  with  Ron- 
amine®  or  placebo.  This  mav  he  due  to  the 
preponderant  use  of  ether  and  nitrous  oxide 
and  the  insufficient  number  of  ca.ses  using  other 
anesthetics.  The  clinical  data  are  thus  valid 
particularly  with  respect  to  the  incidence  of 
nausea  and  vomiting  with  etiier,  nitrous  oxide, 
and  oxygen  anesthesia. 

W hen  meclizine*  is  considered  .solelv  as  an 
anti-emetic  agent,  withotit  regard  to  its  effect 
on  nausea,  it  is  etjually  effective  in  operations, 
involving  the  hodv  cavity  and  in  other  operti- 
tions,  reducing  the  incidence  of  vomiting  in 
each  category  by  about  TS  ]>er  cent  from  the 
control  values  (Table  5).  This  is  of  interest 
in  view  of  the  fact  that  vomiting  in  controls 
and  in  cx])erimental  cases  was  more  frecpieitt 
in  body  cavity  operations  (20  ]>er  cent)  than 
in  other  operations  (14  per  cent). 

In  terms  of  length  of  operations,  however, 
meclizine*  had  a higher  anti-emetic  effect  in 
shorter  o])erations  than  in  longer  ones  ('fable 
6).  In  o])erations  lasting-  less  than  one  hour, 
meclizine*  reduced  vomiting  by  60  jter  cent 
from  its  incidence  in  the  controls ; in  oixtra- 
tions  of  one  to  two  hours  the  reduction  was 
60  ]>er  cent ; while  in  operations  e.xceeding  two 
hours  the  reduction  was  only  40  per  cent. 


CO.M.MKNT  .\X1)  COXCl.rSIOXS 

g5)/EO-izixi-:*  (tradenamed  as  Ronamine®)  is 
a su])i)res.sor  of  the  vomiting  reflex  and  of 
the  symiitoms  of  natisea  in  ])atients  recovering 
from  surgerv  under  general  anesthesia.  The 


T.VBI.E  SITE  OF  SURGERY  AND 
IXCIDEXCE  OF  VOMITIXG 


Operations 

Involving 

X >t  Invo'ving 

Body  Cavity 

Body  Cavity 

\'oniitin-r  in  control.s 

(iTicidrnce) 

20% 

14% 

A''imitin.n'  in  njenlizino* 

pntionts 

Itediictiiin  of  im  idence 

10% 

7% 

hy  dri'i,' 

40% 

4S% 

TAHT.E  «.  nURATIOX  AXD  IXCIDEXCE 
OF  VOMITIXG 

Duration  of  Operation 


Less  Than 

1 hour  1 to 

2 hours 

2 plus  hour 

Patients  on  placebo 

10% 

15% 

22% 

Patients  on  meclizine* 
Reduction  of  incidence 

s% 

5% 

13% 

l)y  driisr 

60% 

67% 

40% 

pre.sent  study  sheds 

no  light 

on  the 

mechan 

isms  involved.  Diver.se  stimuli  contribute  to 
postoiierative  nausea  and  vomiting.  Meclizine* 
su|)])resses  nausea  and  vomiting  ditferentially 
in  visceral  and  non-viscera!  o]>erations  .so  that 
the  incidences  are  equalized.  One  interpreta- 
tion of  this  miglit  he  that  the  drug  is  effective 
in  su])])ressing  the  component  of  nausea  and 
vomiting  due  to  vi.sceral  stimulation,  hut  is 
ineffective  in  siqqtressing  conqtonents  due  to 
other  kinds  of  trauma,  anesthetics  and  other 
factors.  In  thi."  connection  it  would  he  of  value 
to  know  the  effectiveness  of  lionamine®  in 
su])i)re.ssing  nau.sea  and  vomiting  due  to  an- 
esthetic agents  alotie  where  there  is  no  surgery. 
The  ])resent  studv  contributes  nothing  on  this 
])oint. 

In  the  controls,  the  incidence  of  nausea  atid 
vomiting  increased  with  lengthening  of  ojiera- 
tion  time.  This  correlation  did  not  develoj)  in 
patients  given  the  meclizine.*  In  them,  there 
was  no  obvious  relationshij)  hetweeu  o])eration 
time  and  nausea  and  vomiting  incidence.  The 
data  are  in  reasonable  accord  with  the  view 
that  Ronamine®  brought  down  the  incidence 
of  nausea  and  vomiting  to  the  same  base  level 
regardless  of  the  length  of  the  o]ieration. 

Xo  conclusions  can  he  drawn  from  these 
studies  as  to  the  influence  of  the  anesthetic 
agent  on  the  incidence  of  nau.sea  and  vomiting, 
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either  with  controls  or  with  Bonamine®,  be- 
cause of  insufficient  data  on  all  agents  except 
the  nitrous  oxide,  ether,  and  oxygen  mixture 
which  was  used  in  most  of  the  cases. 


SUMMARY 

1.  The  effect  of  Bonamine®  (meclizine) 
in  reducing  postoperative  nausea  and  vomiting 
was  studied.  A controlled  study  was  made  on 
144  jiatients  given  Bonamine®  or  placebo  liy 
the  double-blind  technic.  A lariety  of  surgical 
and  general  anesthetic  procedures  was  sampled. 

2.  The  over-all  incidence  of  postoperative 
nausea  and  vomiting  in  the  control  cases  was 
46  per  cent,  while  in  patients  given  Bonamine® 
the  incidence  was  24  per  cent. 


3.  The  incidence  of  nausea  and  vomiting 
in  the  controls  varied  directly  with  the  length 
of  operation  and  was  higher  in  surgery  in- 
volving visceral  cavities  than  in  other  kinds  of 
surgery.  The  incidence  in  patients  given  Bon- 
amine® showed  no  such  marked  variation.  No 
conclusions  could  be  drawn  concerning  the  in- 
fluence of  various  anesthetic  agents  on  post- 
operative nausea  and  vomiting  either  with  con- 
trol ])atients  or  patients  receiving  the  mecli- 
zine.* 

4.  It  is  concluded  that  Bonamine®  is  a sup- 
jiressor  of  postoperative  nausea  and  vomiting, 
and  has  a potential  use  in  contributing  to  the 
comfort  and  clinical  well-being  of  patients  re- 
covering from  surger}-  requiring  general  an- 
esthesia. 


116  Fairmount  Avenue 


Allergy  Course  Announced 


Announcement  is  made  of  an  instructional 
course  in  allergy  at  the  Hotel  New  Yorker  in 
New  York  City  on  April  15,  16,  and  17,  1956. 
Sponsored  liy  the  American  College  of  Aller- 
gists, this  program  runs  from  8:00  a.m.  to 
6 :00  p.m.  on  each  of  the  three  <lays.  The  tui- 


tion is  $15  a day  and  a doctor  may  take  one, 
two  or  three  days  at  that  rate.  For  further  de- 
tails arimail  the  American  College  of  Aller- 
gists, Inc.,  401  IMarquette  Bank  Building, 
Minneapolis  2,  IMinnesota. 


Graduate  Courses  in  Internal  Medicine 


The  American  College  of  Physicians  has 
arranged  a number  of  graduate  courses  in 
selected  subjects  in  internal  medicine  during 
this  spring.  The  courses  include  cardiology 
(March  19-23);  isotopes  (IMarch  19-24  and 
March  26-31)  ; radiology  (April  9-13)  ; medi- 
cal practice  (May  14-18)  ; electrocardiography 


(June  4-8)  ; and  endocrinology  ( June  8-23). 

These  courses  have  varying  fees  and  are 
given  in  different  parts  of  the  country.  For 
further  details  write  to  the  American  College 
of  Physicians,  4200  Pine  Street,  Philadel- 
phia  4. 


Peripheral  Vascular  Society 


Physicians  interested  in  peri])heral  vascu- 
lar diseases — medical  and  surgical,  and  par- 
ticularly those  who  treat  diabetic,  arthritic,  or 
geriatric  patients — are  invited  to  signify  their 
interest  in  the  formation  of  a society  for  perijdi- 


eral  vascular  diseases  which  would  concern 
itself  with  both  medical  and  surgical  ]>rohlems. 
Suggestions  and  opinions  may  be  addressed  to 
Bruce  J.  Carroll,  M.D.,  469  West  Front  Street, 
Plainfield,  N.  J. 
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Leonard  Casser,  M.D. 

Cress  kill 


Anapkylactoid  Purpura  Followiuj 
Penicillin  Tkerapy 


EACTiONs  to  antibiotic  therapy  are  in- 
frequent, especially  in  children.  However,  to 
gain  a realistic  perspective  of  the  possible  haz- 
ards, it  has  been  urged  that  adverse  results  be 
reported.  I have  not  attempted  a complete  sur- 
vey of  the  literature,  hut  the  Smith  and  Walk- 
er comj>endium,^  suggests  that  pur])uric  re- 
actions to  penicillin  therapy  are  extremely  rare, 
their  only  reported  cases  being  those  cited 
by  Criep  and  Cohen. ^ For  this  reason  I feel 
that  the  case  described  below  is  of  interest  and 
importance. 

A white  female  infant,  eig-ht  months  o!d,  was 
admitted  to  the  Englewood  Hospital  because  of  se- 
vere lassitude,  a temperature  of  102  and  a scatter- 
ing of  raised,  firm,  ijurplish  maculo-papules.  These 
varied  from  two  to  six  millimeters  in  diameter  and 
were  pre.sent  on  the  anterior  portion  of  the  trunk 
and  extremities,  chiefly  about  the  legs  and  thighs. 
There  was  no  family  history  of  allergy  or  blood 
dyscrasia. 

The  baby  had  been  well  except  that  at  the  age 
of  one  month  a pustular  folliculitis  of  the  lower 
abdomen  had  been  treated  with  Neomycin-Grami- 
cidin® ointment,  and  at  the  age  of  seven  months 
she  had  been  treated  with  an  injection  of  300,000 
units  of  procaine  penicillin  followed  24  hours  later 
by  intramuscular  Bicillin®  300,000  units  because  of 
a purulent  conjunctivitis — offending  organism  un- 
determined. 

One  day  before  hospital  admission,  she  was  seen 
at  home  in  the  early  morning  because  of  the  sud- 
den onset  of  fever  (105°  F.).  Postnasal  mucus  was 
the  only  physical  finding.  Because  of  the  sudden 
onset  and  the  relatively  high  fever,  antibiotic  ther- 


Thc unpretentious  individual  case  report  is  the 
basis  of  all  vredical  literature  and  medical  learninfj. 
Here  is  an  example  of  this  genre — a short  storp. 
simplp  told,  pointing  a moral  that  all  can  read. 


apy  was  begun.  Accordingly,  300,000  units  of  pro- 
caine penicillin  was  given  intra-muscularly,  and 
a prescription  given  for  oral  penicillin,  200,000 
units,  three  times  daily. 

Later  that  day  she  vomited  brown  mucus,  seemed 
drowsy,  and  brought  her  knees  up  over  her  abdo- 
men as  though  in  pain.  In  a short  time  the  pur- 
puric lesions  previously  described  appeared  rather 
suddenly,  along'  with  a faint  pink  macular  rash 
about  the  trunk.  Two  small  scleral  petechiae  were 
present.  Her  eye  grounds  were  not  studied.  The 
parents  believed  that  the  first  purpuric  spot  was  at 
the  site  of  a small  scratch  on  the  right  forearm. 

Several  days  before  admission  she  had  been 
given  aspirin  and  Neo-synejihrine®  nose  drops  be- 
cause of  coryza. 

Blood  study  at  the  time  of  admission  showed  a 
leucocyte  count  of  20,400  (37  per  cent  segmented 
forms,  49  per  cent  stab  forms,  8 per  cent  juveniles; 
4 per  cent  lymphocytes,  2 per  cent  myelocytes), 
red  cells:  3.6  million,  hemoglooin:  10  Grams.  Bleed- 
ing time  was  1 minute,  55  seconds;  coagulation 
time,  4 minutes,  5 seconds.  Urine  showed  a faint 
trace  of  albumin,  and  6 white  cells  per  high  pow- 
ered field. 

Two  days  later  the  white  cell  count  was  15,650 
and  the  hemoglobin  9.4  Grams.  Platelet  count  was 
85,000.  Two  days  later  the  platelets  rose  to  190,000. 

Treatment  consisted  solely  of  Cortisone  acetate 
50  mg.  at  eight  hour  intervals,  decreasing  slowly 
as  improvement  was  seen ; and  oral  tetracycline 
200  mg.  daily  in  divided  oral  doses. 

On  the  third  day  of  her  stay  the  fever  had 
disappeared,  she  was  active  and  appeared  well. 
The  purpura  lessened  gradually,  and  in  three  weeks 


1.  Smith,  L.  W.  and  Walker,  D.:  The  Penicillin 
Decade.  Arundel  Press,  Washington,  D.  C.  (1951) 

2.  Criep,  L.  H.  and  Cohen,  S.  G.:  Annals  of  In- 
ternal Medicine,  34:1219  (May)  1951. 
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had  completely  disappeai'ed,  ieaviny  no  residua! 
induration. 

W'hile  the  impression  remains  that  this  was 
an  anaphylactoid  pnrpnric  reaction  to  penicillin, 
cantion  will  he  observed  with  respect  to  fu- 
ture use  of  aspirin,  Neosynephrine®  and  other 
medications ; and  studies  of  platelet  counts  will 
he  continued  to  rule  out  the  possibility  of  this 
“anaphylactoid  purjiura”  masking  other  pur- 
puric disease. 


SUM  M.\RY 

(t//  CASE  report  of  anaphylactoid  purpura  fol- 
lowing penicillin  is  j)resented  to  add  to  the 
sparse  literature  on  this  subject  and  so  uirther 
a realistic  perspective  of  the  possible  hazards 
involved. 

Grateful  acknowledgment  is  made  to  George  Hel- 
ler, M.D.,  Englewood,  X.  .1.  for  exten.sive  aid  in 
consultation  on  patient  and  preparation  of  thi^ 
paper. 


County  Itoad  and  Hillside  Avenue 


Prescriptions  for  Hypodermics 


On  February  21,  l‘k^6,  Governor  Meyner 
signed  a hill — A-39v^ — which  requires  that  in 
Xew  Jersey  any  lay  person  jiossessing  or  de- 
siring to  jinrchase  a hyjtodermic  syringe  mu.st 
have  a doctor’s  pre.scri]>tion  to  prove  entitle- 
ment. The  law  declares  that:  “No  person  shall 
sell,  furnish,  or  give  to  any  jterson  or  persons 
other  than  a duly  licen.sed  physician,  dentist, 
veterinarian,  undertaker,  nurse,  ])odiatrist, 
registered  jiharmacist,  or  a hospital,  sani- 
tarium, clinical  laboratory  or  any  other  medical 
institution,  or  a state  or  governmental  agency, 
or  a regular  dealer  in  medical,  dental  or  surgi- 
cal supiilies,  or  a resident  i)hysician  or  interne 
of  a hospital,  sanitarium  or  other  medical  in- 
stitution, an  instrument  commonly  known  as 
a hypf)dermic  syringe,  hypodermic  needle  or 
any  instrument  adapted  for  the  use  of  narcotic 
drugs  1))'  subcutaneous  injections  without  a 
written  prescri])tion  of  a duly  licensed  ])hysi- 
cian,  dentist  or  veterinarian.  Such  ])rescription 
shall  contain  the  name  and  address  of  the  pa- 
tient, the  descriplit)!!  of  the  instrument  pre- 
.scrihed  and  the  numher  of  instrnmeiits  prc- 
.scrihed. 

“F.vei'v  person  who  disjioses  of,  or  sells,  or 
furnishes,  or  gives  away  a hv]iodermic  syringe 
or  a hypodermic  needle  or  an  instrument 
adapted  for  the  use  of  narcotic  drugs  by  sub- 
cutaneous injections,  iqion  the  written  pres- 
cription of  a duly  licensed  physician,  dentist, 
or  veterinarian,  shall  record  ni)on  the  lace  ot 
the  ]>rescri])tion,  over  his  signature,  the  date 
of  the  sale  or  furnishing  of  the  instrument. 
This  prescri])tion  shall  he  retained  on  tile  for  a 
jieriod  of  two  years  and  shall  he  opened  to  in- 
s|)ection  by  any  public  ofticer  or  enqiloyee  en- 
gaged in  the  enforcement  of  this  section. 


prescription  filed  in  accordance  with  this  ac- 
tion shall  he  sufficient  authority,  without  the 
necessity  of  a renewal  or  reissuance,  to  ]ier- 
mit  subsequent  sales  or  the  furnishing  of  Inqio- 
dermic  syringes  or  hyj)odermic  needles  or  in- 
struments adapted  for  the  use  of  narcotic  drugs 
by  subcutaneous  injections  to  the  person  to 
whom  the  jirescrijition  was  issued,  for  a period 
of  6 months  from  the  date  of  its  original  is- 
suance. 

‘It  shall  he  unlawful  for  anv  person  or  ]>er- 
sons,  e.xcejit  a duly  licensed  jihysician,  dentist, 
veterinarian,  nurse,  jiodiatrist.  hospital,  sani- 
tarium cr  other  medical  institution,  or  a re.si- 
dent  physician  or  interne  of  a hos])ital,  sani- 
tarium or  other  medical  institution,  to  have 
under  control  or  jiossess,  a hypodermic  s\  ringe, 
hv])odermic  needle  or  any  other  instrument 
adapted  for  the  use  of  narcotic  drugs  by  sub- 
cutaneous injections  with  intent  to  use  such 
syringe,  needle  or  instrument  for  such  ]nirpo.se, 
unless  such  jKissession  he  obtained  upon  a 
valid  written  pre.scription  from,  and  such  use 
to  he  authorized  or  directed  by,  a duly  licensed 
]'.hysician  or  veterinarian.  I'or  the  purposes  of 
this  subdivision  no  such  i)rescription  shall  he 
valid,  which  has  been  outstanding  for  more 
than  6 months. 

“.\nv  person  who  violates  anv  provision  of 
this  section  is  a disorderly  jxTson." 

'I'he  Aledical  Society  of  Xew  Jersey  recorded 
it.self  as  a])]>roving  the  pur])o.se  of  the  hill  hut 
disaiiproving  of  the  actual  measure  because 
“in  seeking  to  jirotect  the  welfare  of  narcotic 
addicts  it  was  jeo])ardizing  the  welfare  of 
people,  such  as  diabetics,  who  are  de])endent 
upon  the  possession  an.d  use  of  hypodermic 
syringes." 
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Richard  A.  Hopping,  M.D. 
East  Orange 


Management  of  Iscliio-anal 
Aliscess  and  Fistul  a in  Ano^ 


Immediate  a ad  adequate  drainage  is  the  K-eg  to 
the  treatment  of  ischio-anal  abscess.  Surgerg  is 
the  onlg  rational  approach  to  fistula  in  ano.  In  this 
practical  paper  Dr.  Hopping  discusse.s  the  technics 
inrolied  in  a practical  and  usable  manner. 


T IS  foolhardy  to  proceed  to  treat  an 
ischio-anal  abscess  or  a fistula  in  ano,  without 
a thorough  personal  history,  physical  examina- 
tion, sigmoidoscopy  and  basic  laboratory  tests. 
The  ])atient  and  his  family  fif  at  all  possible) 
must  he  told  what  has  to  he  done.  This  is  of 
particular  importance  in  abscesses  since  he 
(and  they)  must  be  made  to  understand  that 
drainage  of  the  abscess  is  only  the  first  of 
probably  two  or  more  procedures  which  must 
be  done  to  insure  recovery.  A thorough  ex- 
])lanation  and  evaluation  of  the  problem  at  this 
time  will  prevent  misunderstandings  and  pos- 
sibly recriminations  later. 


ISCHIO-ANAL  ABSCESS 

Qnce  the  diagnosis  of  ischio-anal  abscess  has 
been  made,  the  immediate  demand  is  for 
adequate  and  considered  drainage.  The  ad- 
monition to  await  the  appearance  of  fluctua- 
tion is  not  always  to  be  followed  before  incis- 
ing the  area.  Much  time  has  already  been  used 
up  by  the  patient  during  his  jihase  of  inde- 
cision and  home  care  and  by  his  journey  to  the 
office  or  hospital.  Generally  speaking,  fluid  pus 
under  great  pressure  may  be  found  within 
three  or  four  days  of  conscious  symptoma- 
tology. It  is  seldom  that  abscesses  are  not 


“ripe”  for  drainage  by  the  time  the  diagnosis 
is  made.  Xo  disa.ster  is  invited  when  a well- 
placed,  adequate  incision  is  properly  if  not 
productively  made. 

The.se  infections  are  most  frequently  due  to 
a mixed  bacterial  infection.  Some  of  the  more 
versatile  antibiotics  currently  available  may  be 
used  as  adjuncts  to  the  jirimary  surgical  ap- 
proach. These  additional  tools  have  apjireciablv 
reduced  the  constitutional  reactions,  complica- 
tions, pain  and  time  involved  in  the  resolution 
of  much  of  the  acute  tissue  reaction.  The.se 
agents  also  speed  localization.  The  blind,  costly, 
and  indiscriminate  use  of  ]ienicillin  is  regret- 
table. Gas  bacillus  must  be  considered  and 
treated  befittingly  but  it  is  fortunately  very 
rare.  It  is  a good  rule  to  make  routine 
cultures  and  do  chemo-therapeutic  sensitivity 
tests  on  the.se  cultures  in  all  doubtful  cases. 

Incision  and  drainage  of  the.se  abscesses 
should  l)c  guided  by  three  considerations  listed 
in  the  following  order  of  im]iortance:  (1)  The 
coin])Iex  anatomic  features  of  the  area  must 
be  fully  realized  and  the  incision  placed  to 
avoid  damage  to  necessary  structures.  (2)  The 
draiiu'.ge  incision  miust  be  adequate.  .An  area 
of  skin  and  subcutaneous  tissue  should  be  ex- 
cised on  either  side  of  the  line  of  incision  to 

*Read  at  the  Gastro-Eiiterology  Section,  Annual  Meeting, 
The  Medical  Sotiety  of  New  Jersey,  April  18,  1955. 
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maintain  an  entirely  open  drainage  route.  Re- 
gardless of  the  size  of  the  underlying  abscess 
cavity,  it  is  seldom  that  these  areas  of  ex- 
cision of  overlying  skin  should  attain  a size 
of  more  than  a 5 centimeter  diameter  ellipse. 
Cross  dehridement  of  a half  or  more  of  a 
buttock’s  skin  is  unnecessary,  unscientific,  and 
unparsimonious  of  the  patient’s  natural  re- 
sources. The  allegation  that  such  wholesale 
sacrifice  of  viable  and  useful  integument  ob- 
viates the  necessity  of  subsequent  fistulectomy 
has  been  investigated  and  found  to  be  wanting 
in  accuracy.  f3)  Incisions  should  be  planned 
to  avoid  possible  damage  later  during  fistulec- 
tomy to  the  anococcygeus,  to  the  external 
sphincter  muscles,  or  to  the  integrity  of  the 
the  perineal  l)ody  and  its  components.  This 
latter  is  doubly  important  in  females.  Damage 
to  musculature  and  to  fascia  and  nerve  ele- 
ments should  be  minimized.  Distortion  occa- 
sioned by  the  tremendous  edema  attending  in- 
fection in  this  area  makes  accurate  recogni- 
tion of  these  important  landmarks  difficult  at 
times.  One-stage  drainage  and  fistulectomy  op- 
erations are  best  reserved  for  the  infrequent 
and  small  subcutaneous  perianal  abscesses. 

The  wounds  are  not  packed  with  gauze.  Ju- 
dicious ])lacement  of  Penrose  drains  is  of  sig- 
nificant value  as  is  early  and  intelligent  post- 
operative nursing  care.  The  drains  maintain 
free  drainage  during  the  first  two  or  three 
days  after  surgery.  They  are  infrequently  usefl 
to  help  in  the  introduction  of  irrigating  solu- 
tion to  the  abscess  cavities.  Once  drainage  is 
established,  it  is  poor  technic  to  probe,  pal- 
pate, or  otherwise  disturb  the  inflammatory 
walls  of  the  abscess.  Intelligently  administered 
anesthesia  is  essential.  General,  spinal,  block, 
or  local  may  be  used  satisfactorily.  Because  of 
the  short  duration  of  the  ])rocedure,  intra- 
venous anesthesia  is  favored.  Good  nursing 
conspicuously  reduces  the  postoperative  mor- 
bidity ])eriod.  Profu.se,  fetid  and  poten- 
tially dangerous  drainage  is  expected  for  two 
or  more  days.  During  this  ])eriod,  frecjuent 
dressing  changes,  cleansing  of  nearby  soiled 
areas  and  other  vital  nursing  procedures  are 
of  e.xtreme  imi)ortance  in  maintaining  the  well- 
being and  comfort  of  the  patient.  Sedatives 
can  be  reduced  to  a minimum.  Rapid  rehabili- 


tation of  the  patient  to  complete  self-suffi- 
ciency is  the  goal  of  good  medicine  and  a tribute 
to  good  nursing. 

After  drainage  is  afiforded,  it  is  always  sur- 
prising and  highly  satisfying  to  observe  the 
speed  with  which  healing  takes  place.  Com- 
pared with  the  course  of  acute  infections  else- 
where, it  is  almost  supernatural  to  observe  the 
speed  of  resolution  of  symptoms  and  the  ra- 
pidity of  repair  that  does  occur  with  good  care 
of  acute  ischio-anal  abscesses.  Irrigations  of 
the  suppurative  cavities  are  only  rarely  indi- 
cated. The  drainage  from  the  abscess  cavity 
rapidly  assumes  a serous  and  clear  appearance, 
diminishes  rapidly  in  quantit}-  and  a minimum 
of  fine,  clear,  healthy,  granulation  tissue  ap- 
pears. The  speed  with  which  the  acute,  then 
subacute  phase  resolves  is  variable,  but  with 
good  drainage,  progressive  and  satisfactory. 
The  end  point  of  healing  and  resolution  of  the 
abscess  is  reached  when  the  stage  of  chronic 
fistula  in  ano  is  reached. 


AXAL  FISTULA 

FiSTUL.v  in  ano  is  composed  of  a simple  or 

branched  tube  of  scar  tissue  lined  with  granu- 
lations. The  tube  extends  from  the  primary 
opening  in  the  low  rectum,  most  usually  at  a 
crypt  in  the  midline  posteriorly  at  the  dentate 
line,  to  one  or  more  secondary  openings  else- 
where. When  evidence  of  infection  is  reduced 
to  a minimum,  the  time  for  surgical  interven- 
tion to  cure  the  condition  is  at  hand,  .\nything 
other  than  surgical  approach  to  the  problem  of 
care  of  fistula  in  ano  is  irrational  and  is  to  be 
condemned. 

Fistulotomy,  not  fistulectomy  is  the  pro- 
cedure of  choice  in  the  average  situation.  Fis- 
tulotomy involves  considered  incision  of  the 
entire  tract  and  all  its  ramifications ; sauceriza- 
tion  of  the  wounds  and  institution  of  all  meas- 
ures ])ossible  to  e.xpedite  rajiid,  progressive, 
comfortable,  convalescence  ami  permanent  heal- 
ing of  the  wounds.  Saucerization  involves  bev- 
eling the  sides  of  the  finished  incisions  so  that 
none  are  perpendicular  to  the  surface  epithe- 
lium hut  slope  gradually  to  the  depths  of  the 
wound  where  the  sides  and  base  of  the  fistu- 
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lous  tube  are  located.  The  use  of  suture  ma- 
terial is  minimized.  In  most  cases  it  is  only 
used  for  the  control  of  bleeding.  Occasionally, 
suturing  also  may  be  employed  to  close  partly 
or  otherwise  modify  some  of  the  physical  de- 
fects produced  during  surgery.  When  suture 
is  employed  with  these  objects  in  mind  the 
hazards  involved  must  be  appreciated  and  post- 
operative care  must  be  enlarged  and  modified 
in  an  attempt  to  anticipate  and  avoid  possible 
complications. 

The  contraindications  for  surgical  repair  of 
a fistula  are  infrequently  found  but  are  abso- 
lute. These  conditions  are ; intractilde  diar- 
rhea, ulcerative  colitis,  regional  enteritis  and 
a ])ro.\imal  malignancy.  Massive  involvement, 
extensiveness,  or  multiplicity  of  tracts  are  not 
factors  for  consideration  in  evaluating  opera- 
bility. Generally  speaking,  the  use  of  a seton 
is  not  encouraged  although  there  is  undoubtedly 
a place  for  such  a tool.  It  is  perhaps  only  a 
])ersonal  suspicion,  but  only  rarely  is  a seton  or 
postoperative  packing  of  fistulotomy  wounds 
employed  because  of  a ])ersistent  belief  that 
such  foreign  bodies  in  an  otherwise  clean  and 
rapidly  healing  wound  encourage  the  produc- 
tion of  excessive  amounts  of  granulation  tissue 
which  later  leads  to  inordinately  heavy  scar- 
ring. The  latter  is  to  be  avoided  since  it  inter- 
feres materially  with  sphincteric  function. 


ETHYLENE  blue  solutiou  to  aid  in  the  de- 
lineation of  the  ramifications  of  a fisutla’s 
branching  tube  is  not  encouraged  for  many 
rea.sons.  It  cannot  be  controlled.  The  tracts 
themselves  are,  for  the  most  part,  well  de- 
fined. and  the  dye  can  obscure  otherwise  nor- 
mal tissues.  Most  frequently  the  course  of 
the  fistulous  tracts  through  the  sphincter  mus- 
cles is  at  right  angles  to  the  long  axis  of  the 
muscle  fibers.  Even  if  this  fortunate  circum- 
stance does  not  obtain,  it  is  good  policy  to 
incise  the  tract  directly  regardless  of  its  po- 
sition or  course  through  the  muscle  fibers.  In- 
continence does  not  result  from  the  somewhat 
unorthodox  aj)proach. 

The  ])Ostoperative  management  of  fistulot- 
omy wounds  is  as  important  as  the  surgery. 


Negligent  postoperative  care  can  undo  good 
surgery  and  frequently  results  in  an  uncom- 
fortable and  uncooperative  patient  with  a “re- 
current” fistula,  a contracted  anus,  or  an  in- 
continent sphincter  — possibly  all  three. 

A fistulotomy  wound  heals  by  secondary  in- 
tention. If  the  wound  is  kept  clean,  dry,  and 
exposed  to  air,  it  will  close  rapidly  with  a min- 
mum  of  granulations  and  a very  modest  scar 
will  result.  The  wounds  are  cleansed  mechan- 
ically by  irrigations  and  spraying.  Both  are 
started  as  soon  as  tolerated,  usually  within 
twenty-four  hours  after  surgery.  Irrigations 
are  done  with  a syringe  se\eral  times  a day. 
Between  cleansing  i)rocedures  the  wound  is 
maintained  in  as  dry  a condition  as  possible.  A 
favored  dressing  is  a small  tuft  of  cotton  gently 
tucked  into  the  anal  verge.  This  absorbs  drain- 
age from  tbe  open  wound  and  also  serves  to 
kec])  the  buttocks  .somewhat  sei)arated.  Pa- 
tients are  instructed  in  the  ])lacement  of  these 
“cotton  tails”  and  are  encouraged  to  replace 
frequently.  Ambulation  is  encouraged  at  an 
early  hour  and  as  soon  as  ])ossible  thereafter 
the  patient  is  instructed  in  the  use  of  a bidet. t 
batb  spray  attached  to  a bath  tub  faucet 
has  been  found  to  make  an  excellent  substi- 
tue  for  a bidett  and  is  u.sed  in  hospitals  and 
I)atients’  homes  not  .'^o  e(iui])ped.  The  post- 
operative ])atient  (juickly  discovers  the  great 
comfort  imi)arted  by  the  f refluent  use  of  such 
a spray  on  his  wound  and  is  likely  to  make  a 
nui.sance  of  himself  by  “hogging”  the  bath- 
room facilities  to  the  e.xclusion  of  his  neigh- 
bors. A normal  bowel  habit  is  encouraged 
within  four  days  of  surgery  and  is  maintained. 
Mineral  oil  is  not  used  as  a laxative.  Grenz 
ray  and  infra  red  e.xposures  have  been  used 
to  encourage  healing  in  specific  cases.  No 
great  benefit  has  been  demonstrated  from  these 
measures. 

During  the  ]>eriod  of  healing  it  is  of  para- 
mount importance  that  the  wounds  be  observed 
flail)'.  ( )nly  by  continuous  contact  can  the 
manv  annoying  problems  arising  during  this 
'period  be  minimized  or  arrested.  Rewarding 
indeed  is  the  prompt,  clean,  healing  that  re- 
sults from  meticulous  care. 

tA  Sitz  bath. 
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Alvin  A.  Rosenberg,  M.D, 

Morrhtoivn 


Tlie  Treatment  o f Sliocle  in 
Acute  Mv  ocarclial  Infarction 


Pressor  druffs  are  recommended  for  shock  due 
to  myocardial  infarction  if  there  is  neither  pit!- 
monary  edema  nor  elevation  of  venous  pressure. 
Also  discussed  are  the  roles  of  whole  blood,  plasma 
expander,  digitalization,  transfusion  and  diuretics 


/ N IMPORTANT  causc  of  death  within 
the  first  48  hours  after  coronar}-  thromliosis  is 
profound  hypotension  and  the  development  of 
shock.  This  occurs  in  aliout  10  ]ier  cent  pf  all 
cases  of  myocardial  infarction  and  is  asso- 
ciated with  a mortality  rate  of  80  to  90 
per  cent.  Since  the  total  mortality  rate  follow- 
ing acute  myocardial  infarction  is  20  per  cent, 
the  shock  state  occurs  in  40  to  45  per  cent  of 
those  patients  who  die.* 

Griffith,  et  al.^  consider  the  shock  state  to 
exist  when  marked  hypotension,  lasting  for  an 
hour  or  longer,  is  accompanied  hy  signs  of 
])eripheral  circulatory  collapse.  In  a patient 
who.se  hlood  pressure  has  previously  been  with- 
in normal  limits,  a systolic  hlood  pressure  read- 
ing of  80  or  below  is  accepted  as  evidence  of 
shock.  In  the  formerly  hypertensive  patient, 
a systolic  hlood  pressure  of  100  or  below  evi- 
dences shock. 

Shock  in  myocardial  infarction  is  a mani- 
festation of  forward  heart  failure  due  to  de- 

use  the  UolTmaan-La  Roche  Levo-Dronioraii  tartrate. 

* Meiteriditte  is  availalile  under  the  W'intitrop-Stearns  trade- 
name of  ncmerol. 

1.  Hellerstein,  H.  K.  and  Brofinan,  H.  L. : ‘'Tlie 
Treatment  of  tlie  Hyjioten.sive  State  Acctiiniianyinst: 
Myocardial  I nUirction,”  Mod.  Concei>ts  of  t'ardio- 
va.scnlar  Disease  20:104  (1051) 

2.  Griffith,  G.  C..  Wallace,  W.  H.,  Cocliiiin.  H.. 

•Ir.,  Nerlicli.  \V.  }•:.  and  Fraslier.  W.  G.:  ''The 

'I'retilnient  of  Shock  Associtited  with  Myoi-ardia! 
InfarctiOH,"  Circulation  9:527  (1954) 
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pletion  of  a significant  portion  of  the  ischemic 
ventricular  myocardium  within  a few  minutes, 
thereby  throwing  the  burden  of  ventricular 
work  on  the  remaining  muscle.  Other  factor? 
include  excessive  sedation,  cardiogenic  reflexes, 
acidosis,  arrhythmias  with  rapid  ventricular 
rates,  hemorrhage,  and  concomitant  intra- 
vascular thrombosis. 

The  aim  of  therapy  is  to  restore  the  effec- 
tive head  of  blood  jiressure  in  the  aorta  in 
order  to  perfuse  adequately  the  coronary,  cere- 
bral, renal,  hepatic,  and  other  vital  circula- 
tions. As  far  as  the  heart  is  concerned,  ele- 
vation of  the  hlood  pressure  to  100  svstolic  in 
jireviously  normatensive  patients  and  to  120 
in  those  jireviously  hyjiertensive.  imjiroves  the 
total  coronary  circulation,  enhances  the  chances 
of  survival  of  borderline  myocardium  and  that 
su])])lied  I)v  stenotic  arteries,  and  niav  decrease 
the  size  of  the  infarct. 

'I'lie  treatment  of  shock  in  acute  myocardial 
infarction  may  he  divided  into  routine  meas- 
ures and  more  sjiecific  ones  to  he  he  taken  when 
the  shock  is  more  severe  or  the  routine  pro- 
cedures have  failed.  The  routine  measures  used 
ill  the  treatment  of  shock  consist  of : 

1.  Uelief  of  pain  and  anxiety  Uy  p;u-enteral  a.l- 
inini.s(ation  of  morphine,  levorphan  tartrate"  <a- 
meperidine  hydrochloride.*  Morpiiine  'x  to  >4  itrai.i 
in  2 milliliters  of  water  is  l>est  iiiven  intravenoiis’y 
and  often  effects  a prompt  pressor  effect. 
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2.  Rapid  ventricular  rates  should  be  promptly 
diag'nosed  and  swiftly  treated. 

3.  Anticoagulant  therapy  should  be  quickly 
started  with  intravenous  heparin. 

4.  Congestive  heart  failure,  pulmonary  edema, 
anoxia,  and  other  complications  contributing  to 
shock  are  treated  as  expeditiously  as  possible. 

5.  Miscellaneous  measures  such  as  good  nursing 
care,  lowering  the  head  of  the  bed  if  possible,  band- 
aging the  extremities,  reassurance,  and  supportive 
drugs  such  as  caffeine  are  auxiliary  measures  of 
value. 

If  these  measures  do  not  quickly  relieve  the 
shock,  the  following  specific  therapy  should  be 
instituted  without  delay.  The  earlier  shock 
is  treated  in  myocardal  infarction,  the  quicker 
the  response  and  the  less  the  danger  of  its 
becoming  irreversible. 

1.  Vasopressor  Drugs:  Norepinephrine  has 
been  used  without  untoward  effects  on  ven- 
tricular irritability  and  is  effective  early  in 
shock,  or  when  employed  late  in  the  treatment 
after  other  amines  have  failed.  Gazes,  et  al? 
found  that  norepinephrine  produced  pro- 
nounced increments  in  heart  contractile  force, 
in  addition  to  pressor  effects,  in  unanesthetized 
trained  dogs.  The  contractile  force  increments 
were  of  similar  magnitude  to  those  produced 
by  epinephrine.  Phenylephrine  (as  Winthrop- 
Stearns  Neosynephrine)  was  found  to  be  pre- 
dominantly a ]>ressor  amine,  ])roducing  only 
minimal  changes  in  heart  contractile  force. 
They  feel  that  the  effect  on  contractile  force 
of  the  heart  of  norepinephrine  is  a basis  for 
the  high  recovery  rate  observed  with  this  amine 
in  the  treatment  of  shock  accompanying  myo- 
cardial infarction,  particularly  in  those  cases 
associated  with  congestive  heart  failure.  Nor- 
epinephrine is  not  contra-indicated  by  the  pres- 
ence of  pulmonary  edema.  It  is  administered 
as  follows : 

Two  vials  of  4 milligrams  each  are  added  to  1000 
miliiiiter  5 per  cent  glucose  in  water  or  other 
suitable  infusion  fluid,  and  the  soiution  is  given 
by  intravenous  drip  through  a polyethyiene  tube 
introduced  for  a distance  of  6 inches  into  the  ante- 

3.  Gazes,  P.  C.,  Goldberg,  L.  I.  and  Darby,  T.  D.: 
“Heart  Force  Effect  of  Sympathominetlc  Amines 
as  a Basis  for  Their  Use  in  Shock  Accompanying 
Myocardial  Infarction,”  Circulation  8:883  (1953) 

4.  Sampson,  J.  J.  and  Zipser,  A.:  “Norepine- 
phrine in  Shock  Following  Myocardial  Infarction. 
Influence  Upon  Survival  Rate  and  Renal  Function,” 
Circulation  9:38  (1954) 


cubital  vein.  This  is  double  the  amount  of  nor- 
epinephrine ordinarily  recommended,  but  even 
stronger  solutions  containing  up  to  32  milligrams 
per  liter  have  been  used,'*  if  a pressor  response  is 
not  obtained  and  the  rate  of  administration  has  to 
be  slow  because  of  the  presence  of  pulmonary 
edema,  or  the  desire  not  to  overload  the  blood  vol- 
ume and  perhaps  initiate  pulmonary  congestion. 
If  the  patient  is  dehydrated  and  a more  rapid  rate 
of  administration  of  fluid  is  desired,  2 to  4 milli- 
grams of  norepinephrine  per  liter  may  be  used. 
One  should  try  to  obtain  a pressor  response  at  a 
rate  of  flow  not  greater  than  40  drops  per  minute. 
It  is  important  to  avoid  extravasation  of  the  fluid 
into  the  subcutaneous  tissues.  A patient  recently 
treated  developed  an  extensive  slough  because  of 
such  leaka.ge. 

The  intravenous  drip  is  begun  at  10  drops  per 
minute  and  increased  or  slowed,  or  stronger  solu- 
tions used  in  the  effort  to  raise  the  blood  pressure 
to  100  or  120.  The  drip  is  continued  for  as  long  as 
necessary,  taking  the  blood  pressure  every  minute 
for  the  first  30  minutes,  every  15  minutes  for  the 
next  three  hours,  and  every  30  minutes  for  the  re- 
maining period  of  therapy.  When  discontinuance 
is  contemplated  a trial  on  lower  dosa.ge  is  at- 
tempted, followed  by  an  infusion  containing  no  nor- 
epinephrine; this  is  continued  for  several  hours 
in  order  to  permit  rapid  resumption  of  the  pressor 
therapy  if  shock  should  return. 

Isopropylnorepine])hrine  (Isuprel®)  is  par- 
ticularly useful  in  cases  of  shock  associated 
with  com])lete  heart  block,  bundle  branch  block 
or  prolonged  congestive  failure.  Although  its 
action  in  coronary  shock  has  not  been  definitely 
established,  it  strengthens  and  speeds  up  the 
heart  beat,  effects  which  are  presumably  ac- 
comjianied  by  medullary  stimulation,  coronary 
dilation,  and  relief  from  excessive  peripheral 
vasoconstriction.^  Two  or  three  milligrams  of 
isopropylnorepinephrine  are  given  slowly  in- 
travenously followed  by  7.5  to  15  milligrams 
given  under  the  tongue  as  needed  after  shock 
has  been  overcome  (at  10,  15,  or  30  minute 
intervals). 

Epinephrine,  ephedrine,  Mephentermine®  or 
Neosynephrine®  may  also  be  used  for  a pressor 
effect,  but  for  various  reasons  are  not  as  satis- 
factory as  the  drugs  mentioned  above. 

2.  Blood,  Plasma,  or  Plasma  Expanders : 
Intravenous  administration  of  these  agents  is 
effective  if  given  early  and  if  venous  pressure 
is  not  high.  Because  of  the  effectiveness  of 
norepinephrine  there  is  less  use  for  blood  or 
plasma  in  combatting  shock.  Blood  is  prefer- 
able if  anemia  is  present,  and  plasma  or  plasma 
expander  if  heinoconcentration  is  present.  Be- 
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cause  of  tlie  fear  of  homologous  serum  jaun- 
dice, tlie  use  of  a plasma  expander  such  as 
dextran  is  preferred:  It  is  less  expensive,  has 
no  he])atitis  virus,  and  is  jirotein-free.  It  is 
now  carried  in  our  ambulance  instead  of 
plasma.  I tried  to  prevent  homologous  serum 
jaundice  due  to  plasma  hy  use  of  immune  glo- 
bulin, hut  the  attempt  was  unsuccessful.  The 
blood  or  dextran  may  he  given  at  a rate  of 
2 to  4 milliliters  per  minute  with  an  average 
of  200  milliliters  per  hour.  The  infusion  is,  of 
course,  terminated  if  pulmonary  edema  occurs. 
Blood  or  plasma  is  more  effective  when  given 
with  a ])ressor  amine  than  when  used  alone. ^ 

Retrograde  arterial  transfusion  may  he  used 
in  severe  shock  unres])onsive  to  all  other  meas- 
ures.' .Success  has  been  reported  by  some  in- 
ve.sligators,'’  hut  recent  reports  of  gangrene  in 
the  e.xtremitv  used,  necessity  for  cutting  down 
on  the  artery,  and  the  special  a]:)paratus  re- 
(piired  makes  this  treatment  less  desiral)le  for 
small  hosj)itals  than  the  other  methods  de- 
■scrihed.  In  our  hos])ital  the  apparatus  is  avail- 
able, hut  has  not  yet  been  used  for  the  treat- 
ment of  shock  due  to  coronary  thrombosis. 

3.  Digitalis  Glycosides  ■.  The  use  of  the 
rapidly  acting  ones  such  as  strophanthin,  oua- 
bain. Digoxin,®  and  Cedilanid®  is  valid  in 
shock,  since  there  is  evidence  of  congestive 
heart  failure  even  in  ]>atients  with  predominant 
signs  of  shock.  Patients  in  congestive  heart 
failure  with  elevated  venous  pressure  and  shock 
are,  naturally,  quickly  digitalized.  They  will 
also  re.si)ond  satisfactorily  at  times  to  nor- 
epinephrine pressor  therapy  alone.  If  the  heart 
failure  is  limited  to  a few  basal  rales  in  the 
lungs,  digitalization  mav  not  he  necessary  and 
pressor  amine  therapy  alone  will  suffice.  If  im- 
mediate digitalization  is  desired,  one  can  give 

0.2,3  to  0.50  milligrams  of  ouabain  intraven- 
ously in  5 measured  minutes,  followed  by  0.1 
milligrams  every  one-half  hour,  until  1 milli- 
gram has  been  given  or  full  digitalization  is 
achieved. 

4.  Venesection  is  used  if  the  patient  in 
shock  is  in  pulmonary  edema,  which  has  not 


responded  to  digitalis,  or  50  per  cent  ethyl 
alcohol  inhalations,^  or  mercurial  diuretics.  It 
may  he  combined  with  retrograde  arterial  trans- 
fusion or  with  pressor  amines.  The  latter  will 
sometimes  cause  impressive  clearing  of  the 
lungs  as  the  blood  pressure  rises  and  the  pa- 
tient emerges  from  shock  without  any  treat- 
ment flirected  at  the  pulmonary  edema.® 


SUMMARY 

■J'he  use  of  the  various  agents  of  value  in  the 
treatment  of  shock  due  to  myocardial  in- 
farction may  he  summarized  as  follows : 

1.  If  the  patient  is  moderately  hypotensive, 
asym]>tomatic,  and  without  .signs  of  peripheral 
circulatory  collapse,  routine  therapy  is  insti- 
tuted as  described. 

2.  ^^4^en  shock  is  jwesent,  immediate  treat- 
ment is  begun.  If  there  is  no  elevation  of 
A'enous  ])ressure  and  no  pulmonary  edema, 
pressor  drugs  are  preferred.  If  continuous 
thera])v  does  not  sustain  the  blood  pres.sure 
above  1(X)  to  120,  whole  blood  or  plasma  ex- 
pander (less  than  250  cubic  centimeters  per 
hour)  should  he  given  within  an  hour  of 
seeing  the  patient. 

3.  If  .shock  and  congestive  heart  failure  are 
present,  pressor  drugs  are  started  followed  hy 
rapid  digitalization  and  mercurial  diuretics.  If 
the  heart  failure  is  very  mild,  ])lasma  e.xpanders 
mav  he  given  in  addition  if  neces.sarv.  Retro- 
grade arterial  transfusion  may  I)e  given  in  the 
presence  of  pulmonary  edema  after  ])reliminarv 
venesection  or  alcoliol  vapor  Inhalation,  hut 
no  venous  transfusion  is  prescribed  if  frank 
pulmonary  edema  is  ju'esent. 

4.  If  shock  with  rajnd  ventricular  rate  is 
present,  treat  the  rapid  rate  first  liefore  other 
specific  measures  are  u.sed. 

i).  Uuisada,  A.  A.:  “Therapy  of  Paroxysmal  Pul- 
monary Kdema  V)y  Antifoamincr  A.aents."  Circul.a- 
tion  2:872  (1950) 

G.  Oootnick,  A.  and  Knox,  F.  II..  .Tr. : “Jlanase- 
ment  of  Shock  in  Acute  Myocardial  Infarction." 
Circulation  7:511  (1953) 
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The  Bergen  Community  Blood  Bank"' 


The  Blood  Rank  Committee  of  tlie  Bergen 
County  ^fedical  Society  here  rejx)rts  its  ex- 
periences in  the  implementation  of  a program 
which  had  its  inception  in  1950  while  it  was 
seeking  a solution  to  the  problem  of  inade- 
(|uate  l)lood  procurement  and  distribution  af- 
fecting the  citizens,  the  physicians  and  the 
hosjjitals  of  Bergen  County.  In  this  report,  we 
present  a plan  which  evolved  from  many  pro- 
jxt.sals  and  coni]')romises,  and  is  now  in  opera- 
tion. Such  a regional  program  as  outlined  by 
Moolten  ’ is  well  on  its  wav  to  fulfillment  in 
this  region,  a rapidlv  growing,  highlv  indus- 
trialized countv  with  a ]>opulation  well  in  e.x- 
cess  of  600,000.  Bergen  County  has  four  gen- 
eral, voluntary  hospitals  (all  of  which  have 
undertaken  recent  e.xpansion  ])rograms ) a large 
county  hospital,  ami  two  smaller  specialized 
hosjMtals. 

In  1948  only  two  hos])itals  in  the  county  had 
adequate  blood  hank  facilities  or  made  any 
serious  effort  to  recruit  donor  rejdacements 
and  to  procure  blood  in  advance  of  need,  .\bout 
900  units  of  blood  were  being  used  ])er  month 
in  the  seven  hospitals  of  the  county.  .About  15 
per  cent  of  this  was  obtained  through  credit 
with  the  New  York  Regional  Red  Cross  Blood 
Bank ; about  50  per  cent  or  more  was  pur- 
cha.sed  from  commercial  blood  banks  in  Xew 
York  City.  The  remainder  were  obtained 
within  the  county  from  the  usual  rej)lacement, 
volunteer  or  ])rofessional  donor  sources.  Ef- 
forts at  integration  between  existing  hospital 
blood  banks  failed.  There  was  no  surplus  to 
be  exchanged;  more  often  a deficit  existed. 
The  lack  of  uniformity  of  technical  standards 
in  regard  to  blood  collection  and  storage  was 
also  a hindrance  to  reci])rocal  exchange. 

Efforts  bv  the  hospital  administrators  in 
1948  to  enlist  the  procurement  and  ])romo- 
tional  .services  of  the  .American  National  Red 
Cross  and  its  local  chapters  came  to  naught, 
when  .serious  differences  of  opinion  made  a co- 
operative venture  imjtossible. 

The  ap])ointment  of  the  Blood  Bank  Com- 
mittee of  the  Bergen  County  Medical  Society 
in  1949  led  to  further  etTorts  to  create  a plan 
and  atmos])here  whereby  a “])ermissive”  pro- 
gram would  be  sponsored  by  the  county  medi- 
cal society,  with  Red  Cross  chapters  cooj^erat- 
ing  with  jniblicity,  clerical  assistance  and  donor 


jirocurement.  The  hospital  blood  banks  were 
to  handle  the  technical  jdiases.  This  was  ap- 
proved by  tbe  Bergen  Countv  Aledical  Society. 
However,  the  Korean  W ar  began  at  that  time 
and  the  .American  National  Red  Cross  effort 
had  to  be  concentrated  on  the  National  Blood 
jwogram  for  the  Department  of  Defense.  No 
further  local  “jiermissive"  j)rograms  could  be 
authorized. 

The  Blood  Bank  Committee  was  re-activated 
in  1952  and.  with  the  hel]i  of  some  interested 
lay  people,  studied  the  idea  of  a centralized 
blood  bank.  It  was  decided  that  this  should  be 
financed  independent! v bv  the  community  at 
large  and  without  solicitation  of  ta.x  funds. 
It  was  to  be  initiated  by  the  Bergen  County 
Aledical  Society,  and  controlled  by  a Board  of 
Trustees  having  etpial  medical  and  lay  repre- 
sentation. It  was  to  be  incorporated  as  a charit- 
able, non-profit  institution,  .self-sustaining 
from  fees  kept  on  a unit-cost  basis  to  be  ]iaid 
by  the  jiatient.  This  represents  a true  “fee-for- 
service”  involving  onlv  the  costs  of  processing 
the  blood.  Sucb  a ]ilan  is  not  original,  of  course, 
but  is  basically  that  of  the  .so-called  “Commun- 
ity Blood  Bank,"  a ty]>e  of  organization  which 
has  mushroomed  nationallv  from  10  in  1945 
to  more  than  70  in  1955. 

The  advantages  of  such  a centralized  insti- 
tution are  the  following : 

(1)  Satisfactory  technical  standards  are  under 
the  control  of  a sinjtle  laboratory  and  professional 
staff.  This  permits  the  obtaining  of  a Xational  In- 
stitutes of  Health  federal  license,  thus  facilitating 
exchange  and  acceptance  of  blood  within  the  state 
and  acro.ss  state  lines.  The  location  of  Bergen 
Count.v  makes  this  essential. 

(2)  iMore  efficient  methods  of  blood  procurement 
are  created  through  the  organization  of  advance 
deposit  plans  for  individuals,  families,  maternity 
patients  and  groups,  based  on  sound  actuarial  ex- 
perience. 

(3)  There  is  unified  control  of  blood  i-eplace- 
ment  or  collection  of  the  replacement  and  process- 
ing fees  in  lieu  of  blood.  This  also  brings  about  the 
universal  encouragement  of  the  fundamental  prin- 
ciple of  the  responsibiliti/  of  blood  replacement,  as 

♦Prepared  by  the  Blood  Bank  Committee  of  the 
Bergen  Count.v  Medical  Society. 

1.  Itfoolten,  Sylvan:  Journal  of  The  Med.  Soc.  of 
X.  J.  52:476  (Sept.)  1955 
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stated  in  the  “Ludwig  Resolution’’  approved  by  the 
American  Medical  Association  in  June  1953.2 

(4)  There  is  better  logistical  control  o.f  blood 
processing,  distribution  and  storage  in  all  the  hos- 
pitals of  the  county.  Prompt  interchange  between 
hospitals  is  then  a function  of  the  central  blood 
bank,  manipulating  its  own  blood  as  circumstances 
require. 

(5)  Establishment  of  a local  “clearing-  house’’ 
function,  integTated  with  those  of  other  regions 
within  the  state  or  elsewhere  in  the  nation.  This  is 
proposed  by  the  American  Association  of  Blood 
Banks  and  is  a natural  outgrowth. 

(6)  There  is  a greater  availability  of  rarer  types 
of  blood  than  is  possible  in  individual  hospital  blood 
banks  alone,  from  a larger  population  pool,  or  by 
the  establishment  of  volunteer  and  professional 
donor  registries,  as  may  be  required. 

(7)  There  is  greater  economy  and  efficiency  of 
operation,  thus  keeping  down  the  over-all  cost  of 
blood  procurement  and  processing.  This  eventually 
permits  a lower  unit-cost,  the  saving  being  passed 
along  to  the  patient  by  the  eventual  reduction  of 
the  processing  charge. 

(8)  Improved  public  relations  relative  to  donor 
welfare  become  more  feasible,  thus  making  blood 
donations  a pleasant  and  safe  experience  and  likely 
to  be  repeated  by  the  donor. 

(9)  The  loss  from  failure  of  blood  replacement, 
or  in  cash  value  as  in  the  case  of  indigent  patients, 
is  easier  to  absorb  in  the  operation  of  a larger 
centralized  blood  bank. 

(10)  Wide  community  interest  and  support  of 
such  community  blood  banks  through  lay  participa- 
tion on  the  Board  of  Trustees,  donor  clubs,  and 
volunteer  workers  promotes  the  formation  of  ad- 
vance credit  plans,  helps  to  cut  operating  expenses, 
and  furnishes  a greater  esprit  de  corps. 

(11)  Uniformity  of  charges  and  frequent  audit- 
ing of  accounts  permit  estimation  of  the  changes 
in  unit-cost  and  the  over-all  operating  costs.  In 
this  way  the  centralized  blood  bank  may  maintain 
its  non-))rofit  status,  and  publicize  its  financial 
statements  as  indicated. 

(12)  The  collection  of  large  quantities  of  blood 
from  groups  is  facilitated  by  the  use  of  “Blood- 
mobile”  trips,  operated  by  a centralized  blood  bank 
in  a more  efficient  and  less  costly  basis  than  from 
smaller,  individual  blood  banks.  Such  quantities 
may  be  processed  and  distributed  with  less  proba- 
bility of  loss  from  outdating.  Such  trips  also  work 
to  the  convenience  of  large  donor-groups,  thus  sav- 
ing them  travel  to  the  central  bank. 

(13)  Civil  defense  functions  are  met  by  the  mo- 
bilization of  blood  in  times  of  grave  emergencies, 
through  the  integration  of  such  emergency  blood 
procurement  from  a central  bank  and  the  affiliated 
hospital.s  working  together,  all  drawing  from  a 
much  wider  area. 

(14)  .Such  a blood  bank  is  basically  a charitable 
institution,  which  supplies  its  commodity  on  call, 
regardless  of  ability  to  pay  or  to  replace  in  kind. 
This  should  naturally  apply  to  any  sort  of  blood 

2.  Jour.  A.M.A.  152:837  (June  27)  1953 — A.M.A. 
Rroceedings  of  the  House  of  Delegates  relating  to 
Blood  Bank  matters.  Resolution  on  Blood  Banking, 

.1.  Lafe  Ludwig,  M.IJ. 


bank,  sponsored  by  or  administered  by  a hospital 
or  other  medical  agency. 

In  conformity  with  the  general  plan  outlined 
above,  a twelve-man  Board  of  Trustees  was 
formed  hy  the  Bergen  County  INledical  Society. 
Six  prominent  laymen  joined  with  six  jihysi- 
cians  to  form  this  Board.  The  plan  was  ap- 
proved in  1953  by  the  Bergen  County  Medical 
Society. 

The  county  was  divided  into  si.x  districts, 
with  a lay  member  of  the  Board  as  Chairman 
in  each  district.  Canvassers  were  recruited  by 
volunteer  “Captains”  in  each  town.  A “single- 
shot” campaign  for  funds  was  started  in  the 
fall  of  1953.  This  resulted  in  a capital  fund 
of  $90,000.  Meanwhile,  a 3j/2  acre  site  with 
a building  suitable  for  conversion  was  pur- 
chased for  $22,500  in  Paramus,  N.  ]. 

M'ith  the  help  of  volunteer  .American  Feder- 
ation of  Labor  worker.^,  architects  and  con- 
tractors, and  with  building  materials  and  equi])- 
ment  often  obtained  free  or  at  cc.st.  the  building 
was  remodeled  for  $35,000.  .A.n  additional 
$3,000  was  spent  for  grading  and  a ])arking 
lot.  Another  $10,000  was  used  to  purchase  nec- 
essary furniture,  equipment  and  supplies.  The 
insured  value  of  the  building  and  equipment 
was  in  excess  of  $100,000.  Volunteer  labor 
and  services  alone  were  estimated  at  $12,000. 
Local  C.l.O.  units  pledged  a substantial  amount 
tow’ard  the  purchase  and  equijiping  of  a “Blood- 
mobile.”  The  Junior  League  of  Englewood 
raised  over  $3,000.  From  this,  we  bought  a 
station  wagon  for  the  trans]iortation  of  blood 
from  the  Bergen  County  Community  Blood 
Bank  to  the  local  hospitals. 

Many  county  organizations,  including  the 
local  Red  Cross  chapters,  furnished  volunteers 
for  clerical  assistance,  donor  room,  and  can- 
teen. In  this  way  expenses  have  been  held  to 
a minimum. 

An  Acting  Medical  Director,  Dr.  H.  Pres- 
ton Price,  headed  the  Technical  Committee. 
Dr.  Eugene  Katzin,  Medical  Director  of  the 
Essex  County  Blood  Bank,  gave  freely  of  his 
time  and  advice.  An  Executive  Director,  Mr. 
Mhlliam  E.  Upton,  Jr.,  of  Aurora,  Ilk,  who  had 
had  considerable  experience  in  the  administra- 
tion of  blood  hanks,  was  the  first  full  time  em- 
ployee. He  did  yeoman  service  in  expediting 
the  financial  campaign  for  funds,  hastening 
the  com])letion  of  building  operations,  plan- 
ning the  initial  blood  procurement,  and  setting 
up  the  first  blood  donor  groups  which  now 
total  more  than  thirty-five.  These  include  in- 
dustrial, fraternal,  church,  veteran  and  .service 
organizations,  and  also  smaller  clubs  and  so- 
cieties. The  municipalities  of  Washington 
Township,  Leonia,  Hashrouck  Heights  and 
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River  Edge  formed  groups  to  cover  their  en- 
tire populations.  Individual,  Family,  Maternity, 
and  Volunteer  credit  plans  have  also  been  put 
into  operation  on  an  insurance  or  reserve  basis. 
Two  experienced  laborator\'  technicians  were 
obtained,  along  with  a secretary  and  a book- 
keeper to  complete  the  present  roster  of  five 
employees.  The  building  was  dedicated  on  Feb- 
ruary 22,  1955.  Thus,  the  Bergen  Community 
Blood  Bank  opened  with  no  income  and  about 
$10,000  to  cover  initial  operating  expenses.  In 
September  1955,  Dr.  Julius  A.  Klosterman  was 
appointed  Medical  Director,  succeeding  Dr. 
Price. 

During  the  first  nine  months  of  operation, 
through  December  1955,  the  Bergen  Com- 
munity Blood  Bank  has  grown  steadily.  Blood 
procurement  began  from  Donor  Clubs.  Most 
of  these  have  given  an  extra,  small  ])ercentage 
to  be  credited  to  indigent  patients  unable  to  re- 
])lace  blood  on  any  basis.  In  this  way  blood  has 
been  made  availal)le  for  patients  who  have  no 
established  advance  credit.  Replacement  of 
blood  for  such  patients  has  jiroceeded  slowly, 
often  over  a period  of  weeks,  though  the  ratio 
of  replacement  has  coni])ared  favorably  with 
hospital  exi)erience.  In  lieu  of  blood  rejdace- 
nient  the  blood  may  be  paid  for  in  full,  at  $.15.00 
per  unit.  If  blood  is  replaced  on  a one-for-one 


basis,  a fee  of  $10  is  collected  for  processing. 
This  fee  may  be  cancelled  by  the  donation  of 
an  additional  unit  of  blood.  The  method  of 
payment  or  of  replacement  is  entirelv  optional, 
but  replacement  is  always  encouraged.  In  Sep- 
tember 1955  the  Bergen  Community  Blood 
Bank  was  able  to  meet  its  monthly  overhead 
out  of  current  income.  ^Monthly  expenses  now 
average  about  $3,000. 

Amount  of  blood  drawn  has  progressively 
increased  from  100  to  400  units  per  month. 
A total  of  3690  units  of  blood  have  been  drawn 
as  of  December  1,  1955.  Replacements  from 
the  Blood  Bank  for  patients  who  have  credit, 
and  were  hospitalized  elsewhere,  have  been 
sent  outside  Bergen  County  to  Passaic,  Hud- 
son, Essex,  iMorris,  and  Union  Counties  in 
small  quantities.  A system  of  reciprocal  ex- 
change credit  on  a unit-for-unit  basis  has  been 
temporarily  worked  out  with  the  New  York 
Regional  Red  Cross  Bank.  The  Red  Cross  re- 
places blood  for  patients  hosjfitalized  in  New 
York  City  or  Rockland  County.  The  Bergen 
Community  Blood  Bank  rejdaces  Red  Cross 
credits  for  j)atients  in  Bergen  County  hos])i- 
tals.  The  Bergen  Community  Blood  Bank  is 
a member  of  the  American  Association  of 
Blood  Banks. 


1956  ANNUAL  MEETING 

MADDOX  HALL.  ATLANTIC  CITY 

Luncheons 


MONDAY,  MAY  14,  1956—12:30  - 2:00  p.m. 
Section  on  Surg'ery  and  New  Jersey  Chapter  of 
Ajnerican  College  of  Surgeons 
Reservations:  James  H.  Spencer,  M.D.,  49  High 
St.,  Newton;  or  Salvatore  Giordano,  M.D.,  73 
Maple  Ave.,  Morristowm 

TUESDAY,  MAY  15,  1956—12:30  - 2:00  p.m. 
New  Jersey  Allergy  Society 
Reservations:  Herbert  W.  Diefendorf,  M.D.,  129 
Summit  Ave.,  Summit 
Section  on  Anesthesiology 

Reservations:  Irving  M.  Riffin,  M.D.,  419  Park 
St.,  Upper  Montclair 
New  Jer.sey  Ophthalmological  Society 

Reservations:  Henry  Abrams,  M.D.,  253  Wither- 
spoon St.,  ITinceton 
Section  on  P,.heumati.sm 

Reservations:  Evelyn  Z.  Merrick,  M.D.,  273  Tre- 
mont  Ave.,  Orange 


WEDNESDAY,  MAY  16,  1956 — 12:30  - 2:00  p.m. 

Section  on  Dermatologj’  and  New  Jersey  Derma- 
tological Society 

Re.servations:  Herman  Kline,  M.D.,  2643  Pacific 
Ave.,  Atlantic  City 

Section  on  General  Pi'actice  and  New  Jersey  Acad- 
emy of  General  Practice 
Reservations:  Baxter  A.  Livengood,  M.D.,  64 

Cooper  St.,  AVoodbury 

Section  on  Metabolism  and  Medical  Alembers  of 
New  Jersey  Diabetes  Association 
Reservations:  Norman  L.  ^Murray,  M.D.,  129 

Summit  Ave.,  Summit 

Section  on  Neuropsychiatry 

Re.servations:  Harry  H.  Brunt,  Jr.,  M.D.,  Ancora 
State  Hospital,  Hammonton;  or  William  Furst, 
M.D.,  50  So.  Munn  Ave.,  East  Orange 
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Additional  Atinouncements  are  on  pages  114  amd  132. 


Pediatric  Oncology 

A compreliensive,  compact,  3-day  course  in 
ix-diatric  oncology,  will  be  available  in  New 
York  A])ril  25,  26,  27.  Held  at  the  Sloan 
Kettering  Institute,  this  seminar  will  review 
the  diagnosis  and  management  of  neojilastic 
disease  in  children.  A distinguished  faculty 
has  been  assembled,  and  many  cases  from  local 
hospitals  will  he  presented.  The  tuition  fee  is 
$35.  The  hours  are  8 :,30  a.m.  to  4 p.m.  For 
further  details  write  to:  “Pediatric  Service, 
Memorial  Center,  444  East  68  Street,  New 
York,  N.  Y.’’ 


Annual  Schering  Award  Competition 

The  .Schering  Award  has  begun  its  eleventh 
annual  program  for  medical  students  in  the 
United  .States  and  Canada. 

.Students  participate  by  selecting  one  of  three 
.subjects  and  submitting  jiapers  to  the  .Schering 
.'\ward  Committee,  Bloomfield,  N.  J.  Both  a 
$.500  ])4'ize  and  $2.50  .second  prize  are  offered 
for  each  of  the  three  subjects.  Decisions  are 
made  by  judges  who  are  authorities  in  their 
fields.  Everv  participant  in  the  contest  receives 
a ])rofessionally  useful  gift. 

d'he  three  subjects  for  1956  are: 

1.  riinical  use  of  adrenocortical  steroids  in  col- 
asen  diseases 

2.  Metabolic  aspects  of  aging 

3.  New  applications  of  antihistamines  in  medi- 
cine and  surgery 

I.iterature  and  entry  forms  are  being  dis- 
tril)Uted  in  the  medical  schools.  Students  should 
submit  entry  forms  before  Julv  1,  1956.  Manu- 
scripts must  he  ])ostmarked  not  later  than  .Sept 
,50,  1050. 

I luring  the  past  several  t ears,  Schering 
.'\ ward-winning  ])a|)ers  have  been  met  with  in- 
creasing interest  by  professional  journals 
.\lanv  have  already  been  published. 


Thrombo-Angiitis  Obliterans 

Professor  Walter  Redisch  will  lead  a discus- 
sion on  thromho-angiitis  obliterans  at  St. 
Michael’s  Hospital  (305  High  Street)  in  New- 
ark on  Thursday,  April  19  at  11  a.m.  Dr. 
Redisch  is  Associate  Professor  of  Medicine  at 
Bellevue.  All  ]>hysicians  are  welcome  to  attend. 


Steroid  Disease 

On  Tuesday,  April  3,  there  will  he  a con- 
ference on  steroid  di.sease  at  St.  Michael’s 
Hospital,  306  High  Street,  Newark.  Discus- 
sion will  he  launched  by  Dr.  Herbert  Kujier- 
man,  .Adjunct  Professor  of  Theraf>eutics  at 
Bellevue.  .All  doctors  are  welcome. 


Rheumatoid  Arthritis 

Thursday,  .April  5 is  the  date  and  N.  J. 
( trthopedic  Hospital  the  place  for  the  long- 
awaited  collo(|uium  on  the  management  of 
rheumatoid  arthritis.  .Scheduled  for  9 p.m.,  the 
.seminar  will  he  opened  by  Dr.  Richard  Smith, 
Directing  Rheumatologist  at  the  Benjamin 
I'ranklin  Clinic  in  Philadelphia.  The  meeting 
will  he  at  179  Idncoln  .Avenue,  Orange,  and 
\()U  are  invited. 


Philadelphia  Graduate  Institute 

The  ever-])0]>ular  Graduate  Institute  of  the 
Philadelphia  County  Medical  Society  is  an- 
noi:nced  for  .April  10  through  13  at  the  Belle- 
vue-.9tratford  Motel  in  Phil:ideli)hia.  d he  sem- 
inar covers  newest  advances  in  psychosomatics, 
nutrition,  surgery,  heart  disease,  gynecology, 
diabetes,  hypertension,  pharmacology,  hema- 
tology and  ])atient-relations.  I'or  details  write 
to  Director,  Countv  Medical  .'Society.  301  .south 
21  Street.  Philadelphia  3,  Penna. 
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DK.  PHILIP  S.  BORKOW 

A freak  accident  took  the  life  of  Dr.  Philip  S. 
Borkow  on  Janoao’  8,  1956,  when  a loose  wooden 
plank  from  a bridge  went  through  the  windshield 
of  his  car  and  struck  the  doctor  in  the  chest. 

Boi  n in  Brooklyn  in  1913,  Dr.  Borkow  was  gradu- 
ated from  the  medical  school  of  Dalhousie  Uni- 
versity in  Xova  Scotia  and  interned  at  Coney  Is- 
land Hospital  in  Brooklyn.  After  five  years  in  the 
Air  Force  he  came  to  Jlorris  County  and  set  up 
l»rivate  practice  in  Dover.  He  was  active  in  the 
public  educational  program  of  the  American  Cancer 
Society  and  was  the  school  physician  and  police 
surgeon  of  Randolph  Townshij)  in  Morris  County. 


DR.  SAMUEL  EDETLSON 

A frequent  contributor  to  this  Journal,  Dr.  Sam- 
uel Edelson  suffered  a fatal  heart  attack  on  Janu- 
ary 21,  1956.  Born  in  Neptune  in  1901,  Dr.  Edelson 
was  graduated  from  Hahnemann  in  1926.  After  In- 
terning at  the  Jersey  City  Medical  Center,  he  re- 
turned to  his  native  Monmouth  County  where  he 
practiced  since  1927.  He  was  Neptune  scheol  physi- 
cian. and  had  been  for  a quarter  of  a century.  Dr. 
Edelson  served  in  both  wars — as  an  enlisted  man 
in  1918,  as  a medical  officer  in  1943.  He  was  an  at- 
tending physician  at  both  Monmouth  Memorial  and 
Fitkin:  and  in  recent  years  had  limited  his  practice 
to  internal  me<licine.  with  special  emphasis  on 
cardiology. 


DR.  JOSEPH  C.  FROELICH 

Andrew  Joljnson — Lincoln’s  vice-president  — was 
President  of  the  United  States  when  Joseph  Froe- 
lich  was  born  in  Newark  in  1869.  After  being  gradu- 
ated from  the  New  Jersey  College  of  Pharmacy, 
Dr.  FYoelich  decided  that  medicine  rather  than 
phannacy  was  to  be  his  career.  He  was  graduated 
from  the  University  of  the  South  in  1900,  and  in 
the  following  year  opened  an  office  for  general  prac- 
tice in  his  native  city.  There  he  administered  to  the 
medical  needs  of  the  community  for  more  than 
half  a century.  In  1906  he  served  as  Alderman 
from  the  Third  Ward.  He  then  became  a member, 
later  chairman,  of  the  City  Playground  Commis- 
sion. Then  he  was  named  as  Trustee  of  the  Newark 
(Mty  Home.  Through  all  this.  Dr.  Froelich  managed 
a tuis.v  general  practice,  being  identified  with  both 
St.  James  and  Presbyterian  Hospitals  in  Newark. 
Even  at  the  age  of  75  he  continued  to  be  active  in 
civic  affairs,  serving'  at  the  time  a term  on  Essex 
County  Mosquito  Commission.  In  his  earlier  years, 
Dr.  Froelich  was  active  in  committee  work  with 
the  Essex  County  Medical  Society.  Dr.  Froelich 
died  on  January  10.  1956. 


DR.  JACOB  L.  FLAX 

While  on  vaction  at  Miami,  Dr.  Jacob  Flax  died 
on  January  23.  1956.  Born  in  Newark  in  1899,  Dr. 
Flax  was  graduated  from  the  Jefferson  Medical 
College  in  1923.  He  interned  at  the  Beth  Israel  Hos- 
pital, and  developed  an  early  interest  in  and  skill  in 
surgery.  He  held  surgical  appointments  at  several 
Newark  hospitals,  and  was  Associate  Attendin.g 
Surgeon  at  Beth  Israel  at  the  time  of  his  death. 
Durin.g  World  War  II,  Dr.  Flax  applied  for,  and 
received  a commission  in  the  Navy  and  was  a 
commander  in  the  south  Pacific  theatre  for  two 
years. 


DR.  D.  LEO  HAGGERTY 

One  of  Trenton’s  leading  surgeons.  Dr.  D.  Leo 
Haggerty  died  on  October  8,  1955.  Born  in  Pennsyl- 
vania in  1893,  he  was  graduated  from  the  medical 
school  of  Georgetown  University  in  1915.  He  spent 
the  next  two  years  on  the  house  staff  of  St.  Fran- 
cis Hospital  in  Trenton,  then  accepted  a commission 
in  the  Army.  After  completion  of  this  service  in 
World  War  I,  Dr.  Haggerty  returned  to  his  adopted 
city  and  joined  the  staff  of  St.  Francis  Hospital  as 
a surgical  assistant.  Rising  through  the  ranks  he 
became  chief  of  surgerj-  in  1946  and  medical  direc- 
tor of  the  hospital  in  1948.  He  was  also  surgeon  to 
the  State  Police. 

Active  in  the  Mercer  County  Medical  Society, 
he  became  i)resident  of  that  body  in  1944.  IgUer 
he  was  president  of  the  State  Society  of  Surgeons. 
He  was  Mercer  County’s  member  of  the  State  Nom- 
inating Committee  at  all  Annual  Meetings  between 
1942  and  1955.  Dr.  Haggerty  was  also  active  in  civic 
affairs — particularly  in  the  Trenton  S>Tnphony  Or- 
chestra. The  Trent  House  Association,  the  Ameri- 
can Legion  and  the  Knights  of  Columbus. 


DR.  EDWIN  FOY  UZZETLL 

A past  president  of  the  Atlantic  County  Medical 
Society  and  senior  gynecologist  at  the  Atlantic  City 
Hospital.  Dr.  Edwin  F.  Uzzell  died  on  January  21. 
1956.  Born  in  North  Carolina  in  1892,  Dr.  Uzzell 
was  graduated  in  1916  from  the  Jefferson  Medical 
College.  He  interned  at  the  Atlantic  City  Hospital 
here,  and  then  entered  the  army  as  a medical  of- 
ficer in  lYorld  War  I.  After  two  years  of  service, 
most  of  it  in  France,  he  returned  to  civilian  life  and 
adopted  New  Jersey  as  his  new  home  state.  He 
was  active  in  church  and  and  civic  affairs.  Dr. 
Uzzell  was  a well  known  philatelist  and  won  many 
awards  at  stamp  exhibits.  He  engaged  in  general 
practice,  with  increasing  interest  in  surgery  and 
became  a Fellow  of  the  American  Colle.ge  of  Sur- 
geons. He  was  affiliated  with  the  Atlantic  City 
Hospital  all  his  professional  life,  eventually  be- 
coming chief  of  the  g.vnecologic  service  there. 
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QoMHiif,  Sooieiif.  HefUi^U6>  • • • 


Atlantic 

The  regular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  at  the  Children’s  Sea- 
shore House  on  December  9,  1955.  The  President, 
Dr.  Peter  H.  Marvel,  ])resided. 

Dr.  Lucien  A.  Gregg,  Professor  of  Medicine  at 
the  University  of  Pittsburgh,  School  of  Medicine, 
spoke  about  “Abdominal  Pain  of  Obscure  Origin.” 
The  paper  was  discussed  by  Drs.  Gleason,  Johnson, 
McCracken,  Read  and  Shavelson. 

Dr.  Harley  recommended  the  elevation  of  Dr. 
Victor  A.  Dressier  and  Dr.  Joseph  Ijinsk  from  as- 
sociate to  re.gular  membership.  The  Committee  also 
approved  the  application  for  regular  membership  of 
Dr.  Bertha  Cameron-Guild.  The  Society  voted  un- 
animously for  approval  of  these  memberships. 

Dr.  Timberlake  gave  a report  on  a meeting  held 
in  New  York  City  on  October  29.  Dr.  Allman  com- 
mented on  Assembly  Bill  No.  230. 

Dr.  Sterlin.g  Brown  offered  the  following  resolu- 
tion : 

1.  The  members  of  the  Medical  Society  of  At- 
lantic County,  in  compliance  with  state  policy 
and  time-honored  tradition,  express  their 
willingness  to  provide,  whenever  indicated,  at 
reduced  cost  or  at  no  cost,  the  medical  serv- 
ices involved  in  immunizing  the  children  of 
this  county  against  preventable  diseases, 
which  now  includes  poliomyelitis. 

2.  Parents  who  can  readily  pay  for  vaccine  and 
associated  medical  services  can  arrange  for 
the  injection  in  the  office  of  their  private  phy- 
sician. If  the  ])hyslcian  believes  it  necessary 
he  may  modify  his  own  fee  and  he  can  further 
assist  parents  by  obtaining  the  vaccine  with- 
out cost  at  one  of  the  State  Department  of 
Health  Distribution  Stations. 

3.  We  believe  the  interests  of  public  health  can 
best  be  served  in  poliomyelitis  control  by 
utilizing  already  established  health  control 
facilities  rather  than  by  the  establishment  of 
a mass  immunization  program. 

Dr.  John  Holland  reported  the  total  cost  of  the 
Seventy-Fifth  Anniversary  Celebration  was  $2,750. 
He  stated  that  $1,038  was  collected,  leaving  a net 
loss  of  $1,112.  It  was  agreed  that  the  310  persons 
attending  the  Celebration  were  well  pleased  with 
the  occasion,  and  the  Society  as  a whole  was  satis- 
fied with  the  nominal  cost  of  such  publicity  and  so- 
cial activity. 

Di-.  Gleason  staled  that  Blue  Cross  ])remiums 
were  being  mailed  and  checks  shoidd  be  returned 
to  his  office  irnmediatel.v".  Dr.  Gleason  told  the  mem- 
bers that  the  extended  disability  policy  was  highly 
recon\mended  by  the  State  and  also  by  his  Insur- 
ance Committee.  He  also  reported  a letter  had  been 
sent  to  each  doctor  in  the  Society  concerning 
changes  in  the  Medical-Surgical  Plan  as  of  .Tanu- 
ary  1,  1956. 


Dr.  Molitch  reported  the  Welfare  Committee,  was 
active  in  helping  to  develop  the  Alms  House  as  an 
institution  for  the  chronically  ill.  The  Committee 
was  also  active  in  improving  treatment  at  the 
Northfield  asylum. 

Dr.  Green  reported  that  his  Liaison  Committee 
is  following  the  adage  “What  is  good  for  Atlantic 
City  is  good  for  the  doctors.”  The  Committee  is 
trying  to  increase  the  number  of  conventions  being 
brought  to  the  city.  A definite  program  is  being 
formed  by  the  Committee  to  obtain  these  conven- 
tions, and  to  have  closer  cooperation  l>etween  the 
local  society  and  the  various  conventions. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Cumberland 

The  February  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  the  New  Jersey  State 
Hospital  at  Ancora,  on  February  14.  Dr.  Nicholas 
E.  Marchione  presided  during  the  short  business 
meeting. 

Dr.  Leonard  G.  Scott  gave  an  excellent  report  of 
the  work  done  by  the  diabetes  committee  during 
the  November  drive.  Our  county  returned  2938 
Dreypaks  of  the  number  distributed. 

Dr.  Albert  B.  Kumi)  reported  on  pendin.g  legis- 
lation and  encouraged  the  members  to  write  in- 
dividual letters  to  their  congressman  voicing  their 
opinion  of  Bill  No.  HR  7225. 

The  members  were  reminded  by  Dr.  Pascjuale  A. 
Ruggieri  of  the  services  available  through  the 
Cumberland  County  Heart  Association  and  a re- 
port made  of  recent  pro,gress  in  the  organization. 

Dr.  IMarvin  N.  Solomon  w;is  unanimously  elected 
to  active  membershi]),  and  Dr.  Francis  N.  Cam- 
pagna,  a new  associate  member,  was  introduced 
to  the  group. 

Dr.  IMary  Bacon  reported  on  the  meeting  of  the 
nominating  committee,  and  announced  with  re.gret 
the  passing  on  February  12  of  Dr.  Margaret  War- 
low.  an  honorary  member  of  the  Cumberland 
County  IMedical  Society. 

Following  adjournment  of  the  business  meeting 
there  was  a conducted  tour  of  the  hospital  dem- 
onstrating the  operating  rooms,  x-ray,  ])h.\"sio- 
therapy.  electro-ence])halograph  and  other  excel- 
lent facilities. 

After  a discussion  of  commitment  procedures  by 
Dr.  Michael  Mendelson  of  the  State  Hospital  staff, 
a tine  dinner  was  served  to  the  twenty-seven  mem- 
bers in  attendance. 

PAUL  K.  AVARS,  M.D. 

Reporter 
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Hudson 

AVith  Dr.  Sipmund  C.  Braunstein  presiding,  Hud- 
son Count!/  Medical  Society  held  a meeting  on  Jan- 
uary 3 at  Jersey  City  Medical  Center. 

At  the  December  6,  1955  meeting,  the  secretary 
was  directed  to  write  the  A.M.A.  for  its  opinion  on 
the  full-page  advertisement  of  Spears  Chiropractic 
Hos])ital  in  Denver  which  appeared  during  the 
month  of  November  in  the  Jersey  Journal  and  the 
Hudson  Dispatch.  At  this  meeting  (January  3)  Dr. 
Braunstein  read  the  reply  of  Mr.  Oliver  Field.  Direc- 
tor of  the  A.M.A.  Bureau  of  Investigation,  which 
contained  the  following  information; 

The  A.M.A.  has  record  of  Leo  Spears  in  its 
quackery  files  for  the  jeast  thirty  years. 

In  October  1955,  Mr.  Spears  sued  the  Denver 
Post  and  Denver  Area  Better  Business  Bureau 
for  $11,000,000  for  having  conspired  to  ruin  his 
business.  After  three  weeks’  trial,  the  court  con- 
cluded that  not  only  h:id  Mr.  Spears  failed  to 
prove  his  char.ge,  but  that  it  had  been  shown 
that  the  Sjeears  Free  Clinic  and  Hospital  for  Poor 
Children  was  being  ojierated  illegally. 

In  May  1951,  Spears  brou.ght  a $24,000,000  libel 
suit  against  Collicr.s’  for  having  mentioned  him  in 
an  article  entitled  “Cancer  Quacks.”  The  jury 
lound  the  iiublisher  not  guilty,  the  attorneys  hav- 
in.g  proved  that  what  had  been  sJiid  about  Spears 
was  true — that  he  was  a cancer  cpiack. 

In  still  another  lawsuit,  jjhysical  e.xamination 
of  Mr.  S])ears  revealed  him  to  be  a dialietic  and 
to  be  on  insulin,  althou.gh  diabetes  is  included  in 
the  “Partial  List  of  Ailments  Being  Kffectivel.v 
Treated  at  Spears.” 

The  A.M.A.  letter  was  .sent  to  the  Kditor  of  both 
the  Jersey  Journal  and  the  Hudson  Dispatch. 

Elected  to  membership  at  this  meeting  were  Dr. 
Chaides  L.  Brown.  Dr.  Louise  Fialkowski.  and  Dr. 
\'ladimir  Onuferko — all  of  .Jersey  City:  and  Dr. 

(’harles  Kuntze  of  Fort  Lee.  who  is  practicing  in 
Hoboken. 

Dr.  .John  S.  Ueitnauer  was  transferred  from  the 
Bergen  County  to  the  Hudson  County  Medical  So- 
ciety. 

The  scientific  session  consisted  of  a discussion  of 
“\'iral  Hepatitis”  by  Dr.  {'ieor,ge  W.  Melcher,  As- 
sociate in  Medicine  at  Columbia  University  College 
of  Physicians  and  Surgeons. 


Hudson  County  Medical  Society  convened  in  regu- 
lar monthly  session,  under  the  chairmanship  of  Dr 
S.  C.  Braunstein,  on  February  7 at  Jer.sey  City 
Medical  Center.  Elected  to  active  membership  were 
D^’.  Albert  Ehrlich  of  I’ali.sades  Park  and  Dr.  Greg- 
ory .lawny  of  Jer.sey  City. 

Referred  to  the  Executive  Committee  was  a com- 
munication from  the  Jersey  City  Chapter  of  The 
Arneric.'in  Red  Cross — which  emphasized  the  cur- 
rent acute  need  of  e.\panding  the  sources  of  blood 
supply  in  this  area  and  suggested  the  i)ossibility 
of  Jersey  City’s  becoming  a participant  in  the  New 
York  Regional  Blood  Program. 

During  the  scientific  session,  the  acute  abdo- 


men was  discussed  by  Dr.  Samuel  Standard.  As- 
sociate Professor  of  Surgery,  N.  Y.  U.  College  of 
Medicine,  Drs.  Frank  Bortone,  Louis  Perkel,  Robert 
Rubenstein,  and  Edward  G.  Waters  participated  in 
a discussion  from  the  floor. 

CHARLES  A.  LANDSHOF,  M.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesc.r 
County  Medical  Society  at  Roosevelt  Hospital,  Me- 
tuchen,  January  l.S.  195t>.  was  called  to  order  by  tlie 
President,  Dr.  .Joseph  F.  Sixndella. 

Dr.  Norman  Rosenberg,  County  Medical  Coordin- 
ator for  Civil  Defense  and  Disaster  Control,  intro- 
duced a panel  of  authorities  who  discussed  the 
treatment  of  ma.ss  casualties  as  related  to  civihc.ns. 

Mr.  I,.  W.  JJvingston,  County  Coordinator  for 
Civil  Defen.se  and  Disaster  Control,  outlined  the 
handling  of  mass  casualties.  He  was  followed  bv 
.Mr.  .Anthony  Eckert.  Director  of  Perth  Amboy  Gen- 
eral Hospital,  who  spoke  from  experience  of  th» 
role  of  the  hospital  in  disaster  control.  He  discussed 
the  mismanagement  of  mass  casualties  with  its 
I esultant  confusion,  and  what  could  be  done  to 
r^ctifv-  the  situation. 

Dr.  .John  Jlendei-son,  Medical  Director  of  John- 
.son  and  .Johnson  then  pre.sented  a gruesome  picture 
of  the  total  number  of  casualties  to  be  expected 
and  the  problems  of  first  aid.  The  onus  of  sur- 
vival eventually  tails  on  the  man  in  the  street,  and 
Iiis  knowledge  of  first  aid.  This  information  properly 
ap)>li(‘d  ma.v  spell  the  difference  between  di.saster 
and  survival. 

Dr.  !•!.  F.  .siobodien.  Chairman  of  the  .Judicial 
ATedical  Ethics  Committee  presented  f<ir  .apiu'oval, 
a)>plications  for  associate  membership  from  Dr. 
Edward  .sihei'w ood  of  New  Brunswick,  siionsored 
by  Drs.  ,J.  S.  Winn  and  .1.  .1.  Kan.gos:  Dr.  Chailotte 
Weiss  of  .New  Brunswick,  sinmsored  by  Drs.  How- 
ard J‘l.  and  Lydia  .Adlei’.  Both  applications  were 
approved. 

Mrs.  Ivan  !■!.  .'4mith,  Mrs.  Rubin  and  Mrs.  N. 
Gorog  of  the  Woman's  .Auxiliary  ))re.sented  a 
"I’a.g’eant  of  the  History  of  Nursing.”  This  well 
done  pre.sentation  has  been  shown  to  some  lii.Oilii 
students  in  the  schools  of  our  county.  It  portrays 
the  role  of  nurse  and  their  garb  from  the  birth  of 
modern  nursing  to  the  present  day.  Primarily  it 
has  been  a nurse  recruitment  instrument.  It  is 
also  an  e.xcellent  history  of  nursing. 

Dr.  Ge.ssner  reported  on  the  poliomyelitis  vaccin- 
ation i)rogram  as  follows:  (I)  Through  federal  and 
state  funds  only  27  per  cent  of  the  vaccine  is  avail- 
al)le  for  free  inoculation  to  age  .groups  one  to  fif- 
teen and  pre.gnant  women.  (2)  Physicians  who  are 
municii)al  emi)loyees  may  carry  on  whatever  pro- 
gram has  been  outlined  by  the  municipality,  even 
though  it  is  not  in  conformity  with  the  proposal 
of  the  Board  of  Trustees  of  The  Medical  Society  of 
New'  Jersey. 

The  (’’ommittee  urged  the  employment  of  a press 
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relations  representative  and  this  was  approved  l)y 
an  overwhelming  vote. 

Return  of  a questionnaire  re.qarding  the  utiliza- 
tion of  poliomyelitis  vaccine  indicated  about  an 
equal  number  of  injections  in  private  offices  and  in 
schools.  Some  10,000  injections  were  given  in  each 
cate.goiy. 

Dr.  (lurshman  read  a communication  from  the 
Medical-Surgricai  Plan  of  New  Jersey,  explaining 
their  attitude  in  third  party  participation,  espe- 
ciall.v  as  it  applies  to  public  liability  cases.  In  brief 
the  participating  physician  who  accepts  payment 
from  the  Medical-Surgical  Plan  is  considered  paid 
in  full  and  carmot  submit  an  additional  bill  to  the 
sul)scriber  for  payment  of  the  same  medical  or 
sur.gical  care. 

The  tneeting  was  adjourned  at  11:45  p.m.  and 
collaticm  followed. 

ALFRED  J.  BARBAJVO,  M.D. 

Reporter 


Monmouth 

The  regular  monthly  meeting  of  the  Monmouth 
County  Medical  l^ociety  was  held  at  Monmouth  Me- 
morial Hospital,  Long  Branch,  on  January  25,  with 
Dr.  William  P.  Jamison,  the  President,  presiding. 

The  scientific  session  featured  two  prominent 
speakers.  Dr.  Harry  Gold,  Professor  of  Pharma- 
colog-y  at  Cornell,  spoke  on  “The  Treatment  of 
Coronary  Artery  Disease.”  Dr.  Charles  Bailey,  Pro- 
fessor of  Thoracic  Surgery  at  Hahnemann  Medical 
College  discussed  “Surgery  of  the  Coronary  Ar- 
teries.” 

The  Society  passed  a re.solution  honoring  the 
memory  of  the  late  Dr.  Samuel  Edelson  and  re- 
corded its  gi'ief  in  the  loss  of  a truly  great  physician 
and  humanitarian.  A contribution  was  made  in  the 
name  of  the  Society  to  the  Samuel  Edelson  Me- 
morial Fund. 

Elected  to  active  membership  were  the  follow- 
ing: Drs.  R.  Dean  Coddington,  Red  Bank;  Helmut 
Cohen  and  Charles  C.  Graves,  New  Jersey  State 
Hospital,  Marlboro.  Dr.  Koon  T.  Ma,  Fair  Haven, 
was  elected  to  associate  membership. 

The  Annual  Winter  Dinner-Dance  conducted 
jointly  by  the  Society  and  its  Auxiliary  was  held  at 
the  Berkeley-Carteret  Hotel  on  February  4.  Dr.  and 
Mrs.  Paul  Bornsteln  were  co-chairmen  of  the  af- 
fair which  set  an  all-time  record  in  attendance. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Morris 

The  regular  January  meeting  of  the  Morris 
County  Medical  ftociety  took  place  at  Spring  Brook 
Country  Club  on  Thursday  evenin.g,  .lanuary  12,  at 


6:00  p.m.  In  the  absence  of  Dr.  Harold  Hatch,  Vice- 
President  George  Nicoll  presided. 

Guests  for  the  evening  were  the  officers  and 
members  of  the  Morris  County  Bankers  Association. 
Numerous  special  guests  attended  from  various 
parts  of  the  state  including  Dr.  Vincent  P.  Butler, 
President  of  The  Medical  Society  of  New  Jersey. 

The  meeting  was  primarily  social  and  refresh- 
ments were  enjoyed  by  all.  A short  business  meet- 
ing took  place  and  Dr.  F.  Clyde  Bowers  presented 
a series  of  revisions  to  the  consitution  and  by-laws 
of  the  Morris  County  Medical  Society. 

Dr.  Butler  addressed  the  members  and  the  guests 
extemporaneously  on  common  interests  in  com- 
munal affairs  and  his  talk  was  enthusiastically  re- 
ceived. 

ALBERT  ABR.\HAM,  M.D. 

Reporter 


Passaic 

The  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  on  Tuesday,  January  17  at  the 
Medical  Society  Building.  Dr.  Joseph  R.  Jehl,  the 
Pi'esident.  presided. 

The  following  were  elected  to  active  membership: 
•John  C.  Frommelt  of  Pompton  Lakes  and  Dr.  Aaron 
W.  Rosendale  of  Prospect  I’ark. 

Dr.  Jehl  brought  to  the  members’  attention  an 
announcement  from  E.  & W.  Blanksteen.  stating 
that  the  Nationai  Casualty  Company  had  allowed 
a 30  days  e.xtension  for  enrollment  of  the  new  E.x- 
tended  I’rofessional  Disability  Policy.  Twenty-three 
more  applications  from  this  county  were  needed 
to  qualify  our  group. 

Dr.  Jehl  read  excerpts  from  reports  of  The  Medi- 
cal Society  of  New  Jersey  and  the  American  Medi- 
cal Association  concerning  H.  R.  7225,  urging  the 
members  to  oppose  this  bill. 

The  President  spoke  about  the  financial  problem 
of  the  Homemakers  Service  and  asked  Dr.  War- 
burton.  Chainnan  of  the  Woman’s  Auxiliary  Com- 
mittee, to  present  this  situation  more  fully.  He 
explained  the  reason  for  the  overhead  of  this 
Service  being  greater  than  the  income.  After  con- 
siderable discussion  and  further  explanation,  the 
treasurer  was  authorized  to  donate  $250  to  the 
Homemakers  Service  to  aid  them  in  their  endeavors. 

The  President  then  turned  the  meeting  over  to 
Dr.  Gerhard  R.  Hirschfeld  who  introdiiced  the 
speaker.  Nathan  S.  Kline.  M.D.,  Director  of  Re- 
search. Rockland  State  Hospital.  Orangeburg,  N.  Y. 
Dr.  Kline’s  topic  was  “Reserpine  and  Chlorproma- 
zine  in  Medical  Practice.” 

Following  the  question  period,  refreshments  were 
served. 

DAVID  B.  LEVINE,  M.D. 

Reporter 
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At  the  January  meeting,  with  Vice-President 
Jpkin  in  the  chair,  the  Salem  Coanty  Medical  So- 
•iety  heard  a report  from  its  executive  committee, 
he  report  (which  follows)  was  approved  as  the 
ense  of  the  Society  and  the  secretary  was  author- 
^ed  to  release  it  to  the  newspapers  of  Salem  County 
n the  form  of  advertisements.  Here  is  the  report; 

1.  The  Society  believes  that  every  child  should 
be  immunized  against  poliomyelitis  with  the 
Salk  Vaccine. 

2.  The  Society  further  believes  that  wherever 
possible  the  vaccine  should  be  obtained  from 
the  family  physician  on  a fee-for-service  basis. 
This  insures  a careful  check  of  the  child  when 
necessary  j)lus  a recording  of  the  injection  on 
the  child’s  history.  Further,  the  proper  tim- 
ing of  the  injections  for  maximum  protection 
can  also  l>e  best  determined  and  prescribed  by 
the  family  doctor. 

3.  The  Society  primarily  sponsors  and  has  spon- 
sored for  three  months  a program  for  those 
persons  unable  to  meet  the  usual  charge  of 
the  doctor  for  the  Salk  Vaccine.  These  per- 
sons api>ly  to  the  local  school  nurse  for  a slip 
authorizing  use  of  the  state-su])plied  vaccine; 
no  charge  will  be  made  when  this  slip  is  iire- 
sented  to  the  family  physician.  This  program 
insures  that  no  one  shall  go  without  the  vac- 
cine for  want  of  means  to  pay. 

4.  The  Society  does  not  basically  approve  of  the 
distribution  of  the  vaccine  through  free  mun- 
icipal dimes.  However,  since  certain  amounts 
of  the  vaccine  are  now  available  through 
such  clinics  and  it  would  be  undesirable  to 
let  this  vaccine  leave  the  county,  the  mem- 
bers of  the  Society  will  administer  the  injec- 
tion of  the  vaccine.  This  vaccine  is  adequate 
in  amount  to  immunize  only  a relatively  small 
I>roi)ortion  of  eligible  children.  The  Society 
feels  that  this  vaccine  should  be  sought  only 
by  those  persons  who  feel  they  cannot  afford 
the  usual  physician's  charge.  No  “means  test" 
can  be  applied  at  these  clinics  and  hence  the 
proper  allocation  of  this  vaccine  will  depend 
only  ut)on  the  individual  consciences  of  the 
l)arents  concerned. 

Dr.  Eugene  Pashuk  read  a letter  from  Dr.  Blais- 
lell.  urging  members  to  oppose  bill  H.  R.  7225.  This 
s a federal  social  security  bill  regarding  cash  pay- 
nents  for  di.sability.  Dr.  Boyer  moved  that  we  send 
i telegram  from  the  Society  to  our  U.  S.  Senators 
sking  that  action  on  this  bill  be  deferred  until  it 
las  been  studied  and  discussed  more  thoroughly. 

CHARLES  E.  GILPATRICK.  M.D. 

Reporter 


Somerset 

Dr.  John  L.  Spaldo,  President,  presided  at  the 
regular  monthly  meeting  of  the  Somerset  County 
Medical  Society  held  on  January  12.  at  the  Somerset 
Hospital. 

The  following  resolution  was  passed  by  the  So- 
ciety : 

^\'he^ens,  it  is  evident  that  payments  for  certain 
medical  services  are  now  incorporated  in  Blue  Cross 
Hospitalization  Plan  contracts  for  direct  payment 
to  the  subscribing  hospitals,  and, 

Whereas,  this  concept  is  foreign  not  only  to  our 
ethical  principles  but  also  to  those  of  the  American 
Medical  Association,  Therefore: 

Be  It  Resolved,  that  the  Somerset  County  Medi- 
cjil  Society  g'o  on  record  as  recommending  the  de- 
letion of  such  payments  for  medical  services  from 
New  Jersey’s  Blue  Cross  Hospitalization  Plan  and 
any  other  statements  in  the  Blue  Cross  contract 
implying  coverage  of  medical  services;  and  that 
such  services  be  included  in  the  Blue-Shield  Medi- 
cal-Surgical Plan  of  New  Jersey,  and 

Be  It  Further  Resolved,  that  a copy  of  this  reso- 
lution be  sent  to  The  Medical  Society  of  New  Jersey 
for  appropriate  action. 

Dr.  Hyer  reported  that  the  Johns-Manville  rec- 
I’eation  grounds  are  available  on  June  17  for  the 
Annual  Clambake. 

Dr.  John  Preece,  Chairman  of  the  Maternal  Wel- 
fare Committee  of  the  state  medical  society  gave 
an  interesting  presentation  with  slides. 

MARCUS  E.  SANFORD,  M.D. 

Reporter 


New  Jersey  OrthopaecJic  Society 

At  its  first  meeting  of  the  1956  season.  Dr.  Wil- 
liam Kruger  of  Newark  was  elected  President  of 
the  Xete  Jersey  Orthopaedic  Society.  Dr.  Harold 
T.  Hansen  of  South  Orange  became  Treasurer,  Dr. 
Arthur  S.  Thurm  of  Trenton,  Secretary.  Dr.  Bernard 
M.  Halbstein  of  Long  Branch  was  named  President- 
Elect. 

ARTHUR  S.  THUR.M,  M.D. 

Reporter 
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Essex 

Mrs.  Ralph  R.  Autorino,  President,  chaired  the 
regular  monthly  meeting  of  the  Essex  Auxiliary 
held  on  January  30  at  Graulich’s,  369  Park  Avenue, 
Orange.  After  the  business  meeting  Mrs.  Robert 
J.  Citi-ino,  Chairman  of  the  Arts  and  Hobbies  Com- 
mittee announced  plans  for  a variety  show  and  art 
exhibition  in  order  to  show  off  the  talents  and  hob- 
bies of  Auxiliary  members.  The  show  presented  was 
entitled,  “An  Armchair  World  Cruise.”  As  Mrs. 
Frank  M.  Galioto  narrated,  the  S.  8.  Auxiliao’ 
Cruise  visited  such  places  as  Ireland,  the  Mediter- 
ranean, Venice,  Germany,  Vienna,  Arabia,  Hawaii, 
Bali,  and  returned  to  New  York  City.  At  various 
poi  ts,  members  of  the  Auxiliary  sang  and  danced 
in  colorful  native  costume  to  music  representative 
of  the  jilaces  visited.  Soloists  included  Mrs.  Arthur 
Ruccia,  Mrs.  C.  Joseph  Ferri,  and  JIrs.  Harold  Gru- 
bin.  Solo  dances  were  done  by  Mrs.  Frank  H.  Bel- 
lucci  and  Mrs.  .Joseph  Di  Norcia.  Two-^)iano  selec- 


Hooh He4ue44Ai  o • • 


Hiroshima  Diary:  The  Journal  of  a Japanese  Physi> 
cian.  By  Michihiko  Hachiya,  M.D.  Translated  by 
Warner  Wells,  M.D.  University  of  North  Caro- 
lina Press,  Chapel  Hill  1955.  Pp.  238.  ($3.50) 

The  author  was  the  first  physician  to  see  vic- 
tims of  the  Hiroshima  atom  bomb.  He  describes  the 
unfolding  of  their  medical  symptoms  with  emphasis 
on  the  brutalizing  effect  of  this  weapon  on  the  daily 
lives  of  humble  people.  There  is  tlie  unspoken  im- 
plication that  we  Americans  are  pretty  nasty 
characters  for  having  unleashed  this  bomb.  At  no 
point  is  there  the  slightest  suggestion  that  Dr. 
Hachiya  sees  any  guilt  in  the  activities  of  his  own 
people.  There  is  no  criticism  for  the  policy  which 
sent  peace  missionaries  to  Washington  while  it 
rained  death  on  civilians  at  Pearl  Harbor.  There 
are  no  regrets  for  the  victims  of  Japanese  death 
marches  or  for  conditions  in  .Japanese  J’.O.W. 
camps  but  only  an  orgy  of  self-pity  for  those  who 
were  killed  or  sickened  by  the  world’s  first  atom 
bomb. 

llKNHY  A.  DAVIPSON,  M.D. 


tions  were  played  by  :Mrs.  Isabelle  De  Marco  Nem- 
zek.  Other  members  of  the  cast  included  Mrs.  Leon 
J^  Nutzel,  Mrs.  Thomas  Cantalupo,  Mrs.  John  Jn- 
sabella,  Mrs.  Thomas  A.  Messina,  Mrs.  Anthony 
Giannotto,  Mrs.  Matthew  J.  Marano,  Mrs.  Louis  I^. 
Covino  and  lUrs.  Anthony  Biunno. 

After  the  musical  show,  tea  was  served.  Both 
members  and  guests  then  visited  the  collection  of 
paintings  hung  in  the  two  front  jjarlors.  Mrs.  Paul 
Aszody,  chairman,  and  IMrs.  Ames  Fillippone.  co- 
chairman,  were  in  charge  of  the  exhibition  and  also 
showed  paintin.gs.  Other  members  exhibiting  were 
Mrs.  John  J.  McGuire,  Mrs.  Michael  J’ierce,  Mrs. 
Arthur  Ruccia,  Mrs.  Gene  D’Allessandro,  Mrs.  Al- 
fred D’Agostino  and  IVIrs.  Charles  J.  Calasibetta. 

Otlier  memliers  who  assisted  in  planning  the 
meeting  were  Mrs.  Edwin  H.  Albano,  Mrs.  Edward 
P.  Duff.v,  Jr.,  and  Mrs.  Alvin  Mancusi-Ungaro. 
-MRS.  CHARLE.S  J.  CALASIBETTA. 

Chairman.  Press  and  Publicity 
MRS.  EDWIN  H.  ALBANO.  Co-chairman 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  rvith  the  Academy  of  Medicine 
of  New  Jersey. 


Surgical  Forum.  Proceedings  of  the  Fortieth  Con- 
gress of  the  American  College  of  Surgeons. 

Pp.  851.  Philadelphia,  Saunders  Company 
(1955).  ($10.00) 

The  lO.SI  edition  of  “Surgical  Forum”  is  the  most 
recent  volume  in  what  is  proving  to  bo  a valuable 
collection  of  books  reflecting  the  current  and  fu- 
ture thinking  of  progressive  American  surgery. 
Most  of  these  papers  demonstrate  the  growing  in- 
terest of  young  surgeons  in  the  essential  basic 
sciences  of  biochemistry,  jihysiology  and  l)io-]ihysics 
as  stepping  stones  into  the  more  complex  surgical 
explorations  and  modifications  of  the  human  an- 
atomy. 

Much  of  the  experimental  animal  cardiac  an! 
vascular  surgery  heralded  in  previous  “Forums” 
is  now  reported  as  clinically  applicable  with  rea- 
sonable mortalities.  For  tho.se  interested  in  cardiac, 
surgery,  the  excellent  studies  on  functional  valvular 
and  reconstructive  intrai-ardiac  sur.gery  is  of  par- 
ticular interest  along  with  the  work  on  safe  methods 
for  open  surgery  within  the  cardiac  chambers.  From 
these  reports  one  can  well  ima.gine  the  day  in  tiie 
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near  future  when  exploration  of  the  heart  will  be 
as  common-place  as  exploration  of  the  thorax  or 
cranium. 

Esophagitis,  surgical  physiology  of  the  stomach 
and  the  altered  physiology  of  the  total  gastrectomy 
imoblem  occupy  most  of  the  interest  of  this  section 
3f  the  volume. 

The  section  on  the  relation  of  steroids  and  can- 
cer sheds  some  new  light  on  this  most  important 
|)hase  of  the  cancer  problem. 

The  contributions  of  anesthesiology  to  modern 
surgery  are  given  their  due  recognition.  Papers 
on  burn,  shock  and  wounds  maintain  the  general 
excellence  and  wealth  of  new  information  to  be 
found  in  this  book. 

While  much  of  the  material  to  be  found  in  this, 
as  well  as  in  past  “Surgical  Forums,”  is  of  an  ex- 
perimental nature,  a complete  set  of  these  vol- 
umes would  reflect  the  rapidly  expanding  horizons 
of  American  surgery  and  is  highly  recommended 
reading  for  all  surgeons. 

Arthur  .1.  D’Aub.ssan[)ro,  M.D. 


Nursing  Practice  and  the  law.  AA.  J.  Lesnik  and 
Bernice  E.  Anderson.  Lippincott,  Philadelphia 
1955.  Ed.  2.  Pp.  400. 

If  you  are  working  indirectly  or  directly  with 
patients  you  will  find  Nursing  Practice  and  the 
Law  a valuable  and  informative  volume.  It  in- 
cludes information  of  pertinence  to  every  nurse, 
professional  and  practical,  and  is  of  no  le.ss  value 
to  allied  disciplines. 

The  first  edition  (published  in  1047)  1 used  dur- 
ing a course  called  legal  aspects  of  nursing.  Since 
that  time  I’ve  found  this  great  contribution  a 
realistic,  practical  and  applicable  .source  of  refer- 
ence to  own  and  use  extensively.  In  well -organized 
fashions,  the  book  covers:  The  meaning  of  law 

and  its  relationship  to  nursing,  legal  procedure, 
trial,  the  legal  control  of  nursing,  analysis  and 
evaluation  of  nursing  practice  acts,  contracts  for 
nursing  service,  the  legal  status  of  nurses,  im- 
plications of  liability  for  torts,  negligence,  mal- 
practice, crime  and  wills.  A summary  of  the  Social 
Security  Act  and  benefits  available  also  may  be 
helpful  to  many.  Illustrations  of  cases  from  actual 
situations  involving  patients,  nurses,  doctors  and 
the  law  are  clearly  and  concisely  presented  with 
technical  language  at  a minimum.  Its  value  is  en- 
hanced by  the  extensive  bibliography. 

The  importance  of  defined  nursing  functions 
and  standards  is  emphasized.  As  these  functions 
and  standards  change  in  the  light  of  newer  find- 
ings and  concei)ts  the  role  of  the  nurse  also  changes. 
Since  a nurse  is  held  le.gally  responsible  for  the 
care  of  her  patients,  even  though  she  may  share 
this  responsibility  with  the  agency  which  employs 
her.  It  is  essential  for  her  to  be  aware  of  and  to 
consider  carefully  her  legal  responsibilities.  This 
text  is  an  excellent  and  practical  way  of  acquaint- 
ing the  nur.se  with  the  law  as  it  affects  her  and 
her  practice. 


I conclude  with  this  quotation  from  the  book, 
“If  rules  of  conduct  have  been,  are  or  may  bs  de- 
clared which  define,  prescribe,  limit  or  affect  the 
activity  of  nursing  then  it  would  appear  incum- 
bent upon  one  engaged  in  that  profession  to  know 
what  those  basic  rules  of  conduct  are.” 

ELIS.ABBTH  ViSZOKI,  R.N.,  M.A. 


Community  Programs  for  Mental  Health.  Edited  by 
Ruth  Kotinsky  and  Helen  Witmer.  Cambridge, 
Mass.,  Harvard  University  Press,  1955.  The 
Commonwealth  Fund.  Pp.  362.  ($5.00) 

Eight  authors,  only  two  of  whom  are  physicians, 
have  written  articles  which,  when  strung  together, 
make  up  this  book.  The  dust  wrapper  says  that  the 
purpose  of  this  volume  is  to  “i)rovide  an  overall 
view  of  mental  health  promotion.”  Accordingly,  one 
will  want  to  look  in  the  inde.x  for  such  headings 
as  “staffing”  or  “financin.g”  or  “appraisal.”  One 
looks  in  vain.  There  is  no  index. 

The  core  of  the  book  is  a pair  of  chapters — one 
by  Barbara  Biber,  I’h.D.  and  one  by  H.  E.  Chamber- 
lain,  M.D.  together  with  Elizabeth  De  Schweinitz, 
MSW.  These  chapters  deal  with  the  public  schools 
as  mental  health  agencies  and  with  certain  particu- 
lar on-going  community  mental  hygiene  programs. 
The  book  is  heavy  with  social  work  jargon  whic'.i 
makes  it  a little  haid  to  read.  Examples:  “concept- 
oriented  social  studies,”  “personalities  loom  large 
in  giving  programs  their  shape  and  form”  (are 
you  surprised  at  this  keen  observation?),  “matur- 
ing is  learning  to  accept  things  as  they  are,”  “work- 
shops” “frames  of  reference”  "indices  for  assessing 
community  integration”  “focus  attention  upon  the 
total  structure,”  “concei)tual  framework,”  “methods 
need  new  thinking,  e.xperimentation  and  clarifica- 
tion” and  “responsive  resilience  in  staff  relation- 
shii)s.” 

If  you  are  willing  to  cut  through  the  layers  of 
mumbo-jumbo  you  will  find  here  some  solid  stuff 
about  developing  and  promoting  community  menial 
health  programs. 

Herbert  Boehm,  M.D. 


The  Relief  of  Symptoms.  By  Walter  Modell,  M.D. 

Philadelphia  1955.  W.  B.  Saunders  Company. 
Pp.  450.  ($8.00) 

A curious  and  almost  snobbish  attitude  seems  to 
have  developed  about  meliorative  medicine.  You 
have  to  apologize  if  you  want  to  bring  so'ace  to 
your  patient  by  relieving  symptoms,  unless  you 
can  also  strike  a blow  towards  cure  of  the  under- 
lying disease.  There  are,  admittedly,  certain  hazards 
in  seeking  symptomatic  relief  as  the  immediate 
goal  of  therapy.  But  Dr.  Modell  believes — and  with 
reason — that  our  defensiveness  about  this  has  gone 
too  far.  So  he  has  written  a book  which  frankly 
seeks  to  teach  nothing  more  than  symptomatic 
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relief.  He  lists  the  24  symptoms  which,  he  says, 
account  for  95  per  cent  of  all  visits  to  doctors. 
These  are:  pain,  anxiety,  insomnia,  “gas,”  diarrhea, 
obesity,  constipation,  anorexia,  palpitations,  edema, 
dyspnea,  cough,  fever,  fatigue,  vertigo,  itch,  hic- 
cups, unconsciousness,  convulsions,  spasms,  men- 
strual disorders,  dysuria,  jaundice,  nausea  and 
vomiting.  For  each  symptom  he  lists  possible  causes 
and  then  spells  out  an  exact  treatment  i)rogram  in- 
cluding indications,  dosages,  contra-indications  and 
methods  of  administration.  A unique  book,  and 
one  which  will  probably  be  consulted  frequently 
by  the  general  practitioner, 

Harvey  Bluestone,  .M.D. 


Control  of  Communicable  Diseases  in  Man.  Official 
Report  of  the  American  Public  Health  Associa- 
tion. Ed.  8.  Paper.  Pp.  219.  American  Public 
Health  Association,  New  York  19,  N.  Y.,  1955. 
(65c.) 

This  manual  has  passed  through  enough  editions 
to  insure  its  reliability  and  usefulness.  From  the 
first  booklet  jmepared  by  Dr.  Haven  Emerson  in 
1917,  it  has  expanded  to  include  descriptions  of  118 
specific  diseases.  Through  the  World  Health  Or- 
ganization it  is  also  available  now  in  10  different 
translations. 

The  contents  are  arranged  in  handy  alphabetical 
order.  Following  the  preface  and  a section  defining 
technical  terms,  each  disease  is  described  according 
to  identification,  etiologic  agent,  source  and  reser- 
voir of  infection,  mode  of  transmission,  incubation 
period,  period  of  communicability,  susceptibility 
and  resistance,  occurrence  and  methods  of  control. 
Diseases  included  are  due  to  bacteria,  rickettsia 
and  viruses,  fungi,  spirochetes,  protozoa  and  hel- 
minths. 

A practical  little  volume  which  serves  a definite 
need,  this  handbook  will  prove  useful  to  all  stu- 
dents and  practitioners,  nursing  and  public  health 
workers  and  others  interested  in  the  control  of  con;- 
mimicable  diseases  in  man. 

Fred  B.  Rogers,  M.D. 


Impartial  Medical  Testimony.  A Report  from  the 
Association  of  the  Bar  of  the  City  of  New  York. 
1956.  Macmillan.  Pp.  188.  ($3.95) 

One  of  the  corner-stones  of  your  liberty  is  your 
right  to  summon  witnesses  to  be  heard  on  your 
behalf.  In  a per.sonal  injury  case,  it  is  common  for 
the  i)atient's  own  i)h,vsician  to  testify  that  there 
is  considerable  disability  and  for  the  defendant’s 
doctor  to  pooh  pooh  the  disability.  Each  doctor  is 
suV)ject  to  cross  examination,  and  the  whole  is 


yardsticked  by  the  common  sense  of  the  man  in 
the  street. 

Under  this  system  a lot  of  money  has  been  paid 
to  a lot  of  plaintiffs,  and  insurance  companies  don’t 
like  it.  Insurance  companies  have  one  great  ad- 
vantage over  the  average  little  plaintiff.  The  com- 
pany can  employ  the  best  known  doctors  in  town 
and  pay  the  best  fees.  An  Indigent  plaintiff  ob- 
viously can’t  afford  this.  However,  so  long  as  the 
patient  keeps  his  right  to  have  witnesses  heard  on 
his  behalf,  he  has  some  protection. 

It  is  now  proposed  to  destroy  that  right  by  bring- 
ing in  an  “impartial”  physician.  The  usual  practice 
would  be  to  name  as  an  “impartial”  witness,  the 
doctor  who  would,  under  ordinary  conditions,  be 
a defense  expert.  Since  the  jury  would  be  told 
which  was  the  “impartial”  witness,  the  effect 
would  be  to  destroy  the  value  of  the  testimony 
given  by  the  patient’s  own  doctor.  The  judge  and 
jury  would  see  the  latter  as  “partisan”  whereas 
the  other  doctor  would  be  cloaked  in  the  robes  of 
“impartiality.” 

This  book  is  a report  of  a two-year  project  in 
New  York,  in  which  the  medical  society  selected 
“impartial”  experts.  The  court  decisions,  say  the 
editors,  were  often  “molded  by  the  testimony  of 
the  impartial  witnesses.”  As  could  be  predicted,  the 
net  effect  was  to  hurt  patients  far  more  than  in- 
surance companies.  The  report  here  admits  that 
“impartial  experts  find  more  often  against  plain- 
tiff's medical  claims  than  in  favor  of  them.”  For 
instance,  in  100  consecutive  x-rayed  cases,  the 
“impartial”  radiologist  disagreed  with  the  interpre- 
tations of  the  plaintiff's  radiologist  24  times.  The 
assumption  then  was  that,  of  course  the  plain- 
tiff’s radiologists  were  wrong.  Of  the  24  “errors,” 
23  were  revised  against  the  patient  and  one  in  his 
favor.  The  book  is  chock-full  of  summaries  whic’n 
show  how  plaintiff’s  claims  went  into  tailspins 
when  the  “impartial”  experts  got  into  the  cases. 
The  impartial  doctors  were  instructed  to  submit 
a bill  for  whatever  they  would  have  charged  an 
ordinary  i>atient  in  “moderate  circumstances.”  This 
turned  out  to  average  $55  for  each  examination! 

Lest  any  doctor  try  to  give  full  weight  to  his  ])a- 
tient’s  disability,  the  editors  warn  that  under  this 
system,  “doctors  cannot  sell  slanted  medical  re- 
ports without  the  consciousness  that  their  work 
may  be  reviewed  by  the  leaders  of  the  profession.” 
(This  is  nominated  as  the  most  sanctimonious 
stateiuent  of  the  week).  What  the  defendant’s  doc- 
tor reports  is.  apparently,  being  delivered  as  a 
public  service.  When  the  patient’s  own  physician 
tells  the  story,  he  is  “selling”  the  report. 

It  is  hard  to  swallow  the  theory  that  an 
eminent  doctor  will  give  a moi'e  exact  prognosi.s 
and  evaliiation  than  will  an  ob.scure  or  ordinary 
doctor.  And  when  it  conies  to  revealin.g  error  and 
bias,  a vi.gorous  cross  examination  is  still  the  best 
lie  detector  ever  invented. 

Henry  A.  D.avidson.  IM.D. 
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A LOOK  AT  HOME  CARE 


By  Julia  M.  Jones,  M.D.,  Bulletin,  National 
Tuberculosis  Association,  September,  19')'). 

The  recent  increase  in  home  treatment  of  tuber- 
culosis patients  has  been  much  discussed.  Some 
patients  have  always  been  treated  outside  hospitals, 
either  from  preference  or  because  of  a shortage  of 
beds.  Now  with  more  effective  treatment  methods 
it  is  reasonable  to  broaden  home  treatment  criteria 
if  quality  of  medical  care  can  be  maintained. 

Whether  or  not  the  idea  is  good,  home  care  is 
already  widely  practiced.  What  is  needed  now  is  a 
critical  evaluation  of  unhospitalized  patients  and 
criteria  for  the  selection  of  patients  and  for  pro- 
viding suitable  medical  care.  Experience  with 
chemotherapy  is  still  of  short  duration  and  there 
are  many  unanswered  questions  regarding  its  ef- 
ficacy. In  adapting  chemotherapy  to  home  treat- 
ment the  limitations  should  be  considered. 

Streptomycin  and  isoniazid  are  highly  effective 
when  properly  administered.  Isoniazid  can  be  given 
by  mouth  and  parenteral  injections  of  streptomy- 
cin can  be  made  by  visiting  nurses  or  in  clinics. 
Symptomatic  response  is  prompt,  and  the  volume 
and  infectivity  of  pulmonary  secretions  are  usu- 
ally reduced.  Present  knowledge  indicates  that,  to 
be  effective,  treatment  must  be  prolonged  for  a 
year  or  more  and  must  be  continuous,  that  strep- 
tomycin and  isoniazid  arc  best  given  in  combina- 
tion or  with  para-aminosalicylic  acid,  and  that 
surgical  treatment  is  often  necessary. 

These  drugs  are  usually  not  dangerous,  but 
rarely  toxic  manifestation  may  require  a change 
in  drug  regimen.  Toxicity  usually  develops  early 
and  complications  can  be  avoided  if  new  cases  are 
hospitalizx'd  during  the  preliminary  period.  Drug 


therapy  is  more  often  limited  by  the  onset  of 
bacterial  resistance  to  the  drugs,  which  is  en- 
couraged when  therapy  is  interrupted  or  drugs 
are  not  given  in  proper  combination.  Extra  efforts 
must  be  made  to  insure  continuance  of  therapy 
when  patients  are  treated  outside  the  hospital. 

Adequate  observation  of  patients  receiving  drug 
therapy  requires  frequent  clinical  and  roentgeno- 
logic observation  and  detailed  laboratory  studies. 
Since  drug  therapy  is  usually  dramatically  effec- 
tive in  relieving  symptoms  and  is  apt  to  encour- 
age false  optimism,  thorough  education  of  the  pa- 
tient is  important  at  the  onset  and  throughout 
treatment.  It  is  difficult  to  achieve  the  same  degree 
of  understanding  during  brief  office  and  clinic 
visits  that  is  possible  in  the  hospital. 

It  must  be  recognized  that  there  are  advanced 
cases  of  tuberculosis  which  cannot  be  cured  and 
the  patient  remains  a respiratory  cripple.  Although 
hospitalization  provides  only  custodial  care  for 
these  patients,  outside  the  hospital  they  are  poten- 
tially dangerous  to  the  community.  The  patient  at 
home  is  not  necessarily  ambulatory,  and  if  needed 
rest  at  home  is  impossible  the  patient  should  re- 
main in  the  hospital.  Additional  benefits  of  rest 
should  not  be  compromised  in  order  to  treat  the 
patient  at  home. 

As  treatment  methods  become  simpler  and  more 
easily  administered,  it  may  be  anticipated  that  the 
specialist  will  deal  only  with  the  more  complicated 
clinical  situations.  Unfortunately,  the  past  isola- 
tion of  tuberculosis  patients  has  also  isolated  clini- 
cal experience  and  knowledge.  Medical  students, 
residents  and  practicing  physicians  need  more  ex- 
perience and  instruction  regarding  tuberculosis. 

In  the  past  hospitalization  has  been  urged  not 
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only  for  the  patient’s  benefit  but  also  to  isolate 
him  during  the  infectious  period.  Does  drug  ther- 
apy reduce  the  danger  of  contagion  sufficiently  to 
ignore  this  safeguard?  Factual  data  are  needed 
before  this  question  can  be  answered.  It  seems 
wise,  however,  to  combine  drug  therapy  with  pre- 
cautionary measures.  The  patient  at  home  and  his 
familial  contacts  should  be  carefully  instructed  as 
to  hygienic  precautions  and  kept  under  close  ob- 
servation. 

Some  enthusiasm  for  home  care  is  based  on  the 
assumption  that  it  is  less  expensive.  For  the  self- 
supporting  patient,  home  care  may  be  less  costly 
than  prolonged  hospitalization,  but  when  treat- 
ment is  at  community  expense  this  saving  is  less 
certain.  The  patient  still  requires  medical  and 
nursing  care,  must  be  housed  and  fed,  and  his 
family  must  be  assisted.  This  cannot  be  assumed 
to  be  inexpensive  until  overall  costs  have  been 
studied. 

In  the  hospital  the  patient  can  be  provided  with 
medical  and  other  necessary  services.  When  pa- 
tients are  geographically  dispersed,  services  be- 
come difficult  to  provide  and  the  treatment  team, 
including  doctors,  nurses,  social  workers,  voca- 
tional counselors,  public  health  nurses  and  recrea- 
tion workers  may  be  too  dispersed  to  be  efficient. 
Provision  of  such  services  for  unhospitalized  pa- 
tients is  a challenging  problem.  Relapse  is  now 
less  frequent  following  effective  treatment,  but  re- 
lapse potentialities  still  exist  and  may  be  decreased 
by  careful  rehabilitation. 

Home  treatment  offers  advantages  for  selected 
patients  if  all  clinical  and  personal  needs  can  be 
met.  Family  integrity  can  be  maintained  with  the 
patient  as  a participating  member.  The  successful 
"home  treatment”  patient  must  assume  greater  re- 
sponsibility for  his  conduct  and  treatment,  thus 


avoiding  attitudes  of  dependency.  The  home  should 
be  physically  adequate  and  family  relationships 
must  be  sound. 

Application  of  home  treatment  is  limited  for 
the  numerous  detached,  homeless  men  who  attend 
clinics  from  unsheltered  living  situations.  Many 
of  these  patients  adapt  poorly  to  institutional  life. 
In  general  the  poorly  adjusted  individual  is  a poor 
patient  inside  or  outside  a hospital. 

During  the  period  of  preliminary  hospitaliza- 
tion for  new  tuberculosis  cases  long-range  plans 
can  be  formulated  after  doctors,  social  workers, 
and  vocational  advisors  have  evaluated  individual 
needs.  When  suitable  clinical  response  has  been 
made,  the  patient  can  return  to  a well-planned 
home  situation.  Ideally  he  will  then  continue  under 
supervision  of  the  same  staff.  Later  surgical  ther- 
apy may  be  necessary  and  this  can  be  performed 
as  part  of  a well-integrated,  continuous  program 
of  treatment.  If  home  treatment  connot  be  con- 
tinued under  the  auspices  of  the  hospital  in  which 
treatment  began,  detailed  information  and  plans 
should  be  transferred  to  the  patient’s  private  or 
clinic  physicians  and  social  workers. 

Hospital  services  are  needed  for  new  cases,  for 
the  clinically  ill,  and  for  specialized  services  such 
as  thoracic  surgery.  The  asymptomatic  patient  on 
prolonged  drug  therapy  and  the  convalescent  pa- 
tient under  continuing  clinic  supervision  can  be 
treated  at  home  if  suitable  arrangements  can  be 
made. 

Much  is  to  be  gained  from  sharing  experience 
in  a period  of  change.  A pooling  of  information 
from  various  parts  of  the  country  where  home 
treatment  programs  are  in  progress  should  con- 
tribute to  our  understanding  of  the  questions 
which  have  been  posed  regarding  home  treatment 
of  tuberculosis. 


NEW  JERSEY  TRUDEAU  SOCIETY 
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OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively ; follow- 
up in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
gynecology  on  the  cadaver. 


ANATOMY  — SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  preparing 
for  Surgical  Board  Examination.  This  includes  lectures  and 
demonstrations  together  with  supervised  dissections  on  the 
cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anatomical  appli- 
cation is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d.  REGIONAL  ANATOMY  for  ihoee  interested  in  prepar- 
ing for  Subspecialty  Board  Examinations. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  romprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A’  two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarctiorn  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  significance  will  be  emphasized. 
■Attendance  at,  and  participation  in,  sessions  of  actual  read- 
ing of  routine  hospital  electrocardiograms. 


For  Information  about  these  and  other  courses — .Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y'. 
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The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 
address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications:  Members  are  invited  to 
submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
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directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  any 
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Contributions : Manuscript  submitted  to  The 
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edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
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Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
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THE  MOUNT  SINAI  HOSPITAI,  OF  NEW  YOPaC 
— Intensive  Course  in  Ga.stroenterology,  given  in 
affiliation  with  Columbia  University  by  Drs.  Henry 
1>.  .lanowitz,  Alexander  Richman.  Asher  M'inkel- 
stein.  Franklin  Hollander  and  A.s.sociates.  April  IG 
to  20.  1!)5G.  -An  intensive  review  of  recent  advances 
in  gastroenterology  with  emphiusis  on  bedside  teach- 
ing. wai'd  rounds,  endoscopy  and  x-ray  demonstra- 
tions. Apply:  Re.gistrar  for  I'ost.graduate  Medical 
Instruction,  The  Mount  Sinai  Hospital.  11  East 
lOOth  Street,  New  A'ork  2i),  N.  Y. 


GENERAE PRACTITIONERS — Immediate  opening's 
available  with  Medical  Group.  Excellent  educa- 
tional opportunities;  paid  annual  vacation  and 
study  period.  Net  starting  income  $12,000  to  $15,000 
depending  upon  training  and  experience.  No  invest- 
ment required.  Reply  Box  406,  California,  Pa. 


MATURE  AVOMAN  desires  to  relocate  as  E.xecu- 
tive  Secretary — willing  to  learn  assistin,g.  Has 
meager  medical  experience  as  stenographer.  Expert 
typist.  Desires  start  $3600  annually.  B.  H.  Wolcott, 
40  Horatio  St.,  Manhattan  14,  N.  Y. 


FOR  RENT— WESTFIEED,  N.  J.  Office  in  sma’l 
professional  building,  located  in  heart  of  medical 
row,  street  level,  all  utilities  supplied.  A.  A.  Ur- 
dang,  D.D.S.  WEstfield  2-1901. 


DOCTOR’S  OFFICE  TO  RENT— Furnished,  air- 
conditioned,  31^  rootns,  lavatory,  private  home, 
separate  entrance.  Located  near  hospital.  Excellent 
transi)ortation.  Previous  doctor  here  27  years.  104 
So.  Munn  Ave.,  East  Oran.ge.  ORange  4-10S5.  Call 
between  !i  and  12  noon. 


FOR  SALE — NEAV  JERSEY.  Home  and  3-room  of- 
fice in  rapidly  growing  South  Jersey  community 
15  miles  from  Philadelphia.  Modern  equipment,  in- 
struments, furniture,  drugs  and  supplies  included. 
General  practitioner  retiring  because  of  ill  health. 
AVrite  Box  G,  c/o  The  Journal. 


RESIDENCE  AND  OFFICE — Rutherford,  N.  .1.  8 
miles  to  New  York  and  Newark — 7 room  center 
hall  house  with  4 room  office  and  2 car  gara.g'e  at- 
tached— prominent  corner  location — doctor  owner 
retired  after  20  yrs.  of  successful  jjractice.  Price 
$26,900.  A'an  AA'inkle  & Liggett,  Realtors,  24  Oiient 
AA^ay,  Rutherford.  AA'^Ebster  9-4343. 
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for  "This  Wormy  World' 


PINWORMS 


*$YRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
Tuckahoe,  New  York 


Doctor!  don’t  say  ’’no” 

””'JVO*CAL 


the  delicious  sparkling 
soft  drink  that’s 
absolutely  non-fattening 

• All  the  natural  fia\or  and  zest 
of  regular  soft  drinks! 

• Contains  absoluteh'  no  sugar  or 
sugar  dcri\  ati\  es!  Xo  fats,  earho- 
liN  clrates  or  proteins  and  no  cal- 
ories derived  therefrom! 

• CompleteK  sate  for  diabetics 
and  patients  on  salt-free,  sugar- 
free  or  reducing  diets! 

, Sweetened  with  new,  non  - 
caloric  calcium  cyclamate  pre- 
pared by  Abbott  Laboratories! 

, Endorsed  by  Parents’  IMaga- 
zine  and  recommended  by  doc- 
tors everywhere! 

C<  ginger  ale  o cola  o creme 

SODA  o ROOT  BEER  O BLACK 
CHERRY  O LEMON  O ORANGE 
O CLUB  SODA  (Saif  Free) 

JVC  • CAL 

all  the  flavor  is  in  . . . all  the  sugar  is  out! 

KIRSCH  BEVERAGES,  BROOKLYN  6,  N.  Y. 


/E  CORDIALLY  INVITE  YOUR  INQUIRY 
>r  application  for  membership  which  affords 
roteccion  against  loss  of  income  from  accident 
id  sickness  (accidental  death,  too)  as  well  as 
enefits  for  hospital  expenses  for  you  and  all 
)ur  eligible  dependents. 


Km  EMbfens  of  RELMBIE  PROTECTION 


Results  With 


‘ANTE  PAR 


f* 


against 


PINWORMS 


In  clinical  trials,  over  80^  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 


Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386, 1964. 


White,  R.  H.  R.,  and 
Standen,  O.  D. : 

Brit.  M.  J.  2:766,  1963. 


against 


ROUNDWORMS 


“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...”  « 


Brown,  H.W.  : 

J.  Pediat.  45:419, 1964. 


*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 


^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg..  Scored 


Bottles  of  100, 


BURROUGHS  WEUCOME  & CO.  (U.SA)  INC. 
Tuckahoe,  New  York 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


Trasentine- 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
SO  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  SO  mg.  phenobarbital. 


REPRESENTATIVE  FUNERAL 

DIRECTORS 

Speaial 

0|.’  THE  STATE  OF  NEW  JERSEY 

and  Dependable  Service  Day  and  Night. 

Special 

Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Plao* 

Name)  and  Addrs)ss 

Thljiphonb 

ADELPHIA  

. C.  H.  T.  Clayton  & Son  

FReehold  8-0683 

CAMDE7N  

. . . The  Muri'ay  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH  . . . 

. . . Aug.  F.  Schmidt  & Son,  139,  Westfield  Ave. 

ELlizabeth  3-1268 

MORRISTOWN 

. Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrrlstown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON 

Moore’s  Home  I'or  Funei'als,  384  Totowa  Avenue  

SHerwood  2-6817 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  . . 

LAmbert  3-3800 

PLAINFIELD 

...  A.  M.  Runyon  & Son,  900  Park  Avenue 

PLainfield  6-0040 

RIVERDALE 

...  George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St 

south  River  6-1191 

SPOTSWOOD 

Hulse  Funerai  Home.  466  Main  Street  

south  River  6-3041 

TRENTON 

Ivins  & Taylor.  Inc.,  77  Prospect  St. 

Export  4-6186 
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THK  JOI  KNAI,  OK  THE  MEDICAL  SOCIETY  OF  NEW  lEKSEV 


THE  PEDIATRIC  DEPARTMENT  OF 
MEMORIAL  CENTER  FOR  CANCER 
AND  ALLIED  DISEASES 

announces  that  the 

Annual  Comprehensive  Three-Day  Course  in 
PEDIATRIC  ONCOLOGY 
for 

PEDIATRICIANS,  GENERAL  PRACTITIONERS, 
HEALTH  OFFICERS 

will  be  held 

April  25,  26  and  27,  1956 

PURPOSE:  To  review  current  concepts  regarding  the 

neoplastic  diseases  of  children  particularly  as 
to  diagnosis,  differential  diagnosis  and  man- 
agerr.ent.  and  to  indicate  the  importance  of 
the  clinician's  role  in  the  control  of  cancer 
in  childhood. 

METHOD:  Case  demonstrations,  clinics,  lectures  given 

by  the  following  Services:  Gastric  and  Mixed 
Tumor,  Bone,  fhoracic,  Radiology,  Pediatrics, 
Chemotherapy,  Gynecology,  Head  and  Neck, 
Genito-Urinary,  and  Neurosurgical. 

FACULTY:  Twenty  members  of  the  Attending  StaFfs  of 

Memorial  Hospital  and  Sloan-Kettering  Insti- 
tute for  Cancer  Research. 

TIME;  8:30  a.m.  to  4 p.m.  PLACE:  Children's 
Pavilion,  Memorial  Center. 

Fee:  $35.00  Class  limited  to  15  physicians 

FOR  INFORMATION  ADDRESS- 

DIRECTOR,  PEDIATRIC  SERVICE 
MEMORIAL  CENTER 

444  EAST  68TH  STREET 
NEW  YORK,  NEW  YORK 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

Starting  Dates  — Spring  1956 

SURGERY  Surgical  Technic,  Two  Weeks,  April  2,  April 
16.  Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
June  18.  Surgery  of  Colon  and  Rectum,  One  Week, 
April  9,  May  7.  General  Surgery,  Two  Weeks,  April  23. 
Basic  Principles  in  General  Surgery,  Two  Weeks,  April 
9.  Thoracic  Surgery,  One  Week,  June  4.  Esophageal 
Surgery,  One  Week,  June  11.  Breast  and  Thyroid  Sur- 
gery, One  Week,  June  18.  Gallbladder  Surgery,  Ten 
Hours,  April  9,  June  25.  Fractures  and  Traumatic  Sur- 
gery, Two  Weeks,  June  18.  Varicose  Veins,  Ten  Hours. 
April  30,  June  18. 

GYNECOLOGY  Office  and  Operative  Gynecology,  Two 
Weeks,  April  16,  June  18.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  April  30,  June  11. 

OBSTETRICS  General  and  Surgical  Obstetrics,  Two 
Weeks  May  7. 

MEDICINE  Internal  Medicine,  Two  Weeks,  May  7.  Elec- 
trocardiography and  Heart  Disease,  Two  Week  Basic 
Course,  March  12.  Gastrcentercicgy,  Two  Weeks,  April 
23.  Dermatology,  Two  Weeks,  Ma/  /. 

RADIOLOGY  Diagnostic  X-Ray,  Two  Weeks,  April  30. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  7. 

PEDIATRICS  Intensive  Review  Course,  Two  Weeks,  May 
14.  Neurological  Diseases:  Cerebral  Palsy,  Two  Weeks, 
June  18. 

UROLOGY  Two-Week  Course,  April  16.  Cystoscopy, 
Ten  days,  by  appointment. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


is  the  symbol 
of  the 

Standardized 

Tablets 

Quinidine  Sulfate 

Natural 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
•Standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
Jo  his  patient. 

(Clinical  samples  sent  to  physicians 
on  their  request 

Davies,  Rose  & Co.,  Ltd. 

Boston  18,  Mass. 

Q4 


TO  PROMOTE 


P^eAiAimm  to  QtJm& 


THROUGH 


Susceptibility  to  the  effects  of 
stress,  physical  or  psychic,  is  aggra- 
vated by  a poor  nutritional  state ; 
resistance  and  recovery  are  pro- 
moted by  enhanced  nutrition. 

In  repair,  use  of  energy  and  amino 
acids  is  increased  with  concomitant 
increase  in  demand  for  vitamins  of 
the  B complex.  In  many  clinics, 
\TTA-FOOD  Brewers’  Yeast  is  a 
routine,  a vital  a-id  to  total  care  of 
the  patient — emphasized  anew  as  the 
rationally  inclusive  approach  to  ideal 
treatment. 


VITA-FOOD  Brewers’  Yeast 


Samples  and  literature  available  on  request 
Vitamin  Food  Co.,  Inc.,  Newark  4,  N.  J. 


''The  substitution  of  oral 
Neohydrin 

for  parenteral  meralluride 
was  successfully 
accomplished  in  97  percen 
of  70  ambulatory 
clinic  out-patients  with 
chronic  congestive 
heart  failure."* 


' Lawrence,  W.  E.;  Kahn,  S.  S.,  and  Riser,  A.  B.; 
South.  M.J.  47:105,  1954. 


PUT  YOUR  fOOr-FiTTING 
PROBLEM  IN  OUR  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe, 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 


1.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 


193  New  Brunswick  Ave. 

Valley  6-5124 


Perth  Amboyl 
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One  out  of  three  who  died  of  cancer 

last  year  €*ou1d  have  heeti  saved i 


To  alert  the  practicing  physician  to  snsj)ect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  yon  a film  series  of 
Physicians’  Conferences  on  Cancer. 

‘^Kinescopes  of  live,  color,  closed-circuit  tele%ision  j)rogranis,on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  fdm  programs— the  nnclens  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  he  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

> tPPiiOVED  BY  THE  IMERKAN  ACADEMY  OF  CENEPAl  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (It  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  30  SO  MINUTES)  I 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 


PROUT,  Jr., 

Administrator. 

Tel.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  2nd  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 
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Throughout  the  world.., 
use  in  millions  of  cases 
and  reports  by  thousands 
of  physicians  have  built 
confidence  inlERRAMYCIN 

BRAND  OF  OXYTETRACYCLINE 

. . . well-tolerated, 
rapidly  effective 
broad-spectrum 
antibiotic  of  choice. 

Capsules,  tablets, 
taste-tempting  liquid 
forms  and  special 
pi’eparations  for 
parenteral,  topical 
and  ophthalmic  use. 


Pfizer  Laboratories 
er)  Division,  Chas.  Pfizer  & Co.,  Inc. 
— ^ Brooklj'n  6,  N.  Y. 


3LUME  53— XCMHEK  3— MARCH,  1956 


SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHUOROMYCETIN  AND  THREE  OTHER  MAJOR  ANTIBIC 


HEMOLYTIC  STREPTOCOCCUS 
(179-197  STRAINS) 


NONHEMOLYTIC  STREPTOCOCCUS 
(109-141  STRAINS) 


effective  against 

more  strains 


AEROBACTER  FECALIS 
(14-21  STRAINS) 

Chloromycetin* 


for  today’s  problem  pathogens 


Resistant  microorganisms  frequently  cause  poor, 
delayed,  or  no  response  to  antibiotic  therapy. 
Because  in  vitro  sensitivity  tests  are  valuable 
guides  in  determining  the  antibiotic  most  likely 
to  produce  optimal  clinical  response,  it  is  important 
that  such  tests  be  employed  whenever  possible. 
Recent  clinical  and  laboratory  studies^'^-show  that 
CHLOROMYCETIN' (chloramphenicol,  Parke-Davis) 
is  effective  against  more  strains  of  microorganisms 
than  other  commonly  used  antibiotics. 

CHLOROMYCETIN'  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with 
its  administration,  it  should  not  be  used  indiscriminately  or 


for  minor  infections.  Furthermore,  as  with  certain  other 
drugs,  adequate  blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 

r©f©r©riC©S  : (D  .Mtemcier,  W.  A.;  Culbertson,  W.  R.;  Shcr- 
ni.in,  R.;  Cole,  W.;  Elstun,  W„  & Fultz,  C.  T:  J.A.M.A.  157:303, 
1955.  (2)  Weil,  A.  J.,  6c  Stempel,  B.:  ANh'fciofic  Med.  1:319,  1955. 
(3)  Jones,  C.  P;  Carter,  B.;  Thomas,  W.  L.,  & Creadick,  R.  N'.:  Obst. 
i*  Gtjncc.  5:365,  1955.  (4)  Au''trian,  R.:  Sew  York  J.  Med.  55:2475, 
1955.  (5)  Murphy,  F D.,  ic  Waisbren,  B.  A.,  in  Murphy,  F D.:  .Medi- 
cal Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  F A. 
Davis  Company,  1955.  P 557.  (6)  Ftrlshin,  G.:  }.  Am.  M.  Women’s 
A.  10;51.  1955.  (7)  Kass,  E.  H.;  Am.  }.  Med.  18:764,  1955.  (8) 
Tebrock.  H.  E..  & Young,  W.  X.:  \cw  York  J.  Med.  55:1159,  1955. 
(9)  Stein,  M.  H.,  6c  Gechman,  E.:  \cw  Engiand  J.  Med.  252:906, 
1955.  (10)  Branch,  A.;  Starkey,  D.  H.;  Rodgers,  K.  C.,  & Power,  E. 
E.,  in  Welch,  H..  & Marti-lbahez,  F:  .Antibiotics  .Annual,  1954-1955, 
New  York,  Medical  Encyclopedia,  Inc.,  1955,  p.  1125.  (11)  Munroe» 
D.  S.,  tc  Cockcroft.  W.  H.:  Cnnod.  .1/.  A.  J.  72:586,  1955.  (12)  Norris. 
J.  C.:  M.  Times  83:253,  1955. 


i PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


For  45  years  Dextri  - Maltose'- 

Mead  carbohydrate  manufactured  specifically  for  infant  formulas— 
has  been  prepared  with  meticulous  care  to  meet  the  highest 
standards  of  nutritional  and  pharmaceutical  excellence. 
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ANNUAL  MEETING— MAY  12,  13,  14,  15  and  16,  1956— HADDON  HALL,  ATLANTIC  CITY 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY 
dent  and  Health  Insurance 
pany’s  rules  and  regulations 


OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acc 
and  the  policy  is  available  to  Society  members  in  accordance  with  the  Cor 
for  acceptance  of  risks. 


Accidental  Bodily 
Injury  Benefits 


Arbitration  Clause 


BRIEF  OUTLINE  OF  COVERAGE 

— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  montl] 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  tir 
for  total  and  partial  combined  60  months.  (Continuous  total  disabili| 
benefits  extendable  to  lifetime^) 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability,  commencing  with  EIGHTH  DAY 

disability,  limit  24  months,  house  confinement  not  required.  (Continuol 
total  disability  benefits  extendable  to  7 years^^) 

— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreemeJ 
between  Company  and  policyholder. 

— Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  I 
be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for; 

A.  Xon-payment  of  premium. 

B.  Jf  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pr| 
fession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  The  Medical  Society 
Xew  Jersey. 

D.  If  renewal  is  refused  on  .nil  policies  issued  to  all  members  of  the  SocietJ 
in  which  event  60  daj"s  prior  notice  in  writing  must  b©  given. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Features 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

^Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

’'All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental  Death  Benefit  up  to  $4000  (making  a 

total  of  $5,000)  may  be  procured  for  an  additional  annual  premium  of  $1.30  per  $1000.  Coverage  for  hospitalization 

and  nursing  fees  is  available  at  a small  additional  premium. 

‘^■Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal  and  the  rates  of  the  last  age  group  remain  stationary. 
tExtension  of  sickness  benefits  for  seven  years  and  accident  benefits  for  life  available  to  holders  of  the  above  policy 
under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new  EXTENDED  PROFES- 
SIONAL DISABILITY  POLICY.  Ask  about  it. 

This  Company  has  been  in  business  more  than  sixty  years  and  is  one  of  the  leading-  writers  of  Acci| 

dent  and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  seven  million  dollars. 

If  you  are  not  insured  under  this  plan  or  if  you  want  further  information,  communicate  with  the  underj 
signed  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N. 
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when  your  patient  Thorazme  acts  not  by  eliminating 

‘ the  pain,  but  by  altering  the 


complains  that  the  pain 
oj  neuritis  is  unbearable, 

THORAZINE 

will  help  you 
allay  his  steering 


patient’s  reaction— enabling  him 
to  view  his  pain  with  a serene 
detachment.  Howell  and  his  as- 
sociatesi  reported;  “Several  of 
[our  patients]  expressed  the  feeling 
that  [‘Thorazine’]  put  a curtain 
between  them  and  their  pain,  so 
that  whilst  they  were  aware  that 
the  pain  existed,  they  were  not 
upset  by  it.’’ 

Smith,  Kline  & French 
Laboratories,  Philadelphia 


‘Thorazine’  should  be  administered  discriminately; 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 


1.  Howell,  T.H.,  et  al.;  Practitioner 
773:172  (Aug.)  1954. 

*T.M.  Reg.  U.S.  Pat.  Off.  forchlorpro- 
mazine,  S.K.F. 
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THE  .lOL  RN.U.  OK  THE  MEDIC.XL  SOCIETY  OK  NEW  JEKSE 


Telephone — Belle  Mead  21 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


Russell  N.  Caerier,  M.D. 


MEDICAL  DIRECTOR 

Diplomate  in  Psychiatry 
Samuel  Cogan,  M.D. 

ASSOCIATE  DIRECTOR 

Dilploniate  in  Psychiatry 
Mason  Pitman,  M.D. 

ASSOCIATE  DIRECTOR 

John  E.  Cotter 
BUSINESS  manager 
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Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 


OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Ik 

9 


OllenifiA: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  eompfofo 
Information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


Branehet; 


Also  Individual  Diaper  Service  for  the  Home 


We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 


Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


S^f 


B 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 


Clifton—GRegory  3*2260 
ASbury  Park  2-9667 
MOrristown  4-6699 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City — JOurnal  Square  3-2954 
Englewood— LOwell  8-2113 


All  the  benefits  of  prednisone 


and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress 


Tablets  of  ‘Co-Deltra’ 
Hydeltra'  arc  designed  to  help  the 
physician  cope  with  the  problem  of  gastric  dis- 
tress which  might  otherwise  become  an  obstacle 
to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specifically  formulated  as  a “tablet 
within  a tab'et"  to  provide  stability  and  to  re- 
ease  in  sequence  antacid  and  anti-inflammatory 
components. 


detra 


Prednisolone  Buffered 


Multiple 


and 


Compressed 


'Co-Deltra' 


Prednisone  Buffered 


Tablets 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


Supplied:  Multiple  Compressed  Tablets  of 
‘Co-Deltra’  and  ‘Co-Hydeltra’,  each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydro.xide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 

‘Co-Deltra’  and  ‘Co-Hydeltra’ 

are  ihe  trademarks  of  Merck  & Co.,  Inc. 
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ofiass 


routine 


physiologic 
support 
for  your 
aging 
patients 


therapeutic  bile 


DECHOLIN 


one  tablet  t.i.d. 


to  improve  liver  junction^ 
to  produce  fluid  bile^ 
to  restore  intestinal  function^ 
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Clinical  evidence  substantiates 
the  value  of  /zydrocholeresis  with 
Decholin  as  routine  adjunctive 
therapy  in  older  patients. 

(1)  Schwimmer,  D.;  Boyd,  L.  J.,  and 
Rubin,  S.H.:  Bull.  New  York  M.Coll. 
76:102,  1953.  (2)  Crenshaw,  J.  F.: 
Am.  J.  Digest.  Dis.  77:387,  1950. 
(3)  King,  J.  C.:  Am.  J.  Digest.  Dis. 
22:102,  1955. 

Decholin  (dehydrocholic  acid,  Ames) 
and  Decholin  Sodium  (sodium  dehy- 
drocholate,  Ames). 

AMES  COMPANY.  INC. 
Elkhart,  Indiana 

Ames  Company  of  Canada,  Ltd.,  Toronto 


Till-;  .lOrKXAI.  OK  THK  MKDK'Al.  SOCIKTY  OF  NEW  IKK 


\ 


- 
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ideal  endocrine  companion 

for  menopausal  patients 


romforfs  — Controls  major  symptoms  within  6 to  10  days,  hot 
flushes  in  as  few  as  3 days. 

c/ieers  — Confers  a welcome  feeling  of  physical  vitality  and 
mental  well-being. 

compatible-^\nch  less  prone  to  cause  the  side  effects  so  often 
experienced  with  stilbene  derivati\es. 

thrifty  — Does  “a  better  job  at  far  less  cost"  and  is  “much  better 
to  use  than  anv  of  the  so-called  naturally  conjugated  estrogens.”-" 


*c:iinl<.n.  M..  Roim.l  Tabk-  Di»ru-si»n  ; Ne>*  York  J.  Mo.l.  54  ;181,  19o1. 

l..*TiN>!..^  brand  of  Kthiiiyl  t«>tra<liol  L.S.I. 


in  arthritis 
and 


BUTAZOLIDIN' 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."’ 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.’ 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Forr,  C.  H.;  Hellbaum,  A.  A.,  ond  Ishmael,  W,  K.:  J.  Lob.  & 
Clin.  AAed.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1:168,  1955.  (3)  Holbrook,  W.  P.:  AA.  Clin.  North  America  39:405,  1955. 

Butazolidin®  Cbrand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
*"**  In  Canada:  Geigy  Pharmaceuticals,  Montreal 


l^john 


Ulcer  protection 
that 

lasts  all  night; 


Tablets 


Sterile 

Solution 


Famine 


* 

BROMIDE 


Each  tablet  contains: 

Methscopolamine  bromide  2.5  mg. 

Average  dosage  ( ulcer): 

One  talilet  one-lialf  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied:  Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  1 tsp.)  contains: 
Methsenpolamine  bromide  1.25  mg. 

Do.sage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 fluidounces 


Each  cc.  contains: 

Methscopolamine  bromide  1 mg. 

Dosage : 

0.25  to  1.0  mg.  (1^4  to  1 cc.),  at  intervals  of  6 to  8 
hours,  subcutaneously  or  intramuscularly. 

Supplied:  V'ials  of  1 cc. 


•r«Ao 


orr.  — rHC  uejOHM  ••and  or  MCTHacoeooMtNC 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Effective  New  Therapy 

For  Constipation 

Revealed  in  Hospital  Research  Report 

DANNON  Prune  Whip  YOGURT 
successful  in  9S%  of  chronic  cases 
when  taken  every  night  for  3 weeks 


An  important  study  of  chronic  constipation  at  a New  York  hospital  discloses  these 
striking  results:* 

In  a group  of  194  chronically  ill  patients,  averaging  71.6  years  of  age,  regular 
feeding  of  Dannon  Prune  Whip  Yogurt  produced  excellent  results.  Completely 
normal  bowel  habits  were  re-established  in  187  patients,  or  95.8%.  They 
required  no  laxatives  during  the  period  of  administration.  Improvement  in 
skin  tone,  seborrheic  dermatitis,  intestinal  stasis  and  pruritus  ani  were  also  noted. 

Here  is  a natural,  physiological  approach  which  offers  an  effective  solution  to  the 
widespread  problem  of  faulty  evacuation. 

Dannon  Prune  Whip  Yogurt  is  a smooth,  custard-like  milk  food— highly  palatable. 

Made  from  fresh  milk,  with  about  50%  of  the  butterfat  removed,  it  is  low  in  calories, 
high  in  nourishment  and  has  the  delicious  flavor  of  old-fashioned  prune  whip.  You 
may  recommend  Dannon  Prune  Whip  Yogurt  for  your  most  stubborn  constipation 
cases  with  the  same  gratifying  results  described  in  the  above  report.  Prescribed  regimen 
is  to  eat  one  container  nightly  before  bedtime,  for  three  weeks. 

For  literature,  write  Dannon  Milk  Products,  Inc.,  22-11  38th  Avenue,  Long  Island  City  1,  N.  Y 


•Ferrer,  F.  P.,  and  Boyd,  L.  J.  t Am.  J.  Dig.  Dit.,  22  :272,,  1955 


Gantrisin,  a single, 
soluble,  wide-spectrT;im 
sulfonamide,  is  remarkably 
effective  and  well  tolerated, 
too . . . good  reasons  why  more 
and  more  physicians  are  using 
Gantrisin  at  the  first  sign 
of  systemic  infection. 

Hoffmann  - La  Roche  Inc 
Nutley  • N.J. 


Gantrisin 


brand  of  sulfisoxazole 


FoV  ahdl'l^e 


a 


oo 


Gantrisin  (acetyl)  Pediatric  Suspension 

is  often  the  answer  to  both  the  infectiovis  organism 

and  the  biigaboo  of  medicine  taste. 

Gantrisin  is  a single,  soluble,  wide-spectrum 
sulfonamide,  well  tolerated  by  all  ages.  The  acetyl 
form  has  a fine  raspberry  flavor  --no  medicine  taste. 

Gantrisin®  - brand  of  sulf isoxazole 

Gantrisin®  (acetyl)  - brand  of  acetyl  sulf isoxazole 


original  research  in  medicine  and  chemistry 


HE  NEEDS  AN  ORGANOMERCURIAL 

In  those  patients  with  borderline  or  very  mild  congestive  heart  failure  who  can  even 
^et  along  without  diuretic  therapy,  any  agent  producing  minimal  or  intermittent 
diuresis  may  appear  to  produce  benefit. 

But  when  cardiac  decompensation— mild,  moderate,  or  severe  — is  established,  depend- 
able and  continuously  effective  diuresis  — obtainable  only  with  potent  oral  organomer- 
curials  — is  a therapeutic  necessity. 


TABLET 

neohydrin 


BRAND  OF  CHLORMERODRIN  3^:3  of3  C‘^lopome»cup'  : metmox y propy cure* 

EOU  .A-E'-f  TO  10  *^3  OP  lOSiC  mEPCURY  in  EACH  TASLETi 


a standard  for  initial  control  of  severe  failure 

MERCU  HYDRIN  SODIUM 

1_  A K E S I D E BRAND  OF  MERALLURIOE  rNJECTION 


$345^ 


KARO®  SYRUP  . . , meets  the  need 


for  an  easily  digested  milk  modifier 


Since  the  newborn  infant  has  very  little 
ability  to  digest  starchy  foods,  the  carbo- 
hydrate requirements  of  the  formula-fed 
baby  are  best  met  with  a milk  modifier  which 
places  a minimum  demand  on  the  digestive 
system. 

Karo  syrup  has  been  a carbohydrate  milk 
modifier  of  choice  for  three  generations. 
Because  it  is  a balanced  mixture  of  dextrins, 
maltose  and  dextrose,  it  enables  the  feeding 
of  larger  amounts  of  total  carbohydrate  with- 
out producing  gastro-intestinal  disturbances. 

Other  characteristics  that  commend  the 


use  of  Karo  for  milk  modification  are — the 
ease  with  which  formulas  may  be  calculated 
or  prepared — its  ready  availability — and  its 
economy.  Light  or  dark  Karo  syrup  may  be 
used  interchangeably  with  cow’s  milk  or 
evaporated  milk  and  water.  Each  fluid  ounce 
(2  tablespoonfuls)  yields  120  calories  of 
solid  nutrition. 


1906  • SO(h  ANNIVERSARY  • 1956 
CORN  PRODUCTS  REFINING  COMPANY 
MEOICAl  DIVISION 

1 7 totrrry  Place.  New  Yort  4.  N T 
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Two  articles  in  the  April  30th  issue  of  The  Journal  of  the  AMA‘-^  report  on  » 

an  entirely  new  type  of  tranquilizer 
with  muscle  relaxant  action-orally  effective  in 

ANXIETY,  TENSION 
and  MENTAL  STRESS 

• no  autonomic  side  effects— well  tolerated 

• selectively  affects  the  thalamus 

• not  related  to  reserpine  or  other  tranquilizers 

• not  habit  fonning,  effective  within  30  minutes 
for  a period  of  6 hours 

• supplied  in  400  mg.  tablets.  Usual  dose: 

1 or  2 tablets— 3 times  a day 

1.  Selling,  L.  S.:  J.A.M.A.  157:  1594,  1955.  2.  Borrus,  J.  C.:  J.A.M.A.  157;  1596, 1955. 

Milt  own 

the  original  meprobamate  — 2-methyl-2-n-propyl-l, 3-propanediol  dicarbamafe  — U.  S.  Patent  2,724,720 

ISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.J. 

Literature  and  Samples  Available  On  Request 


VOLUME  53-NUMBEK  4— APRIL,  1956 


15  A 


Multiple 

Compressed 

Tablets 


All 


Multiple  Compressed  Tablets  ‘Co-Deltra’  and  ‘ 
Hydeltra’  are  unique  among  the  dosage  forms  of 
newer  steroids,  because  they  are  specifically  desig 
as  a tablet  within  a tablet  to  provide  stability  ami 
release  in  sequence,  antacid  and  anti-infiammat 
agents  . . . 


1,  the  outer  layer  of  antacids  (aluminum  hydroxide 
and  magnesium  trisilicate)  comes  into  contact  with 
gastric  mucosa  first  . . . and  after  it  is  comple 
dissolved  . . . 


2.  the  hitherto  intact  inner  core  containing  the  a 
inflammatory  agent  (either  prednisone  or  predn 
lone)  then  begins  to  release  its  full  therapeutic  pol 
tial  . . . and  not  before. 


Prednisone  Buffered 


^nefits  of  prednisone 
and  prednisolone 
plus  positive  antacid 
action  to  minimize 


gastric  distress... 


A reportedly  higher  incidence  of  gastric  dis- 
tress in  patients  receiving  the  newer  steroids 
prednisone  and  prednisolone  indicates  the 
desirabiliu  of co-administeringnon-sysiemic 
antacids.’ 

To  help  the  physician  cope  with  this  prob- 
lem of  gastric  distress  which  might  other- 
wise become  an  obstacle  to  therapy  with  the 
newer  steroids  . . . Multiple  Compressed 
Tablets  'Co-Deltra'  (Prednisone  Buffered) 

'Co-Deltra‘  and  ‘Co-Hydeltra’ 
are  irado-marks  of  Merck  & Co.,  Inc. 


and  ‘Co-Hydeltra’  (Prednisolone  Buffered) 
are  now  available. 

‘Co-Deltra’  and  ‘Co-Hydeltra’  are  now 
available  in  bottles  of  30  on  your  prescrip- 
tion. Each  Multiple  Compressed  Tablet 
contains: 

Prednisone  or  Prednisolone,  5 mg. ; 300 
mg.  ofdriedaluminumhydroxidegel,  U.S.P., 
and  50  mg.  of  magnesium  trisilicate. 

1.  Bollet.  A.  J..  Black.  R.,  and  Bunim,  J.  J. : J.A.M.A.  158: 
459.  June  II.  1955. 
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Meltra' 

Prednisolone  Buffered 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


maximum  efficacy  with  minimum  risk 

Terffonyl 

SQUIBB  METH-DIA-MER  SULFONAMIDES 


mg.  per  100  ml. 

T 


-A(Ut  LttM.O..Uo<)trii  Med.  23>1U  Uan.  >S)  t9S5. 


Terfonyl  is  absorbed  as  well  as  single  “soluble”  sul- 
fonamides, but  is  eliminated  at  a slower  rate.  For  this 
reason,  Terfonyl  blood  levels  are  much  higher. 

In  experimental  infections  (Klebsiella,  Pneumococcus, 
Streptococcus),  Meth-Dia-Mer  sulfonamides  have  been 
shown  to  be  from  three  to  four  times  more  effective 
on  a weight  basis  than  single  “soluble”  sulfonamides. 

Toxicity  is  minimal  because  normal  dosage  provides 
only  one-third  the  normal  amount  of  each  sulfonamide. 
. The  body  handles  each  component  as  though  it  were 
present  alone,  although  therapeutic  effects  are  additive. 

Terfonyl  Tablets,  0.5  Gm.,  bottles  of  100  and  1000. 

Terfonyl  Suspension,  0.5  Gm.  per  5 ml.,  pint  bottles. 

0.167  Gm.  each  of  sulfamethazine,  sulfadiazine  and  sulfa- 
merazine  per  tablet  or  per  5 ml.  teaspoonful  of  suspension. 


Squibb 


Terfonyl’®  is  a squibb  trademark 
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Even  where  hydrocortisone,  cortisone,  and  o|her  agents  had 
failed,  prednisolone  (STERANE)  restored  articular  mobility 
and  functional  capacity  to  normal  in  rheumatoid  arthritis.^ 

Four  times  more  effective  than  hydrocortisone,  and,  on  the 
basis  of  preliminary  findings,^^  superior  in  potency  even  to 
prednisone  (cortisone  analog),  STERANE  is  also  relatively 
free  of  such  hormonal  side  effects  as  edema,  hypertension, 
or  hypopotassemia. 


Supplied : White,  5 mg.  oral  tablets, 
in  bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  in  bottles  of  100.  Both 
are , deep-scored  and  in  the  dis- 
tinctive “easy-to-break”  size  and 
Pfizer  oval. shape. 


Iitenwts:  1 . B u n i m . J . J . . e t a I . : J A.  M 
157:311, 1955.  2.  Forsham.  P.  H..  et 
al.:  Paper  presented  at  First  Inter- 
nat.  Conf.  cn  Prednisone  and  Pred- 
nisolone, New  York,  May  31-June 
1.  1955.  3.  Perlman,  P.  L.,  and 
Tolksdorf,  S.:  Scientific  Exhibit  pre- 
sented at  A.M.A.  Annual  Meet., 
Atlantic  City,  June  6-11, 1955. 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


'brand  of  prednisolone 


What  makesTiceroy 
diflferent  from 
other  filter  cigarettes  ? 


Only  VICEROY- 
has  20,000  tiny  filters 
in  every  tip . . . twice  as 
many  as  the  other  two 
largest-selling  filter 
brands!  That’s  why  you 
get  that  fresh,  clean 
real  tobacco  taste! 


The  VICEROY  filter  tip  contains  20,000  That  is  why  VICEROY  gives  you  such 
tiny  filters  made  exclusively  from  pure  a fresh,  clean  taste — that  real  tobacco 
cellulose  . . . soft,  snow-white,  natural,  taste  you  miss  in  other  filter  brands.  No 
This  is  twice  as  many  filters  as  the  other  wonder  so  many  doctors  now  smoke  and 
tw'o  largest-selling  filter  brands.  recommend  King-Size  VICEROYS. 


Hf  ffs  L^CStbi/  You  CBh  ^ '' 


mng-Stze  yi^gHQY 


Filter  Tip 


Viceroy 

filter  '^ip 
CIGARETTES 
KING-SIZE 
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tolerance 


the  key 
to  sticcessful 

IRON  THERAPY 


Fergon 

IRON  WITHOUT  IRRITATION 


NO  NAUSEA 

NO  ABDOMINAL  CRAMPS 
NO  CONSTIPATION 
NO  DIARRHEA 


high  er  hemoglobin  response 


SupjlSiAlt 


Fergon,  tablets  of  5 grains,  bottles  of  loo  and  500. 
Fergon,  tablets  of  I'h  grains,  bottles  of  loo. 


Fergon  elixir  6%  (5  grams  per  teaspoonful),  bottles  of  16  fl.  oz, 

high  potency  Fergon  Plus  Improved  Caplets®  (Fergon  with  vitamin  B„ 

and  intrinsic  factor,  folic  acid  and  vitamin  C;  2 Caplets 
= 1 U.S.P.  oral  unit  of  antianemia  activity),  bottles  of  100 
and  500  easy  to  swallow  Caplets. 


Fergon  (brand  of  ferrous  gluconate)  and  Caplets, 
trodemarks  reg.  U.S.  Pat.  Off, 


LABORATORIES  | NEW  YORK  18,  N,  Y. 


24-hour  control 

for  the  majority  of  diabetic! 


GLOBIN  INSULIN 


B.W.  & COL* 


a cfear  sokstson 


. easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 
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E BURROUGHS  WEUCOMt  S CO.  (U.S.A.)  INC.  • Tuckahoe  7,  New  York 

•I  UK  lOlK.NAI.  OF  Till-  .Ml-DUM.  .-(Ml  I'  IV  OF  N KW  .1FK.- 


pronounced 

MUSCLE-RELAXING  ACTION 


For  significant  relief  in  myositis,  osteoarthritis,  backstrain,  and 
related  conditions  marked  by: 

• Muscle  spasm  • Stiffness  and  tenderness 

• Restriction  of  motion  • Pain 


As  a superior  muscle-relaxant,  Equanil  offers 
predictable  action  and  full  effectiveness  on 
oral  administration.  It  docs  not  disturb  auto- 
nomic function  and  is  relatively  free  from 
gastric  and  other  significant  side-effects.  Its 
anti-anxiety  property  provides  important  cor- 
relative value. 

Usual  dosage:  1 tablet  t.i.d.  The  dose  may  he  ad- 
justed either  up  or  down,  according 
to  the  clinical  response  of  the  patient. 
Supplied:  Tablets,  400  mg.,  bottles  of  50. 


Philadelphia  1,  Pa. 


anti-anxiety  factor 
with  muscle-relaxing  action 
...relieves  tension 


PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N,  J. 

Telephone  Mitchell  2-3214 

FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  .NEWARK.  X.  .1 

Kindly  send  Information  on  limits  and  cost.»  of  .Society’s  l’rofc.s.«iioiiul  Policy 

Name  

Address  .. 
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New  Booklet  Presents 


Latest  Facts  on  1 cedino-  the  Sick 


Ldequate  nutrition  during  illness  aixl  comalesccnre  is 
Isscntial  for  rccover\  wlietlier  llic  [laticnt  is  managed  in 
ie  hospital  or  at  home.  In  the  latter  case,  phy.'ieians 
[iten  must  devote  much  time  to  instructing  those  re- 
Iponsible  for  caring  for  the  sick  in  good  nutritional 
[racticcs. 

•‘Meal  Planning  for  the  Sick  and  Convalescent  ’ has 
teen  designed  to  relieve  you  of  the  neeil  lor  repeating 
Jver  and  over  again  essential  dietary  tacts.  1 his  new 
inox  booklet  presents  in  layman’s  language  the  latest 
kutritional  applications  ol  proteins,  vitamins  and  min- 
[rals,  gives  practical  hints  on  serving  food  to  adults 
Ind  children,  suggests  ways  to  stimulate  appetite  and 
lescribes  diets  from  clear  liquid  to  full  convalescent, 
pest  of  all  it  offers  the  homemaker  for  the  first  time 
letailed  daily  suggested  menus  tor  each  type  of  diet, 


plus  1 1 pages  of  tested  nourishing  recipes. 

If  vou  would  like  copies  of  this  new  limesa\ing  Kno.x 
booklet  for  your  practice,  use  the  coupon  below. 


Ctias.  B.  Knox  Gelatine  Company,  Ine. 
Professional  Service  Department  .'S.I-IG 
Johnslow  n,  N.  ^ . 

Please  send  me copies  of  the  new  Knox 

‘•Sick  and  Convalescent”  booklet. 

YOUR  >AME  -VND  ADDRESS 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

_ THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

% 

* PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ATLANTIC  CITY 

...Bayless  Pharmacy,  2000  Atlantic  Avenue  . . 

. ATIantic  City  4-2600 

BLOOMFIELD  , 

...Burgess  Chemist,  56  Broad  St.  . ....  _ . ... 

. BLoomfield  2-1006 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St 

EL  6-0150 

COLLINGSWOOD 

. Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  . 

COIIingswood  5-9295 

GLOUCESTER 

...King's  Pharmacy,  Broad\May  and  Market  Sts 

...GLouc't'r  6-0781-8970 

HACKENSACK  

A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  . .. 

Diamond  2-0484 

HAWTHORNE 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave. 

. HAwthorne  7-1546 

JERSEY  CITY 

. Owens'  Pharmacy,  341  Communipaw  Ave.  . . 

DEIaware  3-6991 

MORRISTOWN 

_.  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

JEfferson  8-0225 

MOUNT  HOLLY 

. Goldy's  Pharmacy,  Main  & Washington  Sts 

AMherst  7-2250 

NEWARK  

V.  Del  Plato,  99  New  St.  . ... 

MArket  2-9094 

NEWARK 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  . . 

..ESsex  3-7721 

NEW  BRUNSWICK 

. Hoagland's  Drug  Store,  365  Georae  St.  . 

...Kilmer  5-0048 

NEW  BRUNSWICK 

.Zajac's  Pharmacy,  225  George  St.  

Kilmer  5-0582 

OCEAN  CITY 

..  Selvagn's  Pharmacy,  862  Asbury  Ave . 

...OCean  Citv  3535 

ORANGE 

Highland  Pharmacy,  536  Freeman  St . 

. ORange  3-1040 

PASSAIC 

.Wollman  Pharmacy,  143  Prospect  St.  ..  .. 

PRescott  9-0081 

PAULSBORO 

Nastase's  Pharmacy,  762  Delaware  Street  

PAulsboro  8-1569 

PRINCETON 

Thorne's  Drug  Store,  168  Nassau  St.  ..  

..  PRinceton  1-1077 

RAHWAY 

..Kirstein's  Pharmacy,  74  East  Cherry  St. 

RAhway  7-0235 

RED  BANK  .. 

..Chambers  Pharmacy,  12  Wallace  St.  . .. 

REd  Bank  6-0110 

RUMSON  

...Rumson  Pharmacy,  W.  E.  Fogelson 

RUmson  1-1234 

SOMERVILLE  

...Cron's  Pharmacy,  92  W.  Main  St. 

SOmerville  8-0820 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave. 

..SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts. 

. OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers 

Export  3-4261 

TRENTON 

Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St.  . 

EXport  3-4858 

UNION 

Perkins  Union  Center  Pharmacy 

MU  6-0877 

j WEST  NEW  YORK 

The  Owl  Pharmacy,  661  1 Bergenline  Ave. 

UNion  5-0384 
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HARD-TO-KILL  TRICHOMONADS 

EXPLODE 

WITHIN  15  SECONDS’  CONTACT 
WITH  VaGISEC  liquid 


WITH  THE  Davis  technique, t using  Vacisec®  liquid  and  jelly,  flare-ups  of 
vaginal  trichomoniasis  rarely  occur.  X'agisec  liquid  actually  explodes 
trichomonads  within  15  seconds  after  douche  contact.*  Better  than  90  per  cent 
apparent  cures  follow  use  of  this  new  trichomonacide,^  developed  as  “Car- 
lendacide”  by  Dr.  Carl  Henry  Davis,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.^ 

7^0  trichomoiiad  escapes  — The  fast  triple  action  of  V'ACisnc  liquid  dooms  the 
trichomonad.  Three  surface-acting  agents  combine  in  synergistic  attack,*  to 
weaken  the  cell  membrane,  to  remove  waxes  and  lipid  materials  from  the 
membrane  surface,  and  to  denature  the  protein.  With  its  cell  wall  destroyed, 
the  parasite  imbibes  water,  swells  and  explodes.  All  this  occurs  within  15  sec- 
onds. Only  scattered  fragments  remain. 

No  other  agent  or  combination  of  agents  kills  the  trichomonad  in  this  specific 
fashion  or  with  the  speed  of  X’acisec  liquid.^  When  the  patient  uses  Vacisec 
jelly  as  well  — the  recommended  routine  — these  good  effects  continue  in- 
definitely.'’ 

"Reaches  hidden  trichomonads  — Unlike  many  agents,  \'acisec  liquid  thorough- 
ly penetrates  and  dissolves  the  cellular  debris  and  mucoid  material  lining  the 
vaginal  surface.^  It  reaches  hidden  trichomonads  — often  the  cause  of  treat- 
ment failure  — as  well  as  parasites  swimming  freely  in  the  canal. 

Jhe  Danis  tcchniclue  — Office  therapy  with  \'.\gisi:c  liquid  is  combined  with 
home  treatment.  Both  liquid  and  jelly  are  prescrilied. 

OFFICE  TRr,AT.Mi..\T — It'ipc  Ptu/iiinl  walls  dry  with  cotton  halls, 
then  wash  thoroughly  for  about  three  minutes  with  a t .250  dilution 
of  Vacisec  liguid.  Remove  excess  fluid  with  cotton  halls.  Dr.  Davis 
recommends  three  treatments  the  first  week,  two  the  second  and  one 
the  third. 

HO.viE  TREAT.vtENT  — Raticiit  douchcs  with  Vacisec  liguid  at  night 
and  inserts  Vacisec  jelly  every  morning  except  oii  office  treatment 
days,  through  two  menstrual  periods.  Douching  is  contraindicated 
for  pregnant  women. 


Active  ingredients  in  Vacisec  liquid:  Polyoxy- 
ethylene nonyl  phenol.  Sodium  ethylene  diamine 
ictra-acetate.  Sodium  dioctyl  sulfosuccinate.  In 
addition,  Vacisec  jelly  contains  Boric  acid.  Al- 
cohol 5%  by  weight. 


JULIUS  SCHMID,  ,Nc. 

gynecological  division 
423  VCest  55th  St.,  New  York  19,  N.  Y. 

Vagisec  is  a registered  trade-mark  of  Julius 
Schmid,  Inc. 

tPal.  App.  tor 
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better  and  more  rapidly 
absorbed  and  utilized, 
better  tolerated . . . 

clinical  evidence  establishes 
(as  shown  in  chart  below)  that 
aqueous  vitamin  A,  as 
available  in  Aquasol  A Capsules, 
provides . . . 


up  to  300%  greater  absorption 
100%  higher  liver  storage 
80%  less  loss  through  fecal  excretion 


as  much  aqueous 
vitamin  A is  needed 


aqueous  vitamin  A** 

ordinary  oily  vitamin  A 

acne 

25,000  to  50,000  units  daily 

up  to  500,000  units  daily 

eczema 

chronic 

25,000  to  50,000  units  daily 

50,000  to  500,000  units  daily 

excessively 
dry  skin 

60,000  to  100,000  units  daily 

100,000  to  300,000  units  daily 

**Aquasol  A Capsules  (aqueous  natural  vitamin  A)  was  one  of  the  products  used  in  these  studies. 


the  treatment  time  is  required 
for  aqueous  vitamin  A 


aquasol  A capsules 

three  separate  high  potencies  of  natural  vitamin  A per  capsule  . . . 
in  water-soluble  form: 

25,000  u.s.p.  units  50,000  U.S.  P.  units  100,000  U.S.  P.  units 


bottles  of  100,  500  and  1000  capsules 


why  not  use  the  most  effective  vitamin  A? 


aqueous* 

vitamin  A is 


a superior  form 


of  vitamin  A 


aquasol  A capsules 


vitamin  A 


in  high  dosage 


IS  effective 


in  many 


hyperkeratotic  lesions 


*oil  solubi*  vitamin  A made  water- 
soluble  with  sorethytan  esters;  pro- 
tected by  U.S.  Patent  No.  2,417^. 


sampled  and  detailed  literature  upon  request 


u.  s.  vitamin  corporation 

(Arlington -Funk  Laboratories,  division) 

250  East  43rd  St,  New  York  17,N.Y. 


Immobilize  - Brace  - Rest 

with 

DORSOLUMBAR  SUPPORTS 


Camp  Dorsolumbar  Supports  are  especially  adapt- 
able for  use  after  plaster  casts  or  orthopedic 
braces  have  been  removed.  In  many  cases  they 
may  be  used  in  place  of  heavier  braces  resulting 
in  greater  patient  comfort.  Additional  steels  may 
be  added  to  meet  the  e.xact  requirements  of  the 
diagnosis.  Shaping  of  steels  for  precise  fit  can  be 
accomplished  by  hand.  Camp  Dorsolumbar  Sup- 
ports are  carried  in  stock  by  Authorized  Camp 
dealers.  A complete  style  and  size  range  enables 
each  patient  to  lie  exactly  fitted  without  waiting 
for  “special”  manulacture.  Their  lower  cost,  and 
comfort  encourage  patient  use. 


S.  H.  CAMP  and  COMPANY 
JACKSON,  MICHIGAN 

World’s  Largest  Manufacturer  of  Anatomical  Supports 
OFFICES:  200  Aladison  Avenue,  New  York; 
Merchandise  Mart,  Chicago 
FACTORIES:  Windsor,  Ontario; 
London,  England 


Are  your  stocks 
complete  ? Thou- 
sands of  doctors 
will  see  this  ad 
in  leading  medi- 
cal publications. 
It  shows  a few 
of  the  Camp 
garments  de- 
signed for  spe- 
cific conditions. 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tapper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 

BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CLIFTON 

Ann's  Lingerie  Shoppe,  1 1 97A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave. 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  for  Corsets,  161  South  Street 

VOUJME  S3-NUMHKR  4--AI'RII.,  19S6 


MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Connie's  Specialty  Shop,  28  Paterson  Street 
Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave. 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St. 

Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  182  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Mi'-rrene  Ladies  Shop,  537  Landis  Avenue 

» WESTFIELD 

The  Corset  Shop,  1 48  Broad  Street 

WEST  NEW  YORK 

Ann's  Corset  Shop,  526  59th  Street 

WESTWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 
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Tetracycline  Lederle 


in  the  treatment  of 

respiratory  infections 

January  and  his  associates'  have  written 
on  the  use  of  tetracycline  (Achromycin) 
to  treat  118  patients  having  various 
infections,  most  of  them  respiratory,  in- 
cluding acute  pharyngitis  and  tonsillitis, 
otitis  media,  sinusitis,  acute  and 
chronic  bronchitis,  asthmatic  bronchitis, 
bronchiectasis,  bronchial  pneumonia, 
and  lobar  pneumonia.  Response  was 
judged  good  or  satisfactory  in  more  than 
84^  of  the  total  cases. 

Each  month  there  are  more  and  more 
reports  like  this  in  the  literature,  docu- 
menting the  great  worth  and  versatility 
of  Achromycin.  This  antibiotic  is  unsur- 
passed in  range  of  effectiveness.  It  provides 
rapid  penetration,  prompt  control.  Side 
effects,  if  any,  are  usually  negligible. 

No  matter  what  your  field  or  specialty. 
Achromycin  can  be  of  service  to  you. 
For  your  convenience  and  the  patient’s 
comfort,  Lederle  offers  a full  line  of 
dosage  forms,  including 


ACHROMYCIN  SF 


Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection — defends  the 
patient — hastens  normal  recovery.  For 
severe  or  prolonged  illness.  Stress  formula 
as  suggested  by  the  National  Research 
Council.  Offered  in  Capsules  of  250  mg. 
and  in  an  Oral  Suspension,  125  mg.  per 
5 cc.  teaspoonful. 


For  more  rapid  and  complete 
abborption.  Offered  only  by  Lederle  I 


filled  sealed  capsules 


'January,  ILL.  et  al;  Clinical  experience  with 
tetracycline.  Anlibiolics  Annual  1954-55,  p.  625. 


LEDERLE  LABORATORIES  DIVISION 

CVASAIHtD  COM  PANT 

PEARL  RIVER.  NEW  YORK 


•flEO.  U.  5.  ►AT.  OFF. 


PHOTO  OATA:  4X5  VIEW  CAMERA,  F5.6,  l/25  SEC.,  EXISTINQ 

Lighting  at  dusk,  royal  pan  film. 


The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Grarhiate  Medical  Instilulion  in  America) 


DERMATOLOGY  AND  SYPHILOLOGY 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postopeiative*y 
and  follow-up  in  the  wards  poetoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  attendance  at  departmental  and  general  con- 
ferences. 


PRACTSCAL  ELECTROCARDIOGRAPHY 

A’  two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  signitficance  will  be  emphasized. 
Attendance  at,  and  participation  in,  sessions  of  actual  read- 
ing of  routine  hospital  electr(x:ardiograms. 


A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
iloiogy.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


For  Information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19.  N.  Y. 


THE  PEDIATRIC  DEPARTMENT  OF 
MEMORIAL  CENTER  FOR  CANCER 
AND  ALLIED  DISEASES 

announces  that  the 

Annual  Comprehensive  Three-Day  Course  in 
PEDIATRIC  ONCOLOGY 
for 

PEDIATRICIANS,  GENERAL  PRACTITIONERS, 
HEALTH  OFFICERS 

will  be  held 

April  25,  26  and  27,  1956 

PURPOSE:  To  review  current  concepts  regarding  the 

neoplastic  diseases  of  children  particularly  as 
to  diagnosis,  differential  diagnosis,  and  man- 
agement, and  to  indicate  the  importance  of 
the  clinician's  role  in  the  control  of  cancer 
in  childhood. 

METHOD:  Case  demonstrations,  clinics,  lectures  given 

by  the  following  Services:  Gastric  and  Mixed 
Tumor,  Bone,  Thoracic,  Radiology,  Pediatrics, 
Chemotherapy,  Gynecology,  Head  and  Neck, 
Genito-Urinary,  and  Neurosurgical. 

FACULTY:  Twenty  members  of  the  Attending  Staffs  of 

Memorial  Hospital  and  Sloan-Kettering  Insti- 
tute for  Cancer  Research. 

TIME:  8:30  a.m.  to  4 p.m.  PLACE:  Children's 

Pavilion,  Memorial  Center. 

Fee:  $35.00  Class  limited  to  15  physicians 

FOR  INFORMATION  ADDRESS- 

DIRECTOR,  PEDIATRIC  SERVICE 
MEMORIAL  CENTER 

444  EAST  68TH  STREET 
NEW  YORK,  NEW  YORK 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

Starting  Dates  — Spring  1956 

SURGERY' -Surgical  Technic,  Two  Weeks,  April  30,  May 
14.  Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
June  ^8.  Surgery  of  Colon  and  Rectum,  One  Week, 
May  7,  June  18.  General  Surgery,  Two  Weeks,  April 
23.  Thoracic  Surgery,  One  Week,  June  4.  Esophageal 
Surgery,  One  Week,  June  11.  Breast  and  Thyroid  Sur- 
gery, One  Week,  June  18.  Gallbladder  Surgery,  Ten 
Hours,  June  25.  Fractures  and  Traumatic  Surgery,  Two 
Weeks,  June  18.  Varicose  Veins,  Ten  Hours,  April  30, 
June  18. 

gynecology — Office  and  Operative  Gynecology,  Two 
Weeks,  April  16,  June  18.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  April  30,  June  11. 

OBSTETRICS— General  and  Surgical  Obstetrics,  Two 
Weeks,  May  7. 

MEDICINE— Internal  Medicine,  Two  Weeks,  May  7.  Elec- 
trocardiography and  Heart  Disease,  Two  Weeks  Basic 
Course,  July  9.  Gastroscopy  and  Gastroenterology,  Two 
Weeks,  September  10.  Dermatology,  Two  Weeks,  May 
7. 

RADIOLOGY— Diagnostic  X-ray,  Two  Weeks,  April  30, 
September  17.  Clinical  Uses  of  Radioisotopes,  Two 
Weeks,  May  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks.  May 
14.  Neurological  Diseases:  Cerebral  Palsy,  Two  Weeks, 
June  18. 

UROLOGY — Two-Week  Course,  October  8.  Cystoscopy. 
Ten  Days,  by  appointment. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address;  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 
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use  in  millions  of  cases 
and  reports  by  thousands 
of  physicians  have  built 

:v  ' 

confidence  in 

TERRAMYCIII 


BRAND  OF  OXYTETRACYCUNE 


. . . well-tolerated, 
rapidly  effective 
broad-spectram 
antibiotic  of  choice. 

Capsules,  tablets, 
taste-tempting  liquid 
forms  and  special 
preparations  for 
parenteral,  topical 
and  ophthalmic  use. 


ZCty  Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


prevents  postpartum  hemorrhage 
speeds  uterine  involution 


'Ergotrate  Maleate’ 

(ERGONOVINE  MALEATE,  LILLY) 


. , , produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 

'Ergotrate  Maleate’  almost  completely  eliminates  the  in- 
cidence of  postpartum  hemorrhage  due  to  uterine  atony. 
Administered  during  the  puerperium,  'Ergotrate  Maleate’ 
increases  the  rate,  extent,  and  regularity  of  uterine  invo- 
lution; decreases  the  amount  and  sanguineous  character 
of  the  lochia;  and  decreases  puerperal  morbidity  due  to 
uterine  infection. 

dosage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing delivery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  tliree  or  four 
times  daily  for  two  weeks. 


Supplied: 

Ampoules  of 
0.2  mg.  in  1 cc. 

Tablets  of  0.2  mg. 


. INDIANAPOLIS  6,  INDIANA,  U.  S.  A 


ELI  LILLY  AND  COMPANY 
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"For  this  Relief — ” 


“He  treats  the  symptoms  only’'  is  intended 
s a term  of  contempt.  A doctor  finds  himself 
pologetic  if  he  wants  to  relieve  the  sym])tom 
>efore  he  has  worked  out  the  basic  ])athologv. 
ndeed,  a certain  amount  of  snobbery  has  de* 
•eloped  around  this.  There  are  medical  .scien- 
ists  who  feel  that  anything  short  of  definitive 
lire  is  unworthy  of  their  efforts.  Such  selfless 
dentists  view  with  ill-concealed  disdain  the 
‘practitioner’’  (sometimes  the  “mere  practi- 
ioner!’’)  who  seeks  to  relieve  his  jiatient’s 
ymptoms.  Medical  education  is  falling  more 
nto  the  hands  of  scientists  and  less  into  the 
ands  of  practitioners.  So  it  seems  likely 
hat  younger  doctors  will  increasingly  concen- 
rate  on  removing  the  disease  process  rather 
ban  relieving  the  symptom. 

And  in  a way  this  is  too  bad.  Few  diseases 
an  he  “removed,”  hut  most  complaints  can 
assuaged.  The  doctor  wfio  withholds  this 
lalm  is  not  giving  his  patient  all  that  medicine 
ran  offer.  True,  there  are  certain  dangers  in 
treating  symptoms.  For  instance,  it  is  argued 


Published  Monthly  Since  1904 
Under  the  Direction  of  the  Committee  on  Public 
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that  if  the  patient’s  syni])tom  is  relieved,  he 
won’t  follow  through  on  definitive  treatment. 
Ifut  it  seems  to  us  that  the  reverse  is  equally 
true.  If  the  doctor  does  not  speedily  relieve 
the  complaint,  the  jiatient  will  lose  interest  in 
the  doctor.  It  is  true  that  some  medications 
have  side-effects,  hut  the  danger  of  abuse  is 
never  a sound  argument  for  withholding  a 
benefit. 

.'\nxiety  and  distress  definitely  aggravate 
disease — not  only  psychically  hut  .somatically, 
not  only  emotionally  hut  physiologically.  To 
relieve  a symptom  is  to  reply  to  a distress  sig- 
nal. To  ignore  the  symptom  is  to  hurt  the 
doctor- patient  relation.ship.  With  so  e.xtensive 
an  inventory*  of  drugs,  procedures,  and  tech- 
nics at  the  doctor’s  disposal,  there  are  few 
symptoms  which  cannot  now  he  relieved.  And 
to  give  such  solace  is  surely  one  of  the  phy- 
sician’s jirime  duties. 

*Not,  you  will  notice,  an  armamentarium.  See 
page  511  of  the  November  (1955)  Journal. 


Henry  A.  Davidson,  M.D.,  Editor 
Miriam  N.  Armstrong,  Assistant  Editor 
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High  Priced  Drugs 


“They’re  called  wonder  drugs,”  said  the  pa- 
tient, “because  you  wonder  how  anybody  can 
afford  to  pay  for  them.”  If  one  of  these  new 
medicaments  retails  at  15  cents  a capsule  (and 
some  do),  a month’s  supply  will  cost  $15.  This 
is,  perhaps,  a low  price  for  a pass])ort  to  health. 
Rut  the  average  bread-winner  in  America  to- 
day  grosses  only  $65  a week  before  deductions. 
He  wants  to  he  a self-resj^ecting  citizen,  not  de- 
pendent on  charity,  and  completely  unwilling 
to  be  classed  as  “medically  indigent.”  If,  in 
good  faith,  he  goes  monthly  to  a doctor  who 
charges  $5  a visit,  he  has  no  complaint.  The 
fee  is  modest,  the  service  is  of  incalculable 
value,  and  the  right  of  free  choice  is  worth  a 
good  deal.  But  picture  him  walking  out  with  a 
prescription  for  an  antihypertensive  agent,  a 
tranquilizer,  and  a super-vitamin.  (In  the  old 
days  when  you  called  them  sedatives  instead  of 
tranquilizers  they  were  less  expensive).  Per- 
haps he  has  to  pay  12  cents  a capsule  for  the 
hypertensive  agent,  8 cents  for  the  tranquilizer, 
and  7 cents  fo  the  sujier  vitamin.  The  month’s 
supple- — say  100  capsules  of  each — now  costs 
him  $27.  That’s  more  than  his  income  tax 
withholding  for  the  month,  and  quintu])le  the 
doctor’s  fee. 

What  is  he  going  to  do  about  it?  .\l  first, 
he’ll  grumble.  He’ll  suspect  that  the  doctor 
must  get  a kick-back  from  the  pharmacist  — 
for  he  can’t  understand  those  high  j)rices  any 
other  way.  But  as  the  burden  mounts,  he  will 
clamor  for  government  help.  If  government 
subsidizes  farmers  and  magazines,  why  .‘should 
it  not  subsidize  sick  jteople?  So  he  will  say  if 
a month’s  medicine  costs  half  a monlh's  rent. 

I'he  doctor  is  in  a had  S])ot  here.  The  doctor 
cannot  criticize  the  jdiarmaceutical  manufac- 
turer, because  no  physician  knows  what  it  cost 
to  |)roduce  the  drug.  He  does  not  know  whether 
7 cents  a capsule  means  an  uncon.scionahle 
profit  for  the  company  or  whether  it  is  jtractic- 
ally  giving  the  drug  away  as  a public  service. 
(He  would  very  much  doubt  this,  however). 
And  he  certainly  is  in  no  position  to  challenge 
the  price  set  by  the  retail  pharmacist,  since  the 
physician  adheres  to  the  thesis  that  a profes- 
sional man  is  to  be  trusted  to  set  his  own  fees. 


But  whenever  a storm  breaks  in  the  healing 
arts  field,  the  physician  is  always  at  the  epi- 
center. W’hether  the  storm  concerns  hospital 
charges,  distribution  of  Salk  vaccine,  or  the 
high  price  of  drugs,  the  public  looks  to  the  doc- 
tor for  corrective  action  and  blames  him  if  it 
isn’t  forthcoming.  So  we  physicians  do  have 
a legitimate  interest  in  the  retail  cost  of  new 
drugs. 

One  practical  suggestion  is  to  have  the 
pharmaceutical  manufacturers  drastically  re- 
duce their  mailings  to  physicians,  osteo- 
paths, pharmacists,  and  other  practitioners. 
For  instance,  one  company  sends  out  beautiful 
three-color  brochures  at  frequent  intervals.  It 
seems  to  us  as  if  this  mailing  comes  three 
times  a week,  but  it’s  probably  not  that  often. 
Anyway,  to  send  out  200,000  such  brochures 
must  cost  at  least  $15,000.  One  company  re- 
cently distributed  a hard-cover  book  reporting 
a co'lo(|uium  on  its  new  drug.  The  book  is  of 
$3  caliber.  Even  if  the  company  got  it  at 
half-price,  it  must  have  j)aid  out  close  to  a 
half  a millioti  dollars  to  have  that  book  pre- 
pared, printed,  bound,  packaged  and  mailed  out 
to  all  the  practitioners  in  the  four  corners  of 
this  country. 

Some  poll  taker  might  find  out  how  many 
doctors  drop  these  brochures  unopened  into 
the  waste  basket.  And  is  it  really  neces.sary  to 
heckle  the  jdiysician  day  after  day  with  these 
slick  and  glossy  mailings  ? ,-\n  occasional  mail- 
ing, written  with  dignity  and  re.straint  would 
not  only  be  cheaper,  but  would  be  more  effec- 
tive. The  hope  is  that  the  money  saved  by 
lowering  the.se  fantastic  promotion  costs,  might 
be  used  to  reduce  ])rices  to  patients.  Hel])ing 
the  ])atitnt  is  really  the  most  important  ac- 
tivity in  the  entire  healing  art  field. 

The  American  pharmaceutical  industry  has 
built  u])  enormous  good  will.  It  has  pioneered  in 
])harmacology.  It  has  brought  to  all  of  us  many 
life  saving  and  di.sability-curtailing  drugs. 
In  human  hap])iness  terms,  it  is,  ])erhai)s, 
the  single  most  valuable  industry  in  the 
world.  Bv  taking  money  from  patients  in 
order  to  flood  the  doctors’  desks,  it  is  in  danger 
of  frittering  away  all  that  good  will. 
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Something  to  be  Thankful  For 


Among  our  many  blessings,  we  doctors  can 
be  thankful  that  we  are  not  practicing  under 
a system  where  the  physician  has  to  pay  the 
government  if  he  prescribes  an  “unacceptable 
medication.”  According  to  a recent  JAMA 
foreign  letter*  a British  physician  had  to  re- 
imburse the  government  the  cost  of  a sulfur 
soap  for  seborrheic  dermatitis.  The  doctor  pre- 
scribed this,  but  the  lay  referees  decided  that 
no  kind  of  soap  could  be  classed  as  a drug, 
therefore  the  physician  did  wrong.  So  he  had 
to  shell  out  and  pay  the  government  the  cost 
of  the  sulfur  soap!  Another  British  practi- 


tioner had  to  pay  back  for  prescribing  pro- 
tein hydrolysate  for  ulcerative  colitis.  Although 
an  accredited  specialist  told  the  “executive 
council”  that  this  was  sound  medication,  the 
lay  referee’s  decision  was  that  no  specialist  had 
any  right  to  tell  the  executive  council  what 
medications  could  be  provided  under  the  Na- 
tional Health  Act. 

W'e  find  lots  of  faults  with  our  system  here. 
But  if  any  doctor  would  like  a quite  different 
system,  there  is  always  an  opportunity  in_ 
Britain.  Any  takers? 


Self  Criticism — Unlimited 


Honest  confession  is  good  for  the  individual 
soul.  But  when  a whole  professional  group 
wraps  itself  in  sackcloth  and  ashes,  it  gets  very 
confusing.  As  an  over-reaction  to  the  “doctor 
knows  best”  philosophy,  many  of  our  brethren 
as  well  as  many  of  our  critics  have  taken  to 
writing  of  the  evils  of  medical  practice.  One 
national  magazine  advertised  an  arbeit  coyly 
captioned  “some  doctors  should  be  in  jail.” 
And  one  of  the  slicker  periodicals  had  an  essay 
last  year  on  fee  splitting  which  seemed  to  in- 
dict a lot  of  surgeons.  There  have  also  been 
articles  on  unnecessary  surgery,  exorbitant 
fees,  reluctance  to  serve  the  indigent,  and,  of 
course,  a veritable  parade  of  polemics  on  the 
doctor’s  politics. 

Another  recent  instance  is  the  article  “Su- 
perman is  a Myth”  by  the  Evansville  (Indi- 
ana) reporter,  Edward  Klingler.  His  article — 
which  is  approved  by  the  Indiana  State  Medi- 
cal Association — calls  on  doctors  to  “stop  re- 
garding themselves  as  supermen,”  pointing  out 
that  physicians  have  normal  human  foibles. 
And  anyone  can  find  a dozen  other  attempts, 
often  medically  supported,  to  down-grade  the 
M.D.  (We  don’t  deny  the  human  foibles.  We 


simi)ly  wonder  if  it  is  good  to  boast  of  them). 

The  unfortunate  effect  of  all  this  well  meant 
breast-baring  is  obvious.  When  we  doctors 
participate  in  it,  it  may  be  due  to  our  inherent 
masochism.  But  it  is  rationalized  on  the  theory 
that  this  self-criticism  shows  how  open-minded 
we  are.  In  terms  of  the  individual  practitioner’s 
prestige,  this  is  not  a healthy  trend.  And  there 
is  something  even  more  important  than  our 
individual  prestige.  That  is  the  j>atient’s  wel- 
fare. Here  the  net  effect  has  been  to  make 
many  peo])le  suspicious  of  the  competency  and 
motives  of  their  doctors.  For  example,  the  dis- 
tinguished Evanston  gynecologist,  Charles  E. 
Galloway,  recently  reported  an  excessive 
amount  of  resistance  to  necessary  pelvic  sur- 
gery. This,  he  says,  is  due  to  garish  publicity 
which  has  made  many  women  feel  that  the 
operation  may  be  medically  unjustified.  Sim- 
ilar examples  of  refusal  to  cooperate  could  be 
cited  in  every  branch  of  medicine.  Thus, 
this  moan  of  mea  culpa  is  not  only  damaging 
the  doctor  . . . what’s  worse,  it’s  hurting  the 
patient. 

•Page  1789  of  the  Dec.  31,  1955  Journal  of  the 
American  Medical  Association. 
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PuLlic  Healtk  Aspects  of  Poliomyelitis* 

Few  events  in  modern  medical  history  have 


ETWEEN  January  1 and  September  17. 
1955,  there  were  reported  to  the  New  Jersey 
Department  of  Health,  416  cases  of  poliomye- 
litis. Analysis  of  these  cases  hy  county  shows 
a distribution  comparable  to  the  difference  in 
the  po})ulations  fo  the  several  counties.  There 
was  no  area  e])idemic  within  the  state  during 
that  period. 

The  age  group  5 through  9 sustained  the 
highest  attack  rate.  This  has  been  true  in 
previous  years  and  accounts  for  the  decision 
to  limit  the  use  of  the  short  supph'  of  vaccine 
for  individuals  in  this  age  group  until  their 
greater  need  for  protection  has  been  satisfied. 
I'he  age  groups  one  through  four  and  ten 
through  fourteen  had  reported  58  cases  and  69 
cases  res])ectivel\o  The  group  between  15  and 
19  inclusive  hafl  40  cases.  The  age  grou])  20 
through  24  had  2.5  cases  and  the  group  under 
one  year  of  age  had  onlv  4 cases  reported. 
'I'his  is  the  usual  distribution  hy  age  in  this 
state  for  poliomyelitis  and  suggests  that  the 
age  group  under  one  is  less  in  need  of  pro- 
tection with  poliomyelitis  vaccine  as  compared 
with  any  other  individual  age  group  between 
one  and  twenty-four  years  of  age. 

As  the  vaccinations  were  proceeding  in  the 
we.stern  states,  poliomyelitis  was  reported 
among  children  who  had  been  injected  with 
the  vaccine  of  one  manufacturer.  This  could 
liave  resulted  from  any  of  these  reasons : 


been  as  dramatic  as  the  development  of  the  Salk 
vaccine.  In  this  well-reasoned,  down-to-earth  pres- 
entation, our  state’s  Health  Commissioner  gives 
our  readers  a compact  run-doivn  on  the  problem. 


].  The  individual  was  infected  before  he  had 
the  injection. 

2.  The  individual  was  infected  before  the  vac- 
cine had  time  to  produce  adequate  antibodies. 

3.  The  individual  was  one  in  whom  the  vaccine 
was  not  effective. 

4.  The  vaccine  contained  live  virus. 

Analysis  of  data  suggests  that  all  four  rea- 
sons played  a part  in  the  officially  reported  cases 
of  jioliomyelitis  diagnosed  among  persons  who 
had  received  an  injection  of  poliomyelitis  vac- 
cine produced  hy  this  one  laboratory. 

E]4demiologic  evidence  routinely  collected 
by  health  agencies  ([uickly  indicated  a cause  and 
effect  relationshi])  between  the  cases  of  polio- 
myelitis and  the  use  of  certain  lots  of  vaccine 
from  this  one  manufacturer.  The  l^uhlic  Health 
-Service  recommended  a temporary  suspension 
of  all  poliomyelitis  vaccination  programs  pend- 
ing the  reaiipraisal  of  testing  jirocedures  with 
respect  to  the  safety  of  the  vaccine. 

.\l)out  1 800  cubic  centimeters  of  the  ques- 
tioned vaccine  had  l)een  sent  into  New  Jersey 
and  about  280  were  actually  used  before  the 
rest  was  returned  to  the  manufacturer.  No 
ca.ses  of  poliomyelitis  ajipeared  among  those 
few  who  did  receive  this  vaccine  in  this  state. 


* Presented  before  the  Northern  District  Public  Health  and 
Sanitary  Association  at  Dover,  New  Jersey  on  September  21, 
1955.  Dr.  Bergsma  is  New  Jersey’s  Commissioner  of  Health. 


1 :>s 


THE  JOURNAL  OV  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


INACTIVATED  VS.  ATTENUATED  VACCINES 

^OME  of  the  controversy  concerning  Salk  vac- 
cine centered  about  its  risks  in  comparison 
with  other  vaccines  being  used  experimentally 
or  which  might  some  day  be  developed.  How- 
ever, the  Salk  vaccine,  prepared  in  the  in- 
tended manner,  had  a good  capacity  to  induce 
antibody  production  to  the  three  known  types 
of  poliomyelitis  virus.  One  of  the  most  out- 
spoken opponents  of  the  Salk  vaccine  cham- 
pioned his  own  product  for  which  a high  anti- 
body production  was  claimed  but  unproved 
in  terms  of  adequate  field  trial  and  which 
was  admittedly  a live  attenuated  product. 

The  original  data  of  Dr.  Salk  suggested 
that  a complete  inactivation  of  virus  was  pos- 
sible in  the  laboratory.  Wdien  the  manufacture 
was  done  on  a large  scale,  difficulties  were  en- 
countered in  keeping  the  mixtures  sufficiently 
homogeneous  to  permit  every  particle  of  virus 
to  be  exjwsed  adequately  to  formalin. 

The  Brodie  and  Kolmer  vaccines  which  had 
brief  and  disastrous  trials  in  1935  were  of  the 
incompletely  inactivated  and  attenuated  type. 
These  experiences,  together  with  those  which 
occurred  in  the  early  part  of  1955  vaccination 
programs,  will  certainly  influence  physicians 
to  use  vaccines  which  are  as  completely  inac- 
tivated as  it  is  possible  to  produce.  One  prob- 
lem still  under  study  is  alternate  methods  of 
complete  inactivation  without  loss  of  antigenic 
potency. 


VACCINATION  PROGR.VM  IN  1955 

Poliomyelitis  vaccine  which  had  passed  the 
revised  safety  standard  was  released  to  New 
Jersey  and  the  program  got  off  to  a delayed 
start.  This  was  unfortunate  because  the  vaccine 
had  been  adequately  retested  in  the  laboratory 
and  it  had  undergone  an  even  more  important 
and  successful  field  trial.  The  Eli  Lillv  prod- 
uct assigned  to  New  Jersey  had  already  been 
administered  to  more  than  2,300,000  children 
in  14  southern  states  without  unfavorable  re- 
action. These  human  guinea  pigs,  and  I use 
the  term  very  affectionately,  rendered  an  in- 
calculable service  in  proving  the  safety  of  the 


A'accine  and  one  can  only  hope  that  their  special 
reward  will  be  a durable  immunity  to  the 
paralytic  effects  of  poliomyelitis. 

It  was  this  knowledge  of  both  laboratory 
and  field  experience  that  prompted  me,  in  the 
face  of  a great  deal  of  resistance  from  ill- 
informed  sources,  to  urge  communities  to  pro- 
ceed with  their  vaccination  programs  before 
the  closing  of  schools.  Time  was  of  the  essence 
and  the  telegram  to  all  health  officials  was 
purposely  worded  with  great  clarity  and  force 
to  counteract  the  inertia  which  was  increasing. 
W'e  are  grateful  that  71.033  eligible  children 
received  their  first  injection ; that  25,659  re- 
ceived their  second  injection;  and  that  3.414 
children  received  their  booster  injection  to 
date. 

luiough  vaccine  is  available  to  complete  the 
second  round  of  injections.  Communities  are 
being  urged  to  get  their  programs  underway 
soon  and  to  complete  the  injections  before  the 
end  of  October.  No  fir.st  injections  will  be 
given  with  National  Foundation  vaccine  to 
those  who  declined  the  injections  earlier. 


EVALUATION  OF  PROGRAM 

Preliminary  reports  from  several  states 
seem  to  indicate  a trend  for  lower  attack 
rates  among  vaccinated  children  than  among 
unvaccinated  comparison  groups ; and  also  a 
tendency  to  milder  illnesses.  In  most  cases, 
higher  proportions  of  cases  occurring  among 
vaccinated  children  have  been  non-paralytic, 
suggesting  a possible  modifying  effect. 


surveillance  unit 

ONE  of  the  benefits  of  the  unfortunate  occur- 
rence of  poliomyelitis  resulting  from  certain 
few  vaccine  injections,  has  lieen  the  establish- 
ment of  a poliomyelitis  surveillance  unit  by  the 
United  States  Public  Health  Service. 

Through  the  Georgia  laboratory  at  the  Com- 
municable Disease  Center  and  other  cooperat- 
ing laboratories  throughout  the  country,  con- 
firmation of  selected  cases  reported  as  poliomye- 
litis is  now  possible. 
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Tt  has  always  been  difficult  to  establish  a 
certain  diagnosis  of  poliomyelitis.  The  abor- 
tive types  of  poliomyelitis  (which  clear  up 
completely  without  recognizable  residual  ef- 
fects) cannot  be  diagnosed  without  recovery 
of  the  virus  from  stools  or  without  evidence  of 
a rising  antibody  level.  Even  the  paralytic 
cases  require  the  same  studies  to  distinguish 
])oliomyelitis  from  other  diseases  with  which 
it  can  be  confused. 

The  laboratory  diagnosis  of  poliomyelitis  will 
assume  increasing  importance  in  evaluating  the 
efficacy  of  vaccine  and  a great  effort  is  being 
made  to  obtain  appropriate  specimens  from 
reported  cases  of  poliomyelitis  that  have  re- 
ceived vaccine  or  are  in  the  household  of  vac- 
cinated cases. 

It  u’ould  be  valuable  if  all  physicians  zvould 
report  the  paralytic  or  non-paralytic  and  the 
vaccination  status  of  all  cases  of  poliomyelitis 
at  the  time  of  the  initial  report. 


PROVOC.\TIVE  INJECTIONS 

^[OST  physicians  advise  that  injections 
against  diphtheria,  ]iertussis  and  tetanus 
be  postponed  during  periods  of  high  poliomj’e- 
litis  incidence  unless  the  risk  of  the  disease  to 
be  prevented  is  greater  than  the  presumed 
risk  of  converting  an  asymjitomatic  poliomye- 
litis infection  into  a paralytic  one  or  of  local- 
izing the  paralysis  to  the  site  of  the  injection. 
Experiments  show  that  the  “provoking”  ef- 
fect of  injections  is  greater  when  relatively 
unrefined  materials  are  injected. 

Poliomyelitis  vaccine  is  largely  a balanced 
salt  solution  with  only  traces  of  formalin- 
treated  protein.  The  quantity  or  volume  of 
virus,  plus  the  foreign  non-antigenic  protein 
in  the  polio  vaccine,  required  to  produce  an 
immune  response  in  man,  is  far  less  than  the 
comparable  volume  of  bacteria  plus  associated 
foreign  proteins  found  in  microbial  antigens. 

No  significant  “provoking”  effect  could  be 
demonstrated  during  the  mass  injections  of 
gamma  globulin  and  gelatin  control  injections 
at  the  time  Sioux  City  was  having  a high  in- 
cidence of  poliomyelitis. 

No  provocative  effect  was  observed  among 
the  2,300,000  children  injected  with  poliomye- 


litis vaccine  in  the  14  southern  states  as  re- 
ferred to  earlier. 

The  injection  of  Salk  vaccine  must  be  con- 
sidered in  an  entirely  different  light  from  the 
])ossible  effect  of  injected  materials  w'hich  do 
not  produce  an  immune  response  against  polio- 
myelitis infection  itself.  The  vaccine  is  ex- 
pected to  produce  some  antibody  as  early  as  a 
week  or  ten  days  following  the  first  injection 
and  even  small  amounts  of  antibody  will  neu- 
tralize the  provocative  effect  and  may  also  be 
e.xpected  to  have  some  effect  in  preventing 
paralytic  poliomyelitis  after  this  interval  of 
time. 


VACCINE  DURING  RISING  INCIDENCE 

iJ'HE  preventive  effect  of  the  vaccine  in  a period 
of  rising  poliomyelitis  incidence  should  be 
much  greater  than  the  possible  hazard  from 
the  provoking  effect  of  the  injection.  After  the 
tenth  day  following  injection,  most  vaccinated 
individuals  would  be  protected  sufficiently  to 
ward  off  some  of  the  paralytic  effect  of  polio- 
myelitis even  after  only  one  injection. 

I mention  this  because  we  may  go  through 
a period  of  hesitancy  to  administer  vaccine  be- 
tween now  and  next  summer  if  some  physi- 
cians do  not  accept  the  above  information  and 
convey  this  to  parents. 


HOW  LONG  DOES  IMMUNITY  L.\ST  ? 

^OME  of  the  children  who  received  the  first 
injections  of  the  Salk  vaccine  by  Dr.  Salk 
himself  are  still  being  studied  in  terms  of 
antibody  levels.  In  most  individuals,  detect- 
able amounts  of  antibody  for  all  three  types  of 
poliomyelitis  virus  appear,  when  none  was 
there  before,  between  the  seventh  and  eleventh 
day  following  the  first  inoculation.  This  rises 
to  a plateau  at  about  the  twelfth  day.  When 
a second  inoculation  is  given  between  the  sec- 
ond and  fourth  week  following  the  first  inocu- 
lation, a greater  rise  in  antibody  levels  occurs 
about  a week  after  the  second  inoculation.  The 
antibody  level  reaches  a higher  plateau  ten 
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days  after  the  second  inoculation.  If  no  further 
inoculations  are  given,  the  antibody  levels 
slowly  recede  but  persist  in  measurable 
amounts  for  many  months.  Most  such  indi- 
viduals show  significantly  high  amounts  of 
antibody  for  as  long  as  they  have  been  studied 
to  date,  which  means  two  years  or  more.  If  a 
third  inoculation  is  given  within  two  weeks 
of  the  second  and  within  four  weeks  of  the 
first  dose,  many  such  individuals  prove  to  be 
in  a refractory  stage  and  they  do  not  respond 
by  more  antibodies.  The  third  inoculation  can 
serve  most  effectively  as  a booster  dose  if  il 
is  given  at  least  five  months  after  the  second 
inoculation  and  perferably  seven  months  after 
the  second  inoculation.  The  third  inoculation 
continues  to  act  as  a booster  even  if  given  a 
year  or  more  after  tbe  second  inoculation.  In 
most  peo])le,  a high  titer  of  antibody  in  the 
blood  for  each  of  the  three  types  of  poliomye- 
litis virus  is  complete  or  very  significant  ]M'o- 
tection  against  severe  paralysis  from  the  dis- 
ease. 

Evidence  suggests  that  the  poliomyelitis 
virus  fas  transmitted  in  nature)  may  not  only 
infect  individuals  who  are  completely  suscep- 
tible to  the  disease  and  also  make  temporary 
carriers  of  them ; it  may  also  infect  ]>ersons 
who  are  immune  to  the  paralytic  as])ects,  and 
make  temporary  carriers  of  them.  Presumably, 
in  this  disease,  such  sub-clinical  re-infection  ex- 
ercises a booster  effect  to  the  immune  person 
so  infected. 

Dr.  Salk  has  made  the  following  statement : 
“If  vaccination  induces  an  alteration  in  the 
immunologic  mechanism,  then  subsequent  con- 
tact with  the  poliomyelitis  virus  under  natural 
circumstances  should  cause  antibody  formation 
to  begin  sufficiently  rapidly  and  might  be  ex- 
pected thereby  to  increase  the  likelihood  that 
long-lasting  immunity  will  follow  the  proper 
use  of  a properly  constituted  vaccine.” 


POTENCY  OF  1955  VACCINE 

NUMBER  of  field  studies  are  now  under 
way  which  should  tell  us  something  of  the 
potency  of  the  1955  vaccine.  Results  will  be 
available  during  the  next  few  months.  In  the 


summer  of  1955,  Massachusetts  had  a signi- 
cantly  high  incidence  of  poliomyelitis,  and  a 
semi-final  report  from  that  state  shows  an  un- 
mistakable difference  in  the  disease  rate  among 
vaccinated  and  unvaccinated  children.  In  terms 
of  rate  per  100,000,  here  are  figures : 

24.000  children  who  had  2 inoculations:  8 cases 
per  100,000 

150.000  children  who  liad  1 inoculation:  28  cases 
|ier  100,000 

285.000  unvaccinated  children:  150  cases  per 
100,000 

You  do  not  have  to  be  a statistician  to  see 
that  a difference  between  a rate  of  8 and  a rate 
of  150  is  meaningful.  This  preliminary  report 
suggests  that  the  vaccine  is  very  potent ; that 
one  inoculation  is  far  better  than  none ; that 
two  inoculations  are  distinctly  better  than  only 
one.  It  suggests  that  the  recommended  vac- 
cination program  of  three  doses  properly 
spaced  would  eliminate  most  of  paralytic  polio- 
myelitis among  the  properly  vaccinated  groups. 
The  unvaccinated  children  experienced  over 
five  limes  as  high  a rate  of  poliomyelitis  as 
those  children  who  had  received  only  one  inocu- 
lation. Unvaccinated  children  had  over  eighteen 
times  as  much  poliomyelitis  as  children  who  had 
bad  the  benefit  of  two  inoculations. 


.NEW  JERSEY  STATE  REGULATIONS 

•J'HE  Department  of  Health  here  is  authorized 
to  purchase  poliomyelitis  vaccine  and  to  es- 
tablish regulations  to  achieve  the  equitable  dis- 
tribution and  use  of  the  vaccine. 

Copies  of  the  regulations  have  been  sent  to 
each  practicing  physician  in  New  Jersey  to- 
gether with  information  regarding  the  eligible 
age  groups  and  the  required  record  keeping. 

-•\s  of  September  21,  1955,  by  both  federal 
and  state  regulation,  the  age  group  five  through 
nine  years  of  age,  is  the  only  group  eligible  to 
receive  anj-  of  the  poliomyelitis  vaccine  while 
it  remains  in  short  supply  as  declared  by  the 
State  Department  of  Health. 

Record  keeping  in  physicians’  offices  includes 
notation  of  the  name  of  the  manufacturer  and 
lot  number,  the  name,  address,  and  age  of 
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each  person  inoculated,  the  site  and  date  of 
inoculation. 


DISTRIBUTION  OF  VACCINE 

^NDER  a voluntary  agreement,  all  manufac- 
turers send  to  the  Department  of  Health  a 
copy  of  every  shipment  made  into  New  Jersey 
whether  to  a physician,  pharmacist,  supply 
house,  or  state  or  local  tax  supported  agency. 
Pharmacists  and  supply  houses  report  weekly 
concerning  specific  amounts  on  hand  and  dis- 
pensed. 

The  Department  of  Health,  upon  recom- 
mendation of  the  New  Jersey  Advisory  Com- 
mittee, has  requested  that  of  all  allocations  of 
vaccine  to  New  Jersey,  the  State  and  other 
tax  supported  agencies  receive  25  per  cent. 
The  remaining  75  per  cent  goes  to  practitioners 
and  their  usual  sources  of  supply.  If  for  any 
reason.  New  Jersey  does  not  use  all  the  vac- 
cine it  is  equitably  entitled  to,  we  might  lose 
the  balance  through  re-allocation  to  other 
states.  State-purchased  vaccine  is  placed  in 
the  65  “biologies”  distribution  stations  through- 
out the  state  from  which  physicians  may  ob- 
tain the  vaccine  without  cost  for  use  on  eligible 
children  who  would  otherwise  he  deprived  of 
this  preventive  measure  because  of  the  cost. 

Vaccine  made  available  to  the  State  under 
federal  law  will  be  placed  in  the  distribution 
stations  and  made  available  to  municipalities 
for  immunization  clinics  under  the  federal  law. 
The  State  has  a responsibility  of  assuring 


that  all  children  have  an  equal  opportunity  to 
be  protected  from  poliomyelitis. 

The  medical  profession  of  New  Jersey  has 
repeatedly  indicated  its  willingness  to  provide 
whenever  indicated  at  reduced  cost  (or  at  no 
cost)  the  medical  services  involved  in  the 
process  of  immunizing  children  of  this  state 
against  preventable  diseases.  The  State  in  turn 
has  ])ledged  itself  to  provide  certain  available 
biologic  products  for  this  purpose  free  to  phy- 
sicians for  such  individuals. 

Parents  who  can  readily  pay  for  vaccine  and 
associated  medical  services  can  arrange  for  the 
injections  in  the  offices  of  their  jirivate  physi- 
cian. If  the  physician  believes  it  is  necessary 
to  modify  his  own  fee,  he  can  further  assist 
jiarents  by  obtaining  the  vaccine  without  cost 
at  any  of  the  distributing  stations. 


AGE  GROUP  PRIORITIES 

(Quring  the  period  of  short  supply,  only  chil- 
dren in  the  ages  of  five  years  through  nine 
years  are  eligible  to  receive  poliomyelitis  vac- 
cine. This  age  group  priority  was  established 
by  tbe  National  Advisory  Committee  on  Polio- 
myelitis. It  is  also  a requirement  of  the  regu- 
lations set  up  under  statute  by  this  Department. 
The  age  span  of  eligibles  will  be  expanded  to 
include  less  susceptible  individuals  as  quickly 
as  the  available  supply  is  adequate  to  satisfy 
the  need  and  desire  of  the  most  susceptible 
group  with  the  highest  attack  rate,  namely 
those  five  through  nine  years  of  age. 


THE  StItE  house 
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E.  N.  Murray,  M.D. 
Camden 


Myocardial  Infarction 

Witk  Empkasis  on  tke 
SkouUer-Arm-HanJ-Pectoral  Syndrome 


HIS  is  a survey  of  211  consecutive  pri- 
vate cases  of  acute  myocardial  infarction.  They 
were  treated  at  the  Cooper  Hospital  in  Cam- 
den, N.  J.  between  1951  and  1954.  Emphasis 
is  placed  on  the  shoulder-arm-hand-pectoral 
syndrome  hut  other  complications  are  discussed 
and  diagnostic  and  theraiieutic  procedures  are 
considered.  Of  the  211  patients,  155  (70  per 
cent)  were  men. 

Mortality  rate  was  21  ]>er  cent.  All  deaths 
are  included — even  that  of  a man  who  suc- 
cumbed ten  minutes  after  admission  to  the 
hospital.  Postmortem  examination  was  per- 
formed in  15  cases. 


. \ C C O M P . \ X Y I N r.  CONDITIONS 

C)i-  riiK  21 1 ])atients,  24  had  diabetes.  Three  of 
the  56  women  had  hypothyroidism.  Twenty- 
six  of  the  last  hundred  had  emphysema.  This 
is  mentioned  becau.se  of  recent  interest  in  the 
pos.sibility  that  one  of  the  causes  of  diffuse 
emphysema  may  be  bronchial  artery  sclerosis 
and  narrowing  with  resulting  loss  of  nourish- 
ment to  the  elastic  framework  of  the  lung. 
Only  one  of  211  patients  had  a positive  ser- 
ology. He  al.so  had  aortic  insufficiency,  cen- 
tral nervous  system  syphilis  and  a cord  bladder. 

*Kead  April  20,  1955  at  the  Annual  .Meeting  of  The  .Medical 
Society  of  New  Jersey  in  Atlantic  City. 
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Escheioing  all  theoretical  discussion.  Dr.  Mur- 
ray presents  here  in  simple,  matter-of-fact  fashion, 
his  clinical  obsei'vations  on  211  cases  of  myocardial 
infarction.  The  author  also  reviews  the  oft- ne- 
glected 8houlder-IIand-Pectoral  Syndrome. 


CLINICAL  OBSERVATIONS 

(j^/J^iDLiNE  involvement  by  the  coronarv  pain 
was  almo.st  universal.  ( )nly  six  cases  of  the 
211  did  not  have  pain  in  the  midline. 

Radiation  of  the  chest  pain  to  the  jaw, 
though  less  frequent  than  radiation  to  the 
arm,  aiqiears  to  me  to  be  more  pathogno- 
monic of  coronary  disease  than  does  arm  ra- 
diation. It  also  .seemed  to  indicate  a graver 
jirognosis.  Jaw  jiain  occurred  in  17  of  the  211. 

Similarity  of  the  attack  of  myocardial  in- 
farction to  jirevious  attacks  of  angina  of  effort 
was  often  striking.  It  is  advisable  to  ask  the 
])atient  about  this.  He  fre((uently  replies  that 
the  location  and  the  type  of  jiain  are  the  same 
as  he  has  previously  experienced  when  walk- 
ing. He  will  then  often  go  on,  with  direct 
(jnestioning,  to  say  that  the  attack  under  con- 
sideration (infarction)  began  while  he  was 
at  rest,  is  more  seyere,  has  already  lasted  much 
longer,  cfimpelled  activity  (sitting  up,  stand- 
ing up,  or  walking)  ; whereas  the  old  angina 
compelled  him  to  stop  on  the  street. 

The  sedimentation  rate  was  rapid  in  209  of 
the  cases.  It  was  common  to  have  to  wait  two, 
three,  four  or  even  five  days  for  this  abnor- 
mality to  appear. 

Rising  blood  pressure  occurred  only  14 
times  in  the  211  cases.  Its  frequency  is  still  not 

n;3 


generally  appreciated  but  it  obviously  does  oc- 
cur, although  it  may  be  transitory.  Of  course 
a drop  in  blood  pressure  was  seen  much  more 
often  (shock  in  37  per  cent  of  our  cases). 


THERAPEUTIC  NOTES 

,.^nti-coagulants  — Bishydroxy  coumarinf 
was  administered  to  190  patients  and  hep- 
arin to  192.  Among  the  patients  receiving  the 
coumarin.t  bleeding  occurred  in  16  patients  (7 
per  cent).  There  were  no  fatalities.  Fourteen 
of  these  16  bled  from  the  urinary  tract  and 
two  from  the  gastro-intestinal  tract.  Since 
^•itamin  Ki  emulsion  for  intravenous  use  has 
been  available,  no  blood  transfusions  have 
been  needed — so  rapid  and  so  efficient  has 
been  the  effect  of  this  preparation  in  raising 
a low  prothrombin  per  cent. 

Nor-epincphrine  repeatedlv  demonstrated  its 
ability  to  combat  shock  and  so  did  lanatoside-C 
on  a few  occasions,  though  the  latter  agent  ’ 
was  used  only  in  those  patients  who  decom- 
]>ensated.  The  lanatoside-C  was  given  in  the 
form  of  Cedilanid  (a  registered  Sandoz  trade- 
name). 

COMPLICATIONS 

^IBOCK  occurred  in  75  cases,  that  is,  30  per 

cent. 

Decompensation  occurred  in  56  cases,  that  is, 
26  per  cent.  I treated  it  with  digitalis,  salt 
restriction,  and  sometimes  with  mercurial  di- 
uretics. 

Pericarditis:  This  was  noted  in  40  of  211 
cases.  Pericarditis  was  detected  by  friction 
mb,  electrocardiogram,  or  by  postmortem 
examination.  The  pericarditis  sometimes  in- 
volved an  area  which  was  larger  than  that  of 
the  infarct.  This  is  interesting  in  view  of  the 
non-specific  pleurisy  and  upper  abdominal 
peritonitis  which  sometimes  occur  with  myo- 
cardial infarction. 

Rupture  of  left  ventricular  7vall  occurred 
in  one  case.  It  was  verified  by  autopsy.  This 
occurred  on  the  twelfth  “post  coronary”  day. 
'I'he  patient  was  not  receiving  an  anti-coagu- 
lant at  the  time. 


Perforation  of  inter-ventricular  septum  oc- 
curred in  one  case,  verified  by  autopsy.  In  this 
case  the  thrill  and  the  murmur  were  best  de- 
tected at  the  apex  rather  than  medial  to  it. 
According  to  Friedberg  ^ “the  perforation  is 
usually  a single  one  in  the  lower  or  central 
portion  of  the  septum.”  “The  diagnostic  fea- 
ture is  a loud  systolic  murmur  which  is  usually 
loudest  in  the  fourth  and  fifth  interspaces  near 
the  left  border  of  the  sternum.  A systolic 
thrill  is  almost  always  present  in  the  same 
area.”  The  apical  location  of  the  murmur  in 
our  case  may  have  been  due  to  the  extreme 
apical  situation  of  the  hole. 


SHOULDER-HAND-PECTORAL  SYNDRO.ME 

^J'he  shoulder-arm-hand-pectoral  syndrome 

( ccurred  in  55  cases.  This  amounted  to  26  per 
cent  of  the  series.  I have  purjiosely  included 
the  “pectoral”  part  of  this  syndrome.  Spots 
of  pain  and  tenderness  in  the  pectoral  regions 
frequently  occur  soon  after  a myocardial  in- 
farct. And  this  has  often  given  rise  to  un- 
necessary anxiety  in  the  patient,  the  resident 
stafif,  and  the  attending  physician.  However, 
the  jiain  of  pectoral  “myositis”  can  usually  be 
diff’erentiated  from  the  pain  of  myocardial 
ischemia.  Pectoral  “myositis”  (that  is  — the 
pectoral  part  of  the  shoulder-arm-hand-|>ec- 
toral  syndrome)  does  not  involve  the  midline; 
it  is  usually  tender ; it  is  often  e.xaggerated  by 
movements  of  the  upper  extremities.  One  such 
patient,  several  weeks  after  discharge,  went  on 
to  develop  a puckering  of  the  skin  over  the  left 
pectoral  region  when  he  abducted  his  left  upper 
extremity.  It  appeared  as  though  a subcu- 
taneous fibrous  band,  about  5 inches  long,  was 
pulling  the  skin  inward  and  cephaled  when  he 
raised  his  arm. 

The  shoulder-arm-.hand-i>ectoral  syndrome 
is  said  to  have  at  least  two  possible  etiologic 
factors.  One  theory " holds  that  imjiulses  over- 

tTliis  was  K'vcii  as  Dicumarol®,  a registered  tradtiianie  oi 
the  Wisconsin  .Alumni  Research  Foundation. 

1.  Harrison,  T. : Yearbook  of  Medicine  — l;t54-5o 
ISeries.  P.ir.  3S7.  Chicago  I'.b'jo.  Year  Hook  I’liblishers. 

2.  Friedberg,  C.  K.:  Diseases  of  the  Heart.  Pg. 
4,t7.  Saunders.  Philadelphia  11150. 

3.  .Iohn.son,  A.  C. : Disabling  Changes  in  the 

Hands,  Following  Myocardial  Infarction,  Ann.  Int. 
.Med.  111:433  (1043). 
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flow  the  upper  thoracic  and  lower  cervical 
spine  segments  at  the  time  of  the  coronary  at- 
tack, with  resulting  vasoconstriction  in  the 
upper  limbs.  Some  proponents  ^ of  this  theory 
note  the  occasional  occurrence  of  palmar  vesi- 
cles as  early  as  the  first  or  second  post  coronary 
day.  Wolferth  and  Edeiken  ® point  to  the  sim  - 
ilarity  to  causalgia.  Another  theory  ® is  that 
the  chief  cause  of  trouble  is  protective  disuse 
of  the  upper  extremities.  It  seemed  that  the 
disuse  theory  was  more  applicable  in  the  pres- 
ent series.  Painful,  tender  and  stiff  shoulders, 
arms,  hands  and  pectoral  muscles  were  ob- 
served more  often  among  patients  who 
“splinted”  their  upper  e.xtremities  and  chests 
because  of  a painful  complicating  pericarditis 
or  because  of  a marked  degree  of  anxiety. 

Prevention  of  the  shoulder-arm-hand-pec- 
toral  syndrome  seemed  to  be  partly  achieved 
by  the  routine  employment  of  hourly  abduc- 
tion of  each  upper  extremity.  Patients  were 
made  to  reach  up  over  the  head  with  one  arm 
and  grasp  the  opposite  ear  with  the  thumb 
and  forefinger  of  the  abducted  extremity.  These 
procedures  were  usually  started  on  the  second 
or  third  day. 


Treatment  of  the  syndrome  consisted  of  as- 
pirin for  its  analgesic  and  its  ACTH-like 
effect,  of  passive  motion  and  active  motion 
of  the  arms,  of  stellate  block,  of  procaine  in- 
jections ^ into  tender  pectoral  spots  in  two 
cases,  and  of  the  administration  of  cortisone 
to  two  patients.*  Oral  hydrocortisone  may  be 
the  treatment  of  choice,  and  even  Meticorten®^ 
is  now  being  tried.  Oral  hydrocortisone  and 
Meticorten®  were  not  available  when  the  pa- 
tients of  this  series  were  hospitalized. 


4.  Shapiro,  E.  L.  and  Kohn,  J.:  Trophic  Ulcers 
of  Hands  Complicating  Myocardial  Infarction,  Am. 
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Some  Fat  People  ShouM  Not  Lose  Weight 


Certain  overweight  people  do  not  lose 
weight  despite  dieting,  and  should  not  diet. 
The  special  pattern  of  food  intake  is  termed 
the  “\ight-eating  Syndrome”  and  is  reported 
by  Stunkard,  Grace  and  Wolff  of  the  Cornell 
Medical  Center,  in  the  July  1955  American 
Journal  of  Medicine. 

•Study  of  25  obese  patients  revealed  that  eat- 
ing patterns  of  a large  number  were  similar. 
Further  details  showed  the  night-eating  syn- 
drome to  be  coinjirised  of  three  primary  char- 
acteristics : ( 1 ) large  amounts  of  food  are 
consumed  during  the  evening  and  night,  a 
period  “when  the  food  intake  of  non-obese 
people  is  negligible”;  (2)  insomnia;  and  (3) 
loss  of  appetite  in  the  morning  with  little  food 
intake  at  breakfast.  The  syndrome  was  noted 
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to  occur  during  periods  of  weight  gain  and 
periods  of  life  stress. 

The  syndrome  “is  not  a result  of  weight 
gain,  overeating  or  any  metabolic  consequence 
of  these.  The  .syndrome  appears  to  represent 
a response  to  stress  of  a type  peculiar  to  cer- 
tain obese  patients,  and  one  intimately  related 
to  the  overeating  which  leads  to  their  obesity.” 

Obesity  due  to  emotional  disturbance  should 
not  be  subjected  to  diets  because  of  patient  re- 
actions. The  syndrome  mav  be  useful  to  in- 
dicate “that  it  will  be  very  difficult  for  him  to 
lose  weight,  and  that  he  mav  attempt  it  only 
at  a risk  far  outweighing  the  benefit.";  to  be 
derived.”  The  syndrome  ma}"  also  be  of  use 
“as  an  inde.x  of  the  success  of  psychothera- 
peutic measures.” 

1 65 


H.  C.  Goldberg,  M.D. 
Plainfield 


Practical  Patck  Testind^ 


HE  patch  test  is  the  most  valual)le  test 
availal)le  for  detecting  the  cause  of  dermatitis 
\ enenata,  allergic  eczematous  contact-type  der- 
matitis, and  sensitization  dermatoses.  It  is  at 
hand  for  anyone  familiar  with  it.  It  is  a re- 
liahle,  precise,  useful  agent  when  used  and  in- 
terpreted properly.  Recently  an  extensive  se- 
ries of  these  tests  was  used  to  determine  the 
sensitivity  of  the  skin  to  a new  preparation 
tradenamed  Sehizon  Lotion®.  The  methods 
selected  to  test  this  can  he  used  to  find  and 
eliminate  anv  contact  suspected  of  causing  an 
eruption  on  the  skin. 

The  reaction  in  the  patch  test  takes  place 
in  the  epidermis.  It  is  of  little  value  in  the 
search  for  substances  which  cause  dermal  re- 
actions in  the  cutis  such  as  urticaria.  These 
are  linked  with  systemic  immunologic  re- 
s|)onses.  Poison  ivy  is  a familiar  skin  irritant, 
and  its  chief  manifestations  are  erythema,  blis- 
ters and  oozing  on  the  epidermis.  Shellfish 
freciuenlly  cause  skin  reactions  such  as  hives 
and  edematous  papules  affecting  the  dermis 
or  corum.  .\  patch  test  can  he  done  satisfac- 
torily with  the  former  hut  uf)t  the  latter. 

It  is  necessary  to  determine  that  we  are 
actuallv  dealing  with  an  eru])tion  caused  by 
an  external  agent.  'I'his  may  i)e  either  a primary 
irritant  such  as  iodine  or  sulfuric  acid,  or  one 
to  which  the  skin  has  become  sensitized  such 
as  a metal  bracelet  or  wrist-watch.  In  the  acute 
l)hase  both  types  usually  cause  an  erupticai 
characterized  by  redness,  ])a]nilation  and  hlis- 


In  easy-to-follow  language.  Dr.  Goldberg  1 •- 
toils  the  technic  of  the  patch  test.  The  chart  and 
the  instruction  sheet  are  unique  contributions  and 
will  be  found  very  helpful. 


ters  of  varying  degree  accompanied  by  itching 
and  appearing  chiefly  on  the  areas  most  di- 
rectly e.xposed  to  the  suspected  agent.  In  the 
chronic  phase  thickening  and  scaling  of  the 
skin  frequently  occur.  It  is  neces.sarv  to  rule 
otit  di.seases  not  caused  by  skin  irritants;  these 
include  eczema,  fungus  diseases,  seborrheic 
dermatitis,  infectious  processes,  drug  eruji- 
tions  ;md  many  rarer  conditions. 

Site  of  tlie  eruption  is  one  of  the  most 
important  aids  in  making  a diagnosis  of  a 
“contact  dermatitis.”  This  often  appears  on 
e.xposed  symmetrical  areas  of  the  body  when 
the  irritating  agent  is  sprayed  or  air  blown 
or  on  a ]>art  of  the  body  in  contact  with  an 
article  such  as  a metal  slip  strap  clip  involving 
the  upper  part  of  the  chest  or  the  eye  glass 
frames  involving  the  face  and  ears.  The  in- 
formation obtained  from  the  ([uestionnaire* 
(Chart  1)  is  as  important  as  the  clinical  a]>- 
])carance  of  the  skin  in  arriving  at  a diagnosis. 
Roth  together  lay  the  ground  work  for  isolating 
contactants.  'I'he  often  crucial  point  of  com- 
lien.sahilitv  is  established  by  determining  the 
time  during  which  the  eruption  may  have  been 
caused,  and  by  patch  testing  the  jiatient  with 

vTlip  work  here  reported  was  done  in  part 
through  a .arant  furni.slied  h.v  the  SlcherinK-  t’orpor- 
ation  of  Hloonilield.  X.  ,1.  The  Sclierinsj  Corpt>ration 
.also  furnished  tlie  lotion  used  in  this  study. 

’The  (luestionnaire — .see  pajte  ItiS — may  he  repro- 
duced with  spaces  for  the  patient’s  answeiv  or 
the  form  as  printed  on  that  pase  may  he  used  as 
a guide  by  the  physician. 
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the  agents  contacted  during  this  implicit  time- 
)eriod.  Eruptions  due  to  primary  skin  irrita- 
tions or  allergic  skin  reactions  resulting  from 
work  contacts  are  both  compensable.  The  patch 
test  should  not  be  used  with  known  primary 
irritants.  Eruption  follows  contact  by  some 
definite  time  interval.  In  general  the  milder 
the  irritation  caused  by  the  contact  agent,  the 
longer  will  be  the  response  time  interval.  A 
mild  cutting  oil  irritation  on  a machinist’s 
forearms  may  not  manifest  itself  until  the 
latter  jiart  of  his  work  week.  This  may  theit 
without  active  treatment  sul)side  over  a week- 
end only  to  reappear  again  after  several  days 
of  contact  with  the  si)lashing  oil.  By  contrast, 
contact  with  poison  ivy  may  within  an  hour  or 
two  develop  an  eruption  in  very  suscejnible  in- 
dividuals. The  diary  (Chart  2)  when  faith- 
fully kept  gives  valuable  information  that  often 
spells  the  difiference  between  success  and  failure 
in  finding  and  identifying  a contact  irritant. 
Xo  man  can  be  familiar  with  the  endless  va- 
riety of  things  each  individual  has  occasion  to 
handle,  but  this  can  be  determined  from  a list 
of  contacts  and  activities  of  the  patient.  This 
problem  is  of  such  daily  interest  and  impor- 
tance that  a recent  text-book’  has  been  i)ub- 
lished  to  show  the  common  sites  of  an  erup- 
tion and  the  associated  suggested  causes. 


TECHNIC 

^“HE  patch  test  is  most  valuable  to  the  practic- 
ing physician  for  identifying  the  cause  of  an 
allergic  eczematous  dermatitis ; to  the  re- 
searcher for  determining  the  sensitizing  po- 
tential of  a new  drug  and  for  answering  other 
investigative  problems. 

Allow  an  extensive,  severe  eruption  to  suit- 
side  before  doing  patch  testing  both  to  guard 

1.  Epstein,  E.:  Regional  Dermatologic  Diagno- 
sis, Philadelphia,  Lea  & Febiger  1950. 

2.  Sulzberger,  ;m.  B.  and  Baer,  R.  L. : Year-Book 
of  Dermatology  & Syphilology  1943  p.  25.  Chicago 
Year  Book  Publisher. 

3.  Schwartz,  L.,  Tulipan,  L.  and  Peck,  S.  M.:  Oc- 
cupational Diseases  of  the  Skin,  ed  2,  Philadelphia, 
Lea  and  Febiger,  1947. 

4.  Traub,  E.  F.,  ct  al. : Evaluation  of  Dermal 
Sensitivity,  Arch.  Dermat.  & S\-ph.  69:399  (April) 
1954. 
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against  a flare-up  of  the  eruption  and  to  have 
a reasonably  normal  skin  for  the  testing.  Al- 
most any  part  of  the  skin  can  be  used  for 
testing  purposes.  Practical  considerations  have 
established  the  upper  outer  arm,  the  forearm, 
and  the  upper  back  as  the  most  suitable  areas. 
The  patch  test  is  left  on  the  skin  for  -18  hours. 
The  patient  is  told  to  remove  the  test  earlier 
if  undue  irritation  is  caused. 

Except  as  below  indicated,  the  suspected 
substance  may  be  generall\-  used  in  the 
strength  in  which  it  is  encountered.  A primary 
irritant  such  as  nitric  acid  should  never  be 
tested.  ?ilany  substances  can  be  diluted  ac- 
cording to  standard  tables  - when  allergenic  fac- 
tors are  of  special  interest  to  the  investiga- 
tor. The  purpose  ^ of  the  patch  test  is  to  apjay 
the  sus])ected  substance  to  the  skin  for  a 
definite  ]>eriod  of  time  simulating  actual  con- 
tact conditions  and  to  determine  what  reaction 
occurs.  The  test  substance  is  jilaced  on  a non- 
irritating  material  such  as  paper,  cellophane, 
or  muslin,  which  is  then  applied  to  the  skin. 
It  is  held  in  place  with  adhesive  ta]ie.  A large 
Band-aid®  serves  admirably  to  accomplish 
this,  although  specially  prejiared  jiatch  test 
strips  are  obtainable.  The  strij)  holds  the  test 
material  in  an  occlusive  manner  firmly  against 
the  skin.  A drop  or  two  of  water  should  be 
added  to  dampen  any  dry  test  substance.  It 
is  essential  that  the  skin  site  be  normal.  In 
4S  hours  the  strip  is  removed  and  the  tested 
skin  is  ready  for  inspection. 

To  determine  whether  a new  drug  or  ma- 
terial will  cause  a sensitivit}-  to  develop,  the 
])ro])hetic  patch  test  * offers  the  best  help.  In 
this,  the  prepared  patch  is  applied  to  an  easily 
identified  skin  site  such  as  the  upper  fore- 
arm just  below  the  Iiiceps  tendon.  Since  an 
incubation  period  is  necessary  for  true  sen.si- 
tivity,  no  reaction  should  occur  in  the  first  48 
hours  with  the  first  part  of  this  test  unless  .a 
])rior  ex]X)sure  has  taken  place  or  unless  a 
primarv  irritant  is  inadvertently  lieing  tested. 
Three  weeks  later  the  test  material  is  again 
patch-tested  on  the  j)recise  area  previously 
used.  Then,  if  no  reaction  occurs  in  48  hours, 
no  sensitization  has  developed.  The  Food  and 
Drug  Administration  requires  that  200  per- 
sons lie  tested  without  a single  positive  reac- 
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CHART  1 


I’ATCH  TEST  QUESTIONNAIRE 

1.  Uo  you  know  what  makes  you  worse?  Foods?  Contacts?  Illness? 

2.  Worse  at  certain  times?  Day?  Nig'ht?  S.eason?  Week-days?  Week-ends? 

3.  Environment.  Apartment  house?  1-family?  multiple  family?  insects?  mosquitoes?  moths?  garden' 
flowers  in  house?  insecticides  for  rats? 

4.  Household  pets?  (cats,  dogs,  canaries,  goats,  horses,  and  so  forth). 

5.  Bedroom:  pillow,  mattress;  comforters,  afghans,  blankets,  sachets,  contraceptives? 

6.  Living  Room:  upholstery?  stuffing?  heating?  air-conditioning? 

7.  Laundry:  soap  powders?  detergents?  insecticides? 

8.  Bathroom:  soaps?  cosmetics?  bath  salts?  tooth  pastes?  hand  cleansers?  shaving  preparations? 
hair  tonics?  hair  dressing? 

9.  Cosmetics:  perfume?  toilet  water?  wave  set?  lacquer?  deodorants?  douches?  nail  polish?  costume 

jewelry?  vaginal  preparations?  beauty  parlor  treatments?  Indicate  brands  of  cosmetics  at  home. 

10.  Children:  gum,  cosmetics,  fruit,  toys,  tonics? 

11.  Medications:  for  acid?  for  headache?  for  insomnia?  for  nerves?  for  constipation?  for  coughs?  for 
itching?  Do  you  use  aspirin?  Bromo-Seltzei'CS?  Alka-Se'tzer®?  vitamins?  Anacin®?  Bisodol®?  laxa- 
tives? barbiturates?  other  medicines? 

12.  Occupational  Contacts:  at  work?  at  play?  What  hobbies?  Work  or  play  with  chemicals?  photog- 
graphy? 

13.  .Vew  clothing:  pajamas?  underwear?  gloves?  sweaters?  furs?  socks?  shoes?  eye-glasses? 


CHART  2 

INSTRUCTIONS  ON  HOW  TO  KEEP  A SKIN-CONTACT  DIARY 

I'urpose  of  the  diary  is  to  find  aU  the  substances  with  which  your  skin  comes  into  contact.  This 
contact  may  occur  at  work,  at  play,  at  ,vour  hobby,  at  .vour  home,  at  friends',  or  in  itublic  places.  The 
contact  may  be  direct,  as  for  example  when  an  eye-glass  frame  touches  the  skin  behind  the  ear  and  in- 
flames it;  or  indirect  as  when  a perfume  scent  inflames  the  skin. 

Only  by  writing  down  all  of  these  contacts  can  suspected  substances  be  eliminated  from  aggravating 
your  skin  condition.  This  means  thoughtfulness,  time  and  effort  in  making  your  diary  comp’ete.  Tha 
value  of  your  diary  depends  entirely  on  its  completeness.  A diary  which  is  90  per  cent  complete  ani 
accurate  may  leave  out  the  other  important  10  per  cent  in  which  your  allergic  ag'ent  is  involved.  Noth- 
ing, however  small  it  may  seem,  should  be  omitted! 

The  diary  is  kept  in  a time  order.  This  is  important.  Make  records  as  often  as  jio.ssible  to  avoid 
forgetting  notations.  It  should  be  done  at  least  after  each  meal  and  before  going  to  bed. 

On  the  left  side  of  the  diary,  record  all  contacts  and  activities,  and  the  day,  date,  and  time  at  which 
they  tire  made.  This  includes  foods  eaten,  and  clothin.g  worn,  in  addition  to  the  other  previously  men- 
tioned factors. 

Things  other  than  foods  need  not  be  noted  more  than  once.  Bring  diary  each  visit. 

On  the  right  side  of  each  page,  record  only  such  occasions  as  when  the  skin  condition  is  irritating, 
or  itching  more  than  usual.  The  time  when  this  occurs  should  be  noted  carefully.  This  notation  should 
be  placed  ofiposite  the  same  time  as  is  written  on  the  left  or  contact  side  of  the  diary,  for  example: 


CONTACTS  OF  THE  SKLV 


REACTIONS  OF  THE  SKIN 


Day.  Date  and  Hour  A’ofc  the  Time 

7:u(i  Hlue  coition  pajamas,  leather  bedroom 
slippers  and  led  woolen  bathrobe.  Squill 
tooth  powder,  Kremo  hair  tonic,  ivory 
soap 

N:ii0  Breakfast,  orange  juice,  toast,  marma- 
'::de.  coffee 

!i:(l0  .Sprayed  insecticide  in  closet  (Fit?) 

9:30  Polished  furniture  with  .bdin's  Polish  ;i:30  Coiners  of  mouth  and  chin  felt  worse 

than  when  1 got  U)i  (due  to  looth|)owder? 
soa))'.’  orange  juice  or  Flit?) 
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ion  before  releasing  a new  product.  Most 
Irug  companies  will  test  thousands  rather  than 
i few  hundred  persons  to  assure  themselves 
hat  a new  product  is  safe  for  topical  applica- 
ion.  In  the  past,  drugs  have  been  tested  on  a 
ew  hundred  persons  and  erroneous  conclu- 
;ions  reached.  In  dealing  with  such  small 
groups,  serious  errors  can  be  made  where  we 
nay  be  testing  products  to  which  only  one 
)erson  in  100,000  may  react.  In  such  instances 
statistical  analysis  ® is  of  great  help.  Rosten- 
>erg  ® points  out  that  when  200  persons  are 
ested  with  no  reactions,  sensitizers  of  the  order 
r)f  1 in  1,000  would  fail  to  give  reactions  in 
R2  per  cent  of  random  groups  of  200  patients. 

Despite  these  elaborate  studies,  sensitiza- 
ticns  are  found  to  occur.  For  this  reason  the 
“use”  part  of  this  test  is 'now  employed.  It 
simply  means  that  the  product  being  investig- 
ated is  used  for  one  or  more  months  on  as 
large  a number  of  persons  as  possible  in  the 
manner  in  which  it  is  intended  to  be  used. 
This  is  time  consuming  hut  it  must  be  done 
to  give  reliable  estimates  of  the  safety  and 
sensitization  inde.x  of  the  test  material. 

.\  control  test  with  the  patch  itself  is  help- 
ful in  learning  to  read  the  patch  reactions. 
.An  occluded  damp  skin  area  will  often  have 
a slightly  reddened  mac(  rated  a])i)earance  after 
a 48  hour  time  interval.  Re-read  doubtful 
skin  reactions  after  a 5 to  30  minute  i>eriod. 


Further  information  may  be  obtained  by  ob- 
serving the  tested  area  for  an  additional  1 to 
10  days.  If  the  reaction  is  still  not  clear,  re- 
peat it  on  a new  skin  site.  Delayed  reactions 
may  appear  up  to  a week  or  more  later.  These 
may  represent  a dermal  rather  than  an  epi- 
dermal response  to  the  test  material.  The  epi- 
dermal reactions  vary  and  are  reported  from 
a zero  reaction  to  a definite  redness  or  one 
plus,  to  redness  and  follicular  involvement  or 
two  plus,  to  redness  and  papulation  and  ves- 
iculation  or  three  plus,  to  bullous  formation 
or  a four  plus  reaction.  From  1 to  40  tests 
may  be  done  at  one  time.  The  areas  are  easily 
cleaned  with  benzene,  and  then  alcohol  after 
the  readings  have  been  conupleted. 


SUMMARY 

'7“HE  patch  test  is  simple  to  perform.  It  is 
relatively  simple  to  interpret  when  properly 
controlled.  Ex])erience  in  its  application  and 
wisdom  in  its  reading  is  rapidly  developed  with 
repeated  use  of  this  invaluable  detective  device. 


5.  Davidson,  H,  A.;  The  Statistician's  Place  in 
Medical  Research,  Journal  of  The  Medical  Society 
of  New  Jersey  51:21  (Jan.)  1954. 

G.  Rostenherfr,  A.  U.,  Jr.:  Discussion  on  Traub, 
Arcli.  Dermat.  & Syph.  69:406  (April)  1954. 


7 Watchung  Avenue 


Prognosis  in  Hypertension 


Perera  (Journal  of  Chronic  Disea.se,  1:121. 
April  1955)  says  that  resting  blood  ]>ressure 
determinations  are  much  more  important  than 
casual  readings  in  evaluating  the  cour.se  of  hy- 
pertensive vascular  disease  and  in  interpreting 
effects  of  hy|iertensive  drugs.  In  one  grou])  of 
25  patients  the  average  casual  blood  jiressure 
was  203/121  and  the  average  resting  pressure 
was  146/89.  These  patients,  designated  as  la- 


bile hy])ertensives,  died  at  the  average  age  of 
56,  twenty-three  years  after  the  known  onset 
of  hypertension.  The  casual  pressure  in  another 
group  of  patients  averaged  207/123  and  the 
resting  |)ressure  192/117.  These  were  desig- 
nated as  nonlabile  hypertensives.  The  latter 
group  died  at  an  average  age  of  44,  thirteen 
years  after  the  known  onset  of  elevated  pres- 
sure. 
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Camille  Mermod,  M.D. 

Newark 


Vascular  Disease  in  Opktkalmolo^y' 


HE  normal  function  of  the  eyes  depends 
on  an  adecpiate  circnlatorv  system.  Mauv  dis- 
eases or  abnormalities  found  in  flic  internal  or- 
gans can  be  recognised  in  the  z'cssels  of  the  eye- 
Sometimes  tliey  can  Ije  found  there  earlier  be- 
cause of  the  visihility  of  the  fundal  vessels. 
'I'lnis,  White  ^ says : “The  eyes  aft'ord  more 
clues  in  a cardiac  patient  than  any  other  part 
of  the  body  except  the  neck  and  the  heart  it- 
self.” The  eyes  might  then  he  called  the  win- 
dows of  the  circulation  as  well  as  the  window  s 
of  the  soul. 

Conditions  which  stand  out  prominently  as 
causes  of  abnormalities  in  the  eyes  may  be 
classified  roughly  into  three  categories : 

1.  Infections  attacking  the  blood  ves.sel.«  i>roper 
or  causing  secondary  changes  in  them. 

2.  Vascular  abnormalities  preventing  proi)erlv 
oxygenated  blood  from  reaching  the  eyes. 

;i.  Structural  changes  in  the  ve.ssel  walls  re- 
sulting in  partial  or  complete  obstruction  of  the 
blood  flow. 

( )f  the  infections,  tho.se  causing  emholi  are 
the  ones  which  cause  us  most  concern.  The 
branches  of  the  ojihthalmic  artery  are  end- 
arteries.  Thus,  the  damage  caused  by  such 
emholi  varies  with  the  size  of  the  branch  which 
has  been  occluded.  Subacute  bacterial  endo- 
carditis may  be  first  diagnosed  by  jiartial  loss 
of  vision  resulting  from  the  embolization  of 
a ves.sel  followed  by  ])etechial  hemorrhages. 
Such  findings  in  a young  adult  should  kad  to 


Not  only  the  mirror  of  the  soul,  but  also  a win- 
dow for  the  circulatory  system  is  Dr.  Mermod' s apt 
characterization  of  the  eyes.  This  paper  highlights 
the  extraordinary  usefulness  of  ophthalmologic 
study  in  detecting  vascular  disease. 


laboratory  examinations,  esjtecially  to  blood 
cultures,  to  establish  a diagnosis. 

Other  cardiac  diseases  in  which  there  is  a 
tendency  to  the  formation  of  emlioli  are  myo- 
cardial infarction  and  auricular  fibrillation. 
■Small  jxjrtions  become  easily  detached  from 
the  mural  thrombus  or  that  found  in  the  aur- 
icular appendage.  P>ecatise  of  their  small  size, 
they  cause  no  noticeable  damage  in  the  gen- 
eral circulation ; or  only  slight  tenderness  in 
the  splenic  or  renal  region.  If  an  ophthalmic 
artery  is  blocked,  however,  partial  or  com- 
])lete  loss  of  vision  may  result. 

Collagen  diseases  akso  give  rise  to  embolic 
phenomena  in  the  e)-e  vessels.  Under  certain 
conditions,  they  act  like  infections,  with  varia- 
tions in  tem])erature.  leucocytosis,  and  in- 
creased .sedimentation  rate.  Under  other  con- 
ditions. the  .same  disea.se  tippears  to  he  the  re- 
sult of  an  allergic  reaction  to  bacteria  or  other 
endogenous  substances.  Selye  considers  them 
the  result  of  stress  conditions  in  the  body.  The 
difiuse  collagen  di.seases  “are  characterized  his- 
tologically by  a localized  or  generalized  vascu- 
litis, by  a swelling  of  the  ground  substance  of 
the  connective  tissue  and  by  increa.sed  visi- 
bility and  thickening  of  the  collagen  fibers. 
Later  there  may  he  an  infiltration  with  leuco- 
cytes. often  with  a high  percentage  of  eosino- 
philes,  and  finally  fibrinoid  degeneration  and 

• Head  April  20.  1955  at  th<?  Section  on  (^phthalinolopv. 
Annual  Meeting  of  The  Medical  Society  of  New  Jersey. 
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necrosis.”^  In  a careful  review,  Hollenhorst 
and  Henderson  ^ discuss  the  diagnostic  diffi- 
culties in  differentiating  these  diseases,  and 
the  fact  that  their  manifestations  are  so  pro- 
tean that,  for  example,  “disseminated  lupus 
erythematosus  may  prove  ultimately  to  be  the 
correct  diagnosis  in  a case  in  which  the  orig- 
inal diagnosis  was  rheumatoid  arthritis.”  Peri- 
arteritis nodosa,  lupus  erythematosus,  derma- 
tomyositis,  temporal  or  cranial  arteritis, 
thrombo-angiitis  obliterans  may  all  have  vary- 
ing degree  of  inflammatory  or  toxic  reaction 
in  the  retinal  vessels,  with  subsequent  emboli- 
zation or  hemorrhage.  The  optic  nerve,  retina, 
iris,  conjunctiva,  ocular  muscles,  or  eye  lids 
may  Ije  affected  individually  or  together  giving 
rise  to  bizarre  clinical  pictures.  Blindness  may 
result  from  intra-ocular  changes,  or  from  dis- 
ease of  the  cranial  vessels  and  secondary 
changes  in  tlie  brain  substance.  In  rheumatoid 
artliritis  the  most  fre(|uent  ocular  changes  are 
found  in  the  sclera  and  conjunctiva,  causing 
the  ])atients  to  mention  that  they  suffer  from 
“artliritis  of  the  eves,"  a very  illuminating  mis- 
nonu  r. 


sensitivity  of  the  central  nervous  .system 
to  hv])oe.\emia  or  temporary  anoxemia  are 
well  recognized.  The  similar  sensitivity  of  the 
retina  is  frequently  forgotten.  Temporary  or 
permanent  blindness  may  be  the  result  of  any 
condition  which  reduces  the  amount  of  oxy- 
genated blood  reaching  the  eye. 

In  “blacking  out,”  a lessened  amount  of 
blood  reaches  the  cerebral  centers.  With  that, 
there  is  a temporary  loss  of  light  perception. 
Rejieated  massive  hemorrhages  bv  prolonging 
this  lack  of  o.xygen  may  result  in  complete 
blindness.  The  rarity  of  such  cases  is  shown 
by  Haab^  who  states  that  he  did  not  see  any 
blindness  in  60,000  massive  hemorrhages  whicli 
he  had  traced.  However,  a number  of  cases 
are  reported  in  the  literature  in  great  detail 
in  which  the  authors  discuss  (but  are  unable 
to  define  exactly)  the  mechanism  causing  the 
visual  disturbances.  The  most  frequent  sites  of 
the  hemorrhages  are  the  gastro-intestinal  tract 
and  uterus,  though  any  excessive  blood  loss 
may  cause  this  condition.  In  a recent  article  ny 


Kline.®  a case  of  ruptured  ectopic  pregnanc}- 
is  reported.  The  patient  was  brought  to  the 
hospital  after  two  days  of  vaginal  bleeding 
with  a hemoglobin  of  49  per  cent.  She  was 
given  a transfusion  and  operated  upon  the 
next  day  for  ectopic  pregnancy.  The  day  fol- 
lowing surgery,  the  patient  complained  of  im- 
paired vision.  Energetic  treatment  with  vaso- 
dilators resulted  in  almost  normal  vision  in 
one  eye.  but  only  j)erception  of  the  hand 
movement  in  the  other. 

-\lfano  and  Ro|)er  ® tell  of  an  elderlv  man 
who  had  almost  total  loss  of  vision  following 
a massive  gastro-intestinal  hemorrhage  (hemo- 
globin at  admission  was  only  3.7  Grams  per 
cent).  With  general  treatment  the  sight  im- 
proved slowly  to  20/200  in  each  eye.  The 
edema  of  the  retina  disappeared  and  the  hem- 
orrhages absorbed,  but  marked  .scarring  re- 
mained. 

Bietti  ’ and  his  collaborators  investigated  the 
reaction  of  the  eye  to  anoxia  induced  by  ex- 
perimental means  such  as  breathing  o.xygen- 
])oor  mixtures,  vasoconstriction,  head-seat  ac- 
celeration and  coni])ression  of  the  eye  ball.  They 
note  that  anoxemia  affects  not  only  the  visual 
capacity,  but  also  the  functions  of  all  the  ana- 
tomic parts  of  the  eye  and  may  be  u.sed  diag- 
nostically. 

It  may  be  that  because  of  the  improved 
treatment  of  patients  with  massive  hemor- 
rhages, we  shall  meet  this  syndrome  more 
often.  Formerly,  before  the  common  use  of 
large  amounts  of  blood,  most  patients  who  suf- 
fered such  exsanguinating  hemorrhages,  died, 
and  their  visual  ability  was  not  tested.  Since 
it  is  now  the  usual  practice  to  carry  such  pa- 
tients along  on  borrowed  blood,  the  damage 
to  the  sight  may  become  more  noticeable.  Any 
complaint  about  sight,  should  therefore  be  noted 
and  treatment  with  vasodilators  started  im- 
mediately. 


-NOT HER  impairment  of  sight,  connected  with 
diminished  oxygenation  of  the  retina,  is  that 
resulting  from  severe  injuries  of  the  head  and 
chest.  Following  the  injury,  the  patient  may  go 
into  shock.  When  he  recovers  from  the  shock, 
he  may  complain  of  inability  to  see  clearly. 
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Cases  like  that  were  first  reported  in  1910  and 
liave  been  called  “Purtscher’s  disease,”*  or 
angiopathia  retinae  traumatica.  Most  of  the 
cases  reported  suffered  blindness  in  both 
eyes.  It  may  be  that,  as  a result  of  the 
crushing  blow,  there  has  been  a sudden  wide 
distension  of  the  blood  vessels  in  the  whole 
head  and  neck  and  with  it  more  or  less  extra- 
vasation of  blood.  In  other  cases,  no  such  di- 
rect mechanism  can  be  invoked  and  it  is  more 
likely  that  there  is  a reflex  vasospasm  similar 
to  that  causing  injury  in  the  kidney  in  the 
“crush  syndrome.” 

Wagener  ■*  states : “It  is  rather  unlikely  that 
the  increased  cerebrospinal  fluid  pressure  pos- 
tulated by  Purtscher  * is  present  in  many  of 
these  varied  injuries.  Nor  is  it  likely  that  pri- 
mary hemorrhage  into  the  optic  nerve  or  its 
sheathes  account  for  all  the  cases  of  immediate 
transient  loss  of  vision  and  later  progressive 
optic  atrophy.  It  would  seem  more  probable 
that  local  anoxia  is  the  basic  cause  of  both 
the  retinal  and  optic  nerve  lesions.” 

This  lesion  may  become  more  frequent  in 
this  day  of  rapid  transportation  and  automo- 
bile accidents. 


!■:  ocular  changes  encountered  more  often 
than  anv  mentioned  above,  are  those  due  to 
vascular  degeneration  found  in  hypertension. 
Thus,  Schroeder  “ notes  that  “Pi-olonged  ai'- 
terial  hypertension  leads  to  changes  in  the  ar- 
terioles throughout  the  body.”  He  emphasizes 
that  the  kidney  rendered  ischemic  by  neuro- 
genic va.soconstriction,  produces  toxic  i^ressor 
substances  which  can  cause  necrotizing  lesions 
in  arterioles.  Early  in  the  disease  when  the 
blood  pressure  is  intermittent,  little  vascular 
change  is  found,  but  if  the  e]fl.sodes  increase 
in  severitv  or  length,  the  amount  of  pressor 
substances  produce  increases  and,  with  it,  the 
likelihood  of  cerebral  hemorrhage  or  throm- 
bosis. 

In  neurogenic  hyiiertension,  a fluctuation  of 
blood  pressure  may  he  present  for  years  be- 
fore arterial  changes  are  severe  enough  to  re- 
sult in  cerebral  hemorrhage  or  thrombosis. 

In  generalized  arteriosclerosis,  the  blood 


pressure  rises  as  the  result  of  lessened  elas- 
ticity of  the  vessel  wall.  The  narrowing  of 
the  vessels  is  gradual  and  retinitis  rare.  On 
the  other  hand,  in  malignant  hypertension,  we 
find  a rapidly  progressing  disease  with  serous 
and  hemorrhagic  extravasations  * in  the  re- 
tina. This  may  be  accompatiied  by  or  preceded 
by  arterial  spasm.  The  clinical  story  is  usually 
that  of  relatively  sudden  appearance  of  the  in- 
creased blood  pressure  in  middle  age,  with  little 
response  to  sedation.  The  blood  pressure  may 
be  lowered,  as  a rule,  with  reserpine  or  other 
newer  drugs  in  addition  to  surgery,  giving 
the  clinicians  better  weapons  to  fight  the  dis- 
ease. 

The  arterioles  in  malignant  hypertension 
show  a hyaline  change  in  the  subendothelial 
layer  “which  may  be  accompanied  by  necro- 
sis of  the  endothelium  converting  the  whole 
arteriole  into  a solid,  almost  structureless 
cord.”  The  rapidity  of  these  changes  varies 
with  the  individual.  A patient  may  be  having 
an  apparently  well  controlled  hypertension, 
with  normal  chemical  and  urinary  findings, 
when,  suddenly,  partial  blindness  occurs. 
complete  blocking  of  one  of  the  arteries  has 
occurred.  This  does  not  respond  to  vasodila- 
tors. Spasm,  embolization,  or  complete  shut- 
ting of  the  lumen  all  play  a role.  In  such  cases, 
anticoagulants  and  vasodilators  should  be 
started  and  used  continuously  in  the  hope  of 
preventing  further  damage. 


^YE  lesions  in  diabetes  mellitus  have  long  been 
known.  Visual  disturbances  may  be  the 
first  symptoms  of  the  disease.  As  far  back 
as  1936,  Kimmelstiel  and  Wfilson  showed  a 
“conspicuous  relationship  between  a syndrome 
of  diabetes,  nephrotic  edema,  gross  albumin- 
uria and  hyix?rtension  and  a peculiar  type  of 
intercapillarv  sclerosis  of  the  glomeruli.”  The 
relationship  of  retinal  changes  to  kidney 
changes  has  been  noted.  Kimmelstiel  and  Por- 
ter state  “With  the  exception  of  chronic 
glomerulo-nephritis.  it  can  be  stated  that  dia- 
betes occurs  in  almost  all  cases  of  intercapil- 
larv glomerulosclerosis,  and  retinopathy  in  86 
l>er  cent  of  cases  with  the  advanced  lesion.  ’ 
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Also  “It  precedes  the  renal  changes  and  is 
more  closely  related  to  the  diabetes  than  to 
the  vascular  or  glomerular  disease.” 

Friedenwald  studied  the  retinal  blood  ves- 
sels with  special  staining  technics,  and  found 
that,  in  addition  to  the  sclerotic  changes  in  the 
arteries,  there  are  many  capillary  aneurysms, 
mostly  in  the  central  retinal  region.  These 
small  punctate  aneurysms  are  surrounded,  in 
the  more  advanced  cases,  by  masses  of  exu- 


dates and  by  frank  hemorrhages.  He  feels  that 
these  capillary  aneurysms  are  characteristic  of 
diabetes,  and  distinguish  it  “from  the  retino- 
pathy of  arteriosclerosis  or  of  malignant  hyper- 
tension.” 

This  brief,  and  necessarily  incomplete  re- 
sume of  the  relationship  of  the  circulatory  sys- 
tem to  the  eye,  emphasizes  the  need  of  close 
cooperation  between  the  ophthalmologist  and 
internist  for  the  greater  good  of  the  patient. 


15  Washington  Street 
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Adrenal  Function  and  Cortisone  Therapy 


In  the  .Archives  of  Tiiternal  Medicine 
(95:411,  .\pril  1955),  E.  \V.  Fredell  and  hi^ 
as.sociates  report  on  a study  of  19  jiatients  whf- 
had  received  prolonged  cortisone  therapv.  It 
is  evident  that  the  adrenal  cortex  was  ,su])- 
pressed  lint  remained  re.sjionsive  to  stimulation 
with  corlicotrojiin.  Responsiveness  mav  be  in- 
versely proportional  to  the  length  of  tberap' 
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but  this  oh.servation  was  not  conclusively  dem- 
onstrated. It  is  reassuring  to  have  evidence 
that  cortisone-induced  atronhv  of  the  adrenal 
cortex  is  reversible  but  it  is  nevertheless  true 
that  iiatients  who  have  recently  received  cor- 
tisone may  recpiire  additional  hormone  for 
maintenance  through  any  period  of  stress. 


Albert  Dickman,  Ph.D. 


Philadelphia 

Treponemal  Antigens  and  tke 
Immokilization  Test* 


e / i-MosT  every  practitioner  has  been 

faced  witli  the  disturl)ing-  situation  of  a reactive 
serologic  test  for  syphilis  with  no  clinical  his- 
tory. symptoms,  or  exixisure  to  the  disease. 

With  our  imemarital  and  prenatal  laws,  mil- 
lions of  serologic  tests  are  performed  annually 
on  presumably  healthy  individuals.  We  are 
alert  to  the  ])rohlems  in\-oKed  if  a positive 
serologic  test  is  reported.  The  incidence  of 
biologic  false-])ositive  reactions  during  j'reg- 
nancy  is  of  pai  ticular  concern.  Wilkinson  states 
that  in  244  j)atients  found  sero-positive  on  rou- 
tine testing  during  pregnancy,  27.5  per  cent 
gave  presumed  non-specific  reactions.  In  a 
comparative  study  of  572  problem  sera  which 
were  reactive  with  standard  serologic  tests, 
the  Kahn  gave  17  ]>er  cent  non-specific  reac- 
tions, the  W assermann  with  lipoidal  antigen 
13  per  cemt,  and  the  Wassermann  with  cardio- 
lipin  antigen  23  per  cent. 

Xel.son  in  1048  described  a technic  for  main- 
taining virulent  organisms  of  the  Xichols  strain 
ol  'I  reponema  ])allidum  alive  and  motile  in 
vitro  long  enough  for  immunologic  studies. 

♦Ma.'jed  on  a more  tietailed  iiaper  read  before  the 
X.  .1.  Health  I teparttneiU'.s  Serolojiic  Conference,  Oc- 
tober 2(1.  19.S5. 


Dr.  Dickmnn  is  a nntionaUy  known  serologist. 
lie  is  a member  of  the  Advisory  Council  on  Serol- 
ogy. U.S.  Public  Health  Service.  He  speaks  here  of 
the  Immobilization  Te,<st  which  has  a useful  place 
\ti  our  diagnostic  tool  kit  when  carefully  done  in 
selected  cases.  What  ca.sesf  Read  on,  and  find  out. 


Since  the  description  of  a ])rocedure  for  its 
]>ractical  apidication,  the  Treponema  Pallidum 
Immobilization  Test  (TPI)  has  become  .gen- 
erally accepted  as  a s])ecific  test  of  past  or 
present  syphilis  in  the  absence  of  other  trepone- 
matoses  of  the  yaws-hejel-])inta  group.  It  has 
become  the  reference  test  for  the  evaluation 
of  results  with  the  standard  .serologic  tests  for 
syphilis.  It  is  the  ultimate  means  for  the  identi- 
fication of  biologic  fakse-positive  reactors. 

Ihologic  false-positive  or  non-specific  reac- 
tions in  the  standard  .serologic  te.sts  for  syphilis 
have  been  suspected  for  many  years  and  recog- 
niztd  for  a few.  The  increasing  evidence  of 
jiositive  reactions  occurring  in  conditions  other 
than  .syphilis  has  stimulated  the  .search  for  a 
.specific  trejioiiemal  antigen.  L’ntil  the  recent  de- 
velo])ment  of  the  'I  reponema  Pallidum  Immo- 
hilizaliou  Test,  there  was  little  that  could  he 
done  in  the  laboratory  to  dilTerentiate  accur- 
ately between  non-.specitic  and  specific  reac- 
tions. X'arious  other  tests  which  were  intro- 
duce'd  from  time  to  time  were  found  wauling. 

h'.stimates  of  biologic  fal.se-])ositive  or  non- 
spex'ific  redactions  cover  a wide  range,  from  3. 3."' 
])er  cent  to  more  than  -U)  jier  cent  of  jiositives 
hv  standard  serologic  tests.  'I'his  wide  varia- 
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tion  in  figures  is  influenced  by  the  group  eval- 
uated, the  serologic  tests  employed,  and  the 
definition  of  positivity. 

There  is  currently  considerable  discussion 
on  the  future  position  of  the  standard  serologic 
tests  for  syphilis.  Some,  such  as  Dr.  Joseph 
Earle  Moore,  consider  such  tests  on  the  way 
out,  to  he  replaced  by  newer  technics  using 
treponemal  antigens.  The  TPI  test  has  been  in 
use  for  about  eight  years.  Other  technics  em- 
ploying treponemal  antigens  have  been  recently 
developed  and  are  currently  undergoing  evalu- 
ation. In  the  near  future  the  physician  will  be 
able  to  weigh  the  relative  merits  of  various 
serologic  tests,  employing  in  additioti  to  the 
usual  non-specific  antigens,  antigens  derived 
from  pathogenic  and  possilfly  non-])athogenic 
strains  of  treponemes. 

.Standard  serologic  tests  for  sy]>hilis  (such 
as  the  flocculation  tests  and  complement  fixa- 
tion tests)  although  dependent  upon  antigens 
derived  from  materials  other  than  the  causa- 
tive organism,  have  attained  an  important  jk)- 
sition  in  the  clinical  laboratory,  and  considered 
from  all  as])ects  possess  a very  high  degree  of 
accuracy  and  reliability  as  laborator}'  pro- 
cedures. The  absolute  incidence  of  non-.specific 
reactions  has  been  estimated  as  only  aI)out  one 
in  500  to  700. 

In  addition  to  the  TPI  test,  there  have  l>een 
develo])ed  the  Immune  ,\dherence  Test 
(TPI.\),  and  .Agglutination  Tests  (TP.\) 
which  involve  the  use  of  suspensions  of  killed 
organisms  of.  the  patliogenic  Nichols  strain. 
A Tre]>onemal  Complement  h'i.xation  Test 
(TPCF)  uses  an  antigen  made  from  a frac- 
tion of  the  same  organism. 

The  TPI  test  involves  the  use  of  living  viru- 
lent organisms.  It  is  a test  for  the  detection  of 
specific  antil)odies  against  the  etiologic  agent 
of  sy])hilis.  L'j)  to  the  pre.sent  time,  the  immo- 
bilizing antibody  has  not  been  demonstrated 
with  certainty  in  conditions  other  than  in  the 
treponemato.ses  of  the  syphilis-yaws-pinta-bejel 
group.  In  a recent  tabulation  of  TPI  tests  on 
l«S6cS  ])atitnts  presumed  to  Ije  non-syphilitic 
only  4 gave  ]>ositive  reactions  (0.2  ]>er  cent) 
and  2 gave  doubtful  reactions  (0.1  per  cent) 
and  in  none  of  these  could  syphilis  be  abso- 
lutely excluded. 
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The  treponeme  is  a mosaic  of  antigens. 
While  some  of  the  fractions  are  found  in  the 
spirochete  exclusively,  others  are  not.  There 
is  some  question  as  to  whether  the  newer  tre- 
ponemal tests  depend  on  the  presence  of  the 
same  specific  antibodies. 

Although  non-pathogenic  Reiter,  Nichols, 
and  Kazan  strains  have  been  cultured,  there  is 
no  evidence  that  this  has  been  tbe  case  with 
an  organism  jiroved  to  be  truly  pathogenic. 
The  virulent  Nichols  strain  of  Tre]xmema  pal- 
lidum was  isolated  in  1912  and  maintained 
since  that  time  by  animal  passage.  The  organ- 
ism is  a true  pathogen.  Recently,  after  more 
than  forty  years  of  animal  jiassage.  it  jiro- 
duced  tv])ical  primary  lesions  in  human  vol- 
unteers. While  immobilizing  antibodies  have 
been  regularly  demonstrated  as  a result  of  in- 
fection of  rabbits  with  virulent  spirochetes  of 
the  'rreponema  groiq),  they  have  not  been  dem- 
onstrated in  animals  experimenlallv  infected 
with  Leptos])ira  or  Rorrelia  or  in  animals  ar- 
tificially immunized  with  non-virulent  cnltiva- 
table  spirochetes  such  as  the  Reiter,  Kazan,  or 
S-26  strains. 

I'iagle  and  Ciermuth  studied  the  serologic  re- 
lationships among  five  cultivated  strains  of 
'I  reponema  pallidum,  the  Noguchi.  Kroo,  cul- 
tured Nichols,  Reiter,  and  Kazan,  together 
with  two  strains  of  mouth  spirochetes.  They 
ob.served  varying  degrees  of  cross  reaction  be- 
tween the  Reiter  and  Kazan  strains  and  the 
oral  s]firochetes.  .Ml  five  tre]M)nemal  strains 
were  found  to  difl'er  materially  in  their  mor- 
phology and  antigenic  properties  from  Tre- 
])onema  i)allidum. 

With  the  api>reciation  of  the  tremendous  ad- 
vance in  .syphilis  serologv  re.sulting  from  the 
development  of  the  TIM  test,  there  has  been  a 
tendencv  to  bigblight  its  importance  and  to 
overlook  its  limitations.  Wilkinson  states  that 
in  earlv  (])rimary  and  secondary)  syi)bilis,  the 
test  oilers  no  advantages  over  existing  diagnos- 
tic methods.  In  late  (symptomatic)  syphilis, 
where  the  standard  serologic  tests  are  positive, 
the  TIM  has  only  confirmatory  value.  Rut  in  the 
diagnosis  of  suspected  latent  syphilis,  it  is  a 
most  valuable  confirmatory  te.st.  In  ])atients 
who  present  signs  and  symi)toms  which  may  be 
attributable  to  late  syphilis  but  in  whom  the 
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standard  serologic  tests  for  syphilis  are  nega- 
tive, a positive  TPI  is  strong  evidence  of  the 
disease. 

Vaisman,  Hamelin,  and  Vaisman  found  the 
TPI  i)tvariahly  negative  in  sero-negative  pri- 
mary syphilis  before  treatment.  The  reaction 
became  positive  later  in  most  cases.  It  per- 
sisted up  to  18  months  in  spite  of  negative 
serologic  test  for  syphilis  and  treatment.  In 
sero-positive  primary  and  secondary  cases,  the 
TPI  became  ]>ositive  later  than  was  the  case 
with  other  reactions  and  remained  so  longer.  It 
was  ]K)sitive  in  all  cases  of  congenital  syphilis, 
asym])tomatic  latent  syphilis,  and  other  ad- 
vanced stages  of  the  disease.  The  titers  of  im- 
mobilizing antibody  have  usually  been  found 
higb.  In  latent  and  late  symptomatic  syphilis, 
the  antibody  mav  ])ersist  for  life  in  spite  of 
treatment. 

Today,  tbe  TPI  test  using  the  pathogenic 
Xichols  strain  of  living  Treponema  pallidum 
appears  to  l)e  the  test  of  choice  as  a reference 
|)rocedure.  'I'he  condition  of  a specimen  sub- 
mitted for  a TPI  test  is  of  vital  importance. 
'I'he  .specimen  must  be  sterile.  Contaminating 
bacteria  may  be  destructive  of  complement  and 
treponemacidal.  Chylous  specimens  should  be 
avoided,  since  they  may  make  the  test  harder 
to  interpret.  .Specimens  of  blood  should  be  col- 
lected in  .sterile  tubes  i)rovided  with  a paraf- 
bned  cork.  Rubber  stopj>ers  and  other  types  of 
closures  have  sometimes  been  found  to  contain 
tre])onemacidal  sul)stances.  If  a vacuum  col- 
lecting tube  is  u.sed,  the  rubber  stop]>er  should 
be  removed  after  filling  the  tube  and  re])laced 
with  a paraffined  cork.  If  delay  of  delivery  of 
the  sijecimen  is  anticipated,  sterile  serum 
should  lie  submitted.  .Antibiotics  should  not  be 


administered  by  mouth  for  a week,  or  by  in- 
jection for  at  least  a month  prior  to  collecting 
the  specimen.  The  presence  of  penicillin  if 
known,  can  be. generally  counteracted  during 
performance  of  the  test  with  penicillinase. 


SUMMARY 

1.  All  physicians  face  the  problem  of  reac- 
tive serologic  tests  for  syphilis  in  persons  with- 
out history  or  clinical  evidence  of  syphilis. 
This  is  the  problem  of  the  possibility  of  bio- 
logic false  positives. 

2.  Standard  serologic  tests  for  syphilis 
utilize  non-specific  antigens.  Would  an  antigen 
derived  from  syphilis  organisms  (Treponema) 
give  more  specific  results  in  determining  the 
presence  of  syphilitic  antibodies? 

3.  The  Treponema  Pallidum  Immobiliza- 
tion Test  TPI)  uses  living  pathogenic  organ- 
isms. This  gives  specific  reactions  in  the  pres- 
ence of  syphilitic  antibodies,  provided  the  pa- 
tient has  no  diseases  of  the  yaws-bejel-pinta 
group. 

4.  'Fhe  test  involves  elaborate  and  costly 
procedures  which  will  restrict  it  to  limited  per- 
formance in  specialized  laboratories. 

5.  The  test  should  be  used  as  a diagnostic 
criterion  where  there  is  doubt  (after  thorough 
clinical  and  serologic  investigation)  as  to  the 
\alidity  of  a reactive  laboratory  finding. 

6.  Experience  is  l>eing  gathered  in  the  use 
of  'Freponemal  antigens  in  procedures  less 
troublesome  than  the  TPI  Test.  It  is  hoped 
that  these  procedures  will  prove  to  be  equally 
as  .sensitive  and  specific. 
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Prednisolone  - Buffered  Salicylates 

In  tke  Treatment  of  Non-articular  Rlieumatism ' 


"So  other  therapy  for  non-articular  rheuma- 
tism has  produced  such  rapid  subsidence  of  symp- 
toms." So  ivrites  Dr.  Tillis  from  the  Newark  Pres- 
byterian Hospital  Arthritis  Clinic,  describing  the 
use  of  a prednisolone-buffered  salicylate  regimen  in 
bursitis,  tenosynovitis,  and  fibrositis. 


HERE  IS  a group  of  essentially  inflamma- 
tory non-articular  disorders  where  treatment 
remains  generally  unsatisfactory.  This  includes 
bursitis,  fihromyositis,  and  tenosynovitis,  and 
many  other  ailments  commonly  encountered  in 
oftice  practice  which  defy  satisfactory  diagno- 
sis, with  a chief  presenting  symptom  of  somatic 
pain.  This  pain  is  often,  hut  not  always  asso- 
ciated with  a joint.  It  may  he  of  sudden  onset, 
recurring,  or  chronic;  it  may  respond  only  in- 
differently to  conservative  treatment. 

The  adrenal  glucocorticoids  cortisone  and 
hydrocortisone  have  become  well  established 
in  therapy  as  their  anti-inflammatory  effect 
has  been  demonstrated.  First  used  in  treating 
rheumatoid  arthritis,^  their  value  has  now  been 
shown  in  a wide  range  of  inflammatorv  condi- 
tions including  skin  and  ocular  disorders,- 
rheumatic  fever,*  and  a number  of  allergic 
diseases.^ 

Xo  agent  has  been  used  more  widely  than 
salicylate  for  its  analgesic  and  anti-inflamma- 
tory effects  in  both  articular  and  non-articular 
di.sorders.  .Although  critical  studies'*  have 
shown  no  significant  difference  between  corti- 
sone and  salicylate  in  the  long-range  treatment 
of  rheumatoid  arthritis,  there  is  general  agree- 
ment that  glucocorticoid  exerts  its  anti-in- 


flammatory effect  much  more  rapidly  than  sal- 
icylate. 

Until  recently,  the  irritant  action  of  salicyl- 
ate on  the  stomach  mucosa  frequently  pre- 
vented its  full  use.  The  development  of  a prop- 
erly buffered  salicylate"  has  satisfactorily 
eliminated  this  disturbing  side  effect. 


*The  prednisolone  used  in  this  study  was  the  Pfizer  trade- 
named  brand  designated  Sterane®.  The  Bufferin®  was  as- 
pirin buffered  with  magnesium  carbonate  and  aluminum  gly- 
cinate.  These  were  kindly  and  generously  supplied  by  the 
Medical  Departments  of  the  companies — the  Pfizer  Labora- 
tories of  Brooklyn  (Sterane)  and  Bristol-Myers  Products  of 
New  York  City  (Bufferin). 

tThis  work  is  from  the  .Arthritis  Clinic  of  the  Newark 
tN.J.)  Presbyterian  Hospital. 
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In  the  common  inflammatory  non-articular 
disorders,  glucocorticoid  = therapy  might  be  ex- 
])ected  to  have  some  beneficial  effect ; yet  one 
is  proper!}’  reluctant  to  treat  these  more  casual 
disorders  with  agents  capable  of  exerting  pow- 
erful and  undesirable  systemic  effects. 

The  need  for  an  improved  anti-inflamma- 
tory agent  in  these  conditions  might  be  met 
by  a glucocorticoid  in  which  the  anti-inflam- 
matory effect  is  enhanced  while  mineralocor- 
ticoid  and  other  undesirable  effects  are  mini- 
mized. Such  a compound  is  prednisolone,* 
an  analogue  of  hydrocortisone  which  differs 
from  it  chemically  in  bearing  a double  bond  at 
carbon  1.  As  an  anti-inflammatory  agent,  pred- 
nisolone has  four  times  the  pharmacologic  ef- 
fect of  hydrocortisone,  weight  for  weight;  yet 
in  therapeutic  doses  its  influence  on  electrolyte 
balance  is  negligible.*  Sodium  is  not  retained, 
nor  is  ])ota.ssium  lost.  It  has  been  used  success- 
1 ully  in  rheumatoid  arthritis  '*  and  ocular  dis- 
orders.* 

The  idea  that  short-term  therapy  with  small 
doses  of  j)rednisolone*  and  .salicylate  might 
benefit  non-articular  rheumatism  provides  the 
basis  for  this  study ; in  view  of  the  known 
gastro-intestinal  disturbances  resulting  both 
from  prednisolone*  and  from  salicylate,  it  was 
decided  to  use  buffered  salicylate  (Bufferin®). 


M.\TERIALS  AND  METHODS 

'Y^REDNisot.oNE*  and  buffered  salicylate  were 

used  to  treat  80  patients  suffering  from  non- 
articular  rheumatism.  The  conditions  for  which 
it  was  prescribed  were  varied,  but  shared  in 
common  a jiainful  inflammation  of  connective 
tissue.  More  than  a third  of  the  patients  had 
bursitis  of  various  joints.  ( )ther  ca.ses  were 
diagnosed  as  fibromyo.sitis  and  tenosynovitis, 
while  still  other  inflammations  were  induced 
by  physical  strain,  surgical  trauma,  or  un- 
known agents. 

W hen  first  seen  for  treatment,  the  patients 
had  been  suffering  from  non-articular  rheu- 
matic disorder  usually  for  several  weeks,  but 
much  longer  in  several  instances.  Mo.st  of  these 
])atients  had  already  i)een  treated  unsuccess- 
fully with  other  agents,  including  salicylates. 


codeine,  heat,  and  in  several  instances  other 
glucocorticoids,  before  being  given  predniso- 
lone.* In  this  study  a standard  regimen  of  ther- 
apy was  adhered  to  with  few  exceptions.  This 
consisted  of  orally  administered  prednisolone* 
in  divided  daily  doses:  15  milligrams  on  the 
first  day,  reduced  by  2.5  milligram  decrements 
each  day  to  a daily  dose  of  5 milligrams.  This 
was  continued  as  long  as  treatment  was  neces- 
sary. Generally,  prednisolone*  was  discon- 
tinued within  a week,  although  in  several  in- 
stances therapy  was  maintained  longer  than 
a month. 

During  the  period  of  j)rednisolone*  ther- 
ai>y,  Iniffered  salicylate  was  administered  in 
doses  of  10  grains  every  four  hours.  It  was 
felt  that  gradual  reduction  of  the  predniso- 
lone* and  maintenance  of  constant  doses  of 
as])irin  might  prolong  the  effectiveness  of  the 
therapy  until  the  S}-mptoms  were  completely 
alleviated. 


RESULTS 

'/"HE  results  of  prednisolone*-buff’ered  salicyl- 
ate therapy  in  these  80  jjatients  are  pre- 
sented in  the  accompanying  table.  The  effect 
of  the  treatment  was  rated  excellent  when  there 
was  complete  and  prompt  remission  of  symp- 
toms, fair  when  symptoms  were  only  partly 
alleviated,  and  poor  when  there  was  little  or 
no  resi)on.se.  Some  of  the  disorders  would  be 
exj)ected  to  be  self -limited.  But  relief  without 

1>HE:DN  1SOLONE*-BUFFERED  SALICYLATE 
I’vESULTS  OP  TREATMENT 


Number  of 

Excellent 

Pair 

Poor 

Patients 

Diagnosis 

Results 

Results 

Results 

Bursitis 

28 

0 

2 

S 

Pibrositis 

(•) 

2 

0 

4 

Tenosynovitis 

4 

0 

0 

8 

“Back  strain" 

4 

0 

4 

30 

Myositis,  neuri- 
itis  and  all 
others 

18 

2 

10 

— 

— 

— 

SO 

Total  cases 

60 

4 

16 

100% 

1 ’ercentages 

75% 

5% 

20% 

8.  KinR. 

.1.  H.  ami  WeinuT, 

J.  K.;  Archives  of 

Ophthal- 

niologA',  54:46  (1955)  and  Bunim,  J.  J.  ct  al.:  Annals  of 
the  New  York  Academy  of  Science,  61:558  (1955) 

9.  Spies,  T.  D.  et  a/.;  OP,  12:73  (1955). 
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exception  was  obtained  promptly,  within  one 
or  two  days  after  instituting  prednisolone,*  or 
was  not  obtained  at  all  during  the  entire  course 
of  therapy.  This  was  true  regardless  of  the 
previous  duration  of  the  disorder,  which  in  64 
of  these  patients  had  persisted  more  than  a 
week.  Thus  there  is  excellent  correspondence 
between  the  beginning  of  therapy  and  the  be- 
ginning of  improvement.  Such  prompt  resjxjnse 
is  in  agreement  with  the  generally  observed 
fact  that  the  effects  of  steroid  therapy  are  no- 
ticeable witbin  a day  or  so.  Further,  it  is  my 
experience  that  in  a practice  devoted  e.xclu- 
sivelv  to  rheumatic  diseases,  no  other  therapy 
of  non-articnlar  rheumatism  has  achieved  the 
rapid  subsidence  of  symptoms  described  here. 

^i.v.xu.Y,  the  pattern  of  recurrences  suggests 

that  im]>rovement  was  causally  related  to  the 
])redni.solone*  therapy : There  were  eight  pa- 
tients in  the  group  in  whom  diminished  doses 
of  predni-solone  were  followed  by  a recurrence 
of  symptoms.  In  each  of  these,  the  initial  dose 
of  15  milligrams  a day  was  repeated,  and  re- 
sulted in  each  case  in  ])rompt  disapj>earance  of 
symptoms.  In  no  case  did  symptoms  aj)]>ear 
again,  even  when  the  drug  was  eventually 
withdrawn. 

Results  with  prednisolone*-buffered  salicyl- 
ate were  e.xceptionally  good  in  bursitis.  All 
but  2 of  30  ])atients  were  completely  relieved 
of  pain ; similar  relief  was  obtained  in  4 pa- 
tients with  teno.synovitis ; and  in  6 of  8 with 
fibrositis.  Of  tbe  entire  group  of  80  ]>atients, 
64  ( 80  |)er  cent)  were  improved  with  this 
theraj)}',  60  of  these  receiving  prompt  and  last- 
ing relief  of  symi)toms. 

In  analyzing  the  16  therapeutic  failures,  two 
factors  .seem  significant : failure  is  likely  when 
the  patient  shows  neurotic  symptoms  and  the 
complaint  is  largely  psychogenic.  Four  pa- 
tients who  ex])erienced  no  relief  and  one  who 
was  only  ([uestionably  benefited  were  known 
to  have  neurotic  difficulties.  Failure  is  also 
likely  in  severe  sudden  tearing  or  shearing  in- 
juries to  connective  tissue.  This  is  exemi)lified 
by  four  j)atients  who  suffered  acute  “back 
strain”  associated  with  lifting  heavy  objects. 
In  each  case,  the  trauma  was  an  actual  tear- 


ing of  connective  tissue.  The  drug  did  not 
help  these  four  patients.  One  of  these  was 
found  later  to  have  a herniated  intervertebral 
disc.  This  was  repaired  surgically. 

E.xamination  of  the  table  shows  an  unusual 
distribution  of  results  in  tins  group  of  pa- 
tients. Almost  without  e.xcei)tion,  the  use  of 
prednisolone*  and  buffered  salicylate  was  fol- 
lowed by  complete  symptomatic  relief  or  by 
total  therapeutic  failure.  Only  four  patients 
could  be  classified  as  “partly  benefited.”  Such 
an  extreme  jiattern  of  effectiveness  is  uncom- 
mon, and  its  significance  here  is  ob.scure. 

During  the  clinical  trial  of  this  combination 
therapy,  undesirable  side  effects  were  remark- 
ably infrequent.  Four  patients  reported  mild 
ga.stric  distress,  and  one,  a registered  nurse, 
correlated  urinary  frecjuency  with  therapy. 
Xo  changes  involving  electrolyte  balance  or 
secondary  se.x  characters  were  observed  dur- 
ing this  study ; for  the  most  part  none  were 
ex]>ected  during  this  short-term  therapy.  The 
average  duration  (i)rednisolone*  jdiase)  was 
six  days.  However,  eight  ]>atients  received 
daily  doses  of  5 to  15  milligrams  of  predniso- 
lone* for  ])eriods  exceeding  four  weeks.  These 
patients  remained  free  of  any  undesirable  re- 
actions. 


SL'.MM.VKY  .\ND  CONCLUSIONS 

TH  the  availability  of  glucocorticoids  which 
can  suppress  inflammation  without  unduly 
disturl)ing  homeostatic  mechanisms,  it  is  ra- 
tional to  u-se  them  in  inflammatory  disorders 
otherwise  refractory  to  treatment.  In  con- 
trast to  the  long-term  maintenance  therapy  of 
rheumatoid  arthritis  with  glucocorticoids,  the 
present  study  has  explored  their  value,  to- 
gether with  buffered  salicylate,  in  treating  non- 
articular  rheumatism  of  several  types,  with 
the  notion  that  relatively  small  doses  of  ster- 
oid over  short  intervals  should  be  effective  in 
relieving  painful  inflammations  of  connective 
tissue. 

Short-term  therapy  with  small  amounts  of 
prednisolone*  and  buffered  salicylate  was  tried 
here  in  the  treatment  of  80  patients  with  bur- 
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sitis  and  other  non-articular  rheumatisms. 
Complete  and  lasting  relief  from  pain  was 
achieved  promptly  in  75  per  cent  of  these  pa- 
tients, where  such  prompt  improvement  could 
not  be  expected  in  any  case  under  ordinary 
therapy.  No  serious  side  effects  were  observed 
in  spite  of  careful  watch  for  electrolyte  imbal- 
ance and  gastric  intolerance. 

It  can  be  justifiably  concluded  from  this 
study  that  small  doses  of  prednisolone*  and 
buffered  salicylate  relieve  the  pain  of  various 


non-articular  rheumatisms  and  hasten  symp- 
tomatic recovery. 

The  absence  of  undesirable  reactions  to 
prednisolone*  and  buffered  salicylate  here  sug- 
gests that  it  may  be  feasible  to  use  this  ther- 
apy effectively  for  the  short-term  treatment 
of  common  disorders  that  are  not  so  grave  as 
to  be  incapacitating  or  life-threatening.  Cau- 
tion must  be  exercised,  however,  until  further 
studies  have  established  the  safety  of  this 
combination  therapy. 


31  Lincoln  Park 


Cobalt  and  the  Thyroid 


It  has  been  suggested  that  a cobalt  salt  could 
produce  reversible  hypothyroidism,  particu- 
larly in  infants  with  sickde  cell  anemia.^  Other 
authors  ’ deny  the  toxicity  of  cobalt  with  ref- 
erence to  the  thyroid.  Klinck,^  reviews  the 
findings  of  10  cases  of  thyroid  hyperplasia  in 
young  children.  Five  had  received  cobaltous 
chloride  and  ferrous  sulfate.  The  microscopic 
picture  in  both  groups  was  similar.  Klinck 
stresses  the  importance  of  using  caution  in  as- 
cribing the  changes  noted  to  any  one  factor. 
The  histologic  picture  of  hvper])lasia  may  re- 
sult from  many  causes.  He  concludes  that  goi- 
trogenic activity  of  cobalt  cannot  be  established. 
1 Tolly  conducted  a controlled  investigation  on 
227  pregnant  women,  plus  their  offspring,  and 
also  studied  the  effect  of  cobalt  in  animals. 
There  was  no  evidence  of  toxicity  in  the  , 78 
women  who  received  cobalt  alone  or  with  iron. 
All  children  resulting  from  these  pregnancies 
were  normal.  No  thyroid  enlargement  was  en- 
countered. In  the  animal  investigation,  no  dem- 
onstrable histologic  change  was  noted.  The 
significant  effect  of  cobalt  plus  iron  in  preg- 
nancy is  the  maintenance  of  normal  hemato- 
logic values  in  nearly  all  the  patients. 

Jaimet  and  Thode,®  conducted  extensive  thy- 
roid function  studies  on  17  children  receiving 
Roncovite®  in  licjuid  form.  No  thyroid  en- 
largement was  seen  in  any  case,  nor  did  clini- 


cal hypothyroidism  develop.  The  authors  con- 
clude that  cobalt  in  amounts  up  to  6 mg.  per 
kilogram  daily  for  ten  weeks  does  not  affect 
any  phase  of  thyroid  function  as  measured  by 
the  radioactive  iodine  tests,  and  has  no  goi- 
trogenic action.  Scott  and  Reilly,®  investigated 
the  effect  of  cobalt  administration  on  various 
functions  of  the  thyroid  in  rats.  The  usual 
hematopoietic  action  was  noted,  and  the  inci- 
dental observation  was  made  that  growth  of 
a transmissible  fibrosarcoma  was  inhibited. 
There  was  no  inhibition  of  1-131  uptake,  thy- 
roxin synthesis,  hormone  release  or  circulating 
hormone  levels.  The  authors  conclude  that  the 
addition  of  cobaltous  chloride  to  the  drinking 
water  of  rats  in  60  mg.  per  kilogram  daily 
dosage  had  no  appreciable  effect  on  iodine 
metabolism.  Similar  results  were  obtained 
with  an  iron-cobalt  mixture. 
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J.A.M.A.  157:117  (.Tan.  8)  1955. 
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Poliomyelitis,  Pregnancy  and 
Pulmonary  Emtoli^ 


RECENT  case  of  pulmonary  embol- 
ism in  a woman,  six  months  pregnant,  conval- 
escing from  acute  anterior  poliomyelitis 
prompted  a review  of  the  literature.  Not  a 
single  report  was  found  of  pulmonary  emboli 
in  pregnant  poliomyelitis  patients,  although 
604  cases  of  poliomyelitis  during  pregnancy  ^ 
are  cited.  This  would  seem  to  justify  reporting 
the  following  case : 

A thirty-year  old  woman  was  admitted  to  the 
Camden  Municipal  Hospital  on  August  13,  1954. 

Her  last  menstrual  period  began  on  March  3, 
1954.  She  was  well  throughout  the  pregnancy  until 
August  7,  1954,  when  she  felt  tired  and  sneezed 
excessively  for  one  day.  She  had  no  fever  or  sore 
throat,  and  felt  better  for  two  days;  but  on  August 
10  her  malaise  returned.  On  August  12  she  could 
not  sit  up  unassisted,  nor  move  her  right  leg.  She 
had  no  pain,  difficulty  in  swallowing,  nor  constipa- 
tion. 

On  admission  this  moderately  obese  woman's 
temperature  was  98.8,  her  pulse  was  126  and  her 
respiration  rate  was  24.  Neck  and  back  were  stiff; 
but  she  was  in  no  distress.  Eyes,  ears,  nose,  throat, 
chest,  and  heart  were  normal.  The  fetal  heart  was 
heard  in  the  midline. 

Tendon  reflexes  were  normal  in  the  arms  and  in 
the  left  leg,  but  were  diminished  in  the  right  leg. 
Superficial  abdominal  reflexes  were  absent.  She  felt 
pain  on  flexion  of  the  thigh.  Muscles  in  the  right 


Never  before  has  a death  from  pulmonary  em- 
holtis  been  reported  in  a preynant  vxnnan  with 
poliomyelitis.  In  this  compact  monograph,  this 
unique  complication  is  explored. 


leg  could  be  contracted,  but  were  too  weak  to  move 
the  leg  against  gravity. 

Spinal  fluid  contained  307  white  blood  cells  per 
cubic  millimeter.  Of  these,  12  per  cent  were  neu- 
trophiles,  and  88  per  cent  were  lymphocytes.  Pro- 
tein was  75  milligrams  per  cent.  Glucose  was  50 
milligrams  per  cent.  Blood  contained  14  Grams  per 
cent  of  hemoglobin.  Of  the  10,600  white  blood  cells 
per  cubic  millimeter,  24  per  cent  were  lymphocytes, 
and  75  per  cent  were  neutrophiles.  Blood  type  was 
AB,  Rh  negative.  Mazzini  was  negative.  Type  1 
poliomyelitis  virus  was  isolated  from  her  stool  in 
tissue  culture  of  HeLa  cells.  On  admission  the 
serum  poliomyelitis  neutralizing  antibody  titers 
were  1 to  75,  less  than  1 to  10,  and  1 to  100  respec- 
tively against  poliomyelitis  types  I,  II,  and  III. 
Two  weeks  later  the  respective  titers  were  un- 
changed. Weekly  urinalysis  showed  no  sugar  or  al- 
bumin and  contained  2 or  3 white  blood  cells  per 
high  power  field. 

Her  temperature  rose  to  102  on  the  second  hospi- 
tal day  but  was  normal  thereafter.  She  developed 
increasing  weakness  of  her  right  leg,  and  minimal 
weakness  of  the  left  leg.  Physical  therapy  report 
was:  “The  first  evaluation,  twelve  days  after  ad- 
mission, showed  obvious  severe  weakness  of  the 
right  lower  extremity  and  poor  muscle  power  in 
the  left  hip  and  knee  with  good  power  in  the  foot 

tAided  by  a grant  from  the  National  Foundation  for  In- 
fantile I'aralysis.  This  work  comes  from  the  South  .lersey  Re- 
search  Fotundation  and  the  Camden  Municipal  Hospital. 

1.  Bowers,  V.  N.  and  Danforth,  D.  N.:  American 
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except  for  the  anterior  tibial.  There  was  severe 
spasm  of  the  hamstrings  on  the  left,  and  moderate 
spasm  on  the  right.  The  lumbar  spine  was  moder- 
ately tight.  The  left  upper  extremity  was  apparently 
normal,  but  there  was  minimal  weakness  of  the 
right  shoulder  and  elbow  groups.  The  trunk  muscle 
power  was  present,  but  it  was  not  evaluated  due 
to  pain  and  spasm.  Slight  weakness  of  the  right 
sternocleidomastoid  was  present.” 

Treatment  consisted  of  prone  packs,  and  passive 
motion  twice  daily.  Her  shoes  were  fastened  to  a 
board  and  were  to  be  used  as  tolerated  to  prevent 
contractures.  As  the  pain  lessened,  passive  motion 
of  the  legs  and  arms  was  increased  and  continued 
until  she  had  straight  leg  raising  to  ninety  de.grees, 
and  full  range  of  motion  of  the  arms.  Three  weeks 
after  onset,  combined  active  and  passive  motion 
was  started  in  addition  to  the  earlier  routine.  Ac- 
tive resistive  exercises  for  the  upper  extremities 
wero  begun. 

On  October  7,  1954,  forty-two  days  after  admis- 
sion: “Most  hip  muscle  .groups  on  the  right  were 
poor,  the  peroneals  were  fair,  the  toe  e.xtensors 
good,  the  hallux  flexors  were  zero.  The  left  ex- 
tremity showed  improvement  in  power,  although 
the  hip  groups,  the  quadriceps,  and  the  anterior 
tibial  were  still  poor,  the  calf  group  seemed  normal, 
and  the  peroneals  and  the  flexors  and  extensors  of 
the  toes  were  .good.  The  only  tightness  remaining 
w.as  the  calf  group  on  the  left  and  the  left  ham- 
strings. The  back  was  relaxed.  Sitting  balance  was 
good,  and  the  patient  showed  good  trunk  i)Ower.” 

On  September  27  va.ginal  discharge  was  noted. 
After  a few  days  this  subsided.  By  October 
8,  1954,  she  was  first  up  in  a wheelchair. 

On  October  24  she  complained  of  shortness  of 
breath.  Vital  signs  were  stable:  her  pulse  was 

130,  blood  pressure  was  120/70,  and  she  had  a 
normal  sinus  rhythm.  Blood  count  showed  8,350 
white  b'ood  cells  per  cubic  millimeter  with  a nor- 
mal differential. 

By  the  evening  of  October  25,  the  patient  ap- 
peared fiightened.  Pulse  was  130.  Physical  exam- 
ination was  normal.  At  nine  in  the  evening  she 
cried  out  with  chest  pain.  Pulse  was  then  150.  An 
oxygen  tent  was  ordered.  The  chest  pain  was  along 
the  diaphragmatic  attachment.  Vital  capacity  had 
decreased  from  1700  to  1000  cubic  centimeters. 
Liver  edge  was  3 centimeters  below  the  costal  mar- 
gin; respirations  were  40  per  minute.  Electrocardio- 
gram showed  a slight  and  inverted  T.j  which 
was  considered  normal  by  the  cardiac  consultant 
who  did  not  feel  a pulmonary  embolus  was  present. 
IMeperidine*  promptly  relieved  the  apprehension 
and  the  pain.  The  patient  then  fell  asleep.  At  mid- 
ni.ght  Digalen®  was  given,  and  the  pulse  hovered 
around  110  for  the  rest  of  the  night.  She  vomited 
once. 

At  7 a.  m.,  October  26,  1954,  she  cried  out  again 
with  chest  pain,  became  cyanotic  and  partly  unre- 
sponsive. Blood  pressure  and  pulse  were  not  per- 
ceptible. Fetal  heart  was  not  thereafter  audible. 
White  blood  count  was  32,950  cells  per  cubic  milli- 
meter. Of  these,  59  per  cent  were  segmented  neu- 
trophiles,  17  per  cent  band  forms,  and  22  per  cent 
lymphocytes.  The  carbon  dioxide  combining  power 
was  38  volumes  per  cent.  Urine  contained  many 


hyaline  casts,  4 white  blood  cells  per  high  power 
field,  four  plus  sugar,  no  acetone,  and  12  milli- 
grams of  protein  per  hundred  cubic  centimeters. 
Electrocardiogram  showed  “development  of  right 
bundle  branch  block  plus  deep  Sj,,  inverted  T^. 
These  are  highly  suggestive  of  pulmonary  embol- 
ization. Q.J  has  not  developed.”  Electrocardiographic 
impression  was  “myocardial  damage  with  probable 
pulmonary  embolus  (cor  pulmonale).” 

Her  shock  was  treated  with  plasma,  and  nor- 
epinephrine with  a rise  in  blood  pressure  to  70/70. 
Additional  digitoxin  and  meperidine*  were  given. 
At  1:30  p.  m.  she  cried  out  with  chest  pain  and 
expired.  A stillborn  premature  girl  weighing  4 
pounds  was  delivered  by  postmortem  cesarean  sec- 
tion ten  minutes  later. 

Here  are  the  significant  autopsy  findings ; 

The  heart  weighed  390  Grams.  The  right  heart 
was  considerably  dilated.  The  endocardium  and 
valve  leaflets  were  entirely  normal.  Coronary  ar- 
teries seemed  to  be  without  pathology. 

The  right  lung  weighed  530  Grams,  and  the  left 
380  Grams.  Both  lower  lobes  were  somewhat  bluish- 
purple  in  color  with  petechial  hemorrhage  beneath 
the  pleural  surface.  Lai'ge  antemoi'tem  clots  filled 
both  pulmonary  arteries.  These  emboli  extended  to 
the  larger  branches  of  all  lobes.  On  sectioning  the 
lungs,  the  dependent  parts  showed  marked  conges- 
tion. Even  the  smaller  branches  of  the  pulmonary 
artery  contained  blood  clots.  Section  of  the  clot  from 
the  pulmonary  artery  indicated  that  it  was  ante- 
mortem. 

The  liver  weighed  2260  Grams.  Grossly  and  micro- 
scopically the  liver  and  spleen  showed  severe  acute 
passive  congestion. 

There  was  no  gross  pathology  of  the  adrenals, 
but  microscopically  there  was  passive  congestion 
with  slight  hyperplasia.  The  pancreas  was  soft  and 
showed  acute  passive  con.gestion  and  extensive  post- 
mortem degeneration.  The  autopsy  dia.gnosis  was 
“extensive,  bilateral  pulmonary  emboli.” 

Ever  since  Schell  ^ reported  poliomyelitis 
and  pregnancy  occurring  together  in  1909,  ad- 
ditional cases  have  been  listed.  Aycock  ^ sum- 
marized 56  cases  with  3 deaths  in  1941.  Weaver 
and  Steiner  ^ were  able  to  find  75  cases  with 
two  deaths  by  1943.  Aycock’s  ® total  reached 
236  by  1946.  Gift'ord  and  Ilullinghorst ''  added 

♦Tradenamed  as  Demerol®. 
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170  cases  with  19  per  cent  mortality  in  1948. 
Horn’  found  552  cases  by  1951  with  13  per 
cent  mortality,  and  Bowers  and  Danforth  ’ in 
1953  brought  the  total  to  604  with  a 10  per 
cent  mortality. 

Most  of  the  deaths  were  due  to  bulbar  in- 
volvement and  its  complication  of  pneumonia. 
Thus  ]X)liomvelitis  during  pregnancv  is  being 
rej)orted  with  increa.sing  frecpiency. 


TiiK  Camden  IMunicijjal  Hospital  during 

the  1954  season,  of  25  female  patients  over  15 
\ears  of  age  with  poliomyelitis,  8 were  preg- 
nant. This  is  32  per  cent.  This  ratio  is  com- 
parable to  that  of  Baker  and  Baker  * who  sum- 
marized several  reports  to  find  that  25  per 
cent  of  the  female  j^oliomyelitis  patients  in  this 
age  group  were  pregnant. 

This  pro])ortion  should  be  compared  with 
ihe  ov  rail  incidence  of  ])regnancy  in  women 
of  child-bearing  age.  ,\s  computed  bv  .\vcock,''’ 
the  incidence  ranged  from  4 ]>er  cent  in  the 
age  bracket  of  15  to  19  to  11  j>er  cent  in  the 
20  to  24  age  group,  with  other  ages  less  than 
thirty-nine  being  intermediate  between  those 
figures.  The  statistics  of  the  United  Xations  ' 
for  the  United  .States  are  comparable.  .\s  es- 
timated for  1945.  they  show  that  13  per  cent 
of  the  women  trom  20  to  29  are  pregnant  per 
year,  11  jier  cent  of  those  from  age  15  to  39, 
and  7 jier  cent  of  the  women  from  10  to  55  are 
jiregnant  each  year.  It  aiijiears  that  two  to 
three  times  more  pregnant  women  contract 
jiaralytic  poliomyelitis  than  might  be  expected 
from  the  statistical  norms. 

Baker  and  Baker**  felt  that  a postpartum 
ptilmonarv  embolus  caused  death  in  one  of 
their  |M)liomyelitis  |)atients  5 days  ])ost]jartum, 
Intt  no  auto])sy  was  done.  .Since  |)ulmonary 
embolism  is  a well  known  postpartum  com- 
idication,  this  case  will  not  be  discussed  further. 
Antepartum  ])ulmonary  emboli  have  been  spor- 
adically reijorted,  btit  not  iti  patients  with 
])oliomyelitis.  In  the  Cooper  Hospital  there  is 
no  record  of  an  antipartum  embolic  complica- 
tion. During  the  past  10  years  31,612  women 
were  delivered. 

A high  incidence  of  pulmonary  emboli  might 
be  expected  in  poliomyelitis  patients  requiring 


an  iron  lung.  Yet  no  cases  have  been  reported.’ 
The  opportunities  for  physical  therapy  are 
minimized  by  the  confining  quarters.  IMany 
such  patients  cannot  move  their  extremities  at 
all,  and  stasis  is  inevitable.  Since  stasis  is  a 
cause  of  phlebothrombosis,’®  the  rarity  of  this 
complication  in  respirator  cases  and  in  polio- 
m}-elitis  in  general  is  not  e?.sily  explained.  It 
may  be  a result  of  the  youth  of  these  patients, 
of  their  lack  of  arteriosclerosis,  of  the  fact 
that  poliomyelitis  virus  does  not  attack  blood 
vessels,  and  of  the  active  physical  therapy  com- 
monly employed  in  poliomyelitis  patients. 


f .At'TOR.s  commonlv  associated  with  emboli  are 
stasis,  injury  to  the  endothelium,  phlebitis, 
and  a disturbed  clotting  mechanism.  A care- 
ful review  of  this  ])atient’s  hi.story.  treatment, 
and  postmortem  examination  does  not  reveal 
anything  unusual  to  account  for  the  embolic 
phenomena.  Factors  conducive  to  stasis  were 
]>resent.  but  are  common  to  many  poliomyelitis 
|)atients.  .\ir.ong  the.se  are  ])aralvsis,  pregnancy, 
and  the  btxl  rest.  The  last  .should  help  to  im- 
prove the  stasis  caused  bv  pre\gnancy.  Pressure 
on  the  leg  veins  from  the  .seat  e*dge  of  a wheel 
chair  is  mentioned  by  Homans’*  as  a cause  of 
thrombosis.  This  patient  did  use  a wheel  chair 
for  short  periods,  but  in  this  resjiect  was  not 
different  from  other  patients  with  eipial  jiaraly- 
sis.  There  may  have  been  injury  to  blood  ves- 
sels  (Quick  ”)  while  sitting  on  the  thighs,  while 
getting  into  the  wheel  chair,  or  by  the  manijiu- 
lations  of  jias.sive  and  active  motion,  but  if  so, 
these  were  not  evident  cliuicallv. 

Blood  clots  which  become  pulmonary  em- 
boli are  usually  asymptomatic  at  their  site  of 

'See  addendum. 
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origin  and  this  was  true  in  the  patient  re- 
])orted  here.  Repeated  and  massive  pulmonary 
emholi  were  demonstrated,  hut  there  was  no 
assurance  even  at  autopsy  whether  thev  came 
from  tlie  great  vessels  of  the  leg.  or  from  the 
pelvis  or  its  contents.  The  one  lesson  from 
this  case  is  that  pulmonary  emholi  can  and  do 
occur  in  poliomyelitis  patients,  and  one  should 
i>e  alert  to  this  possibility.  They  may  occur 
much  more  commonly  than  has  been  reported 
or  observed.  Certainly  one  would  not  expect 
them  all  to  be  fatal,  and  a high  index  of  sus- 
picion (clinically  and  at  the  postmortem  exam- 
ination ) might  show  that  this  complication 
is  not  rare. 

(Jn  the  other  hand,  every  pain  in  the  chest 
in  a respirator  patient  is  not  a pulmonary  em- 
bolus as  demonstrated  in  two  patients  shortly 
after  the  death  reported  here.  These  two  pa- 
tients both  had  pleurodynia  due  to  Coxsackie 


B.  virus,  confirmed  by  virus  isolation  and 
serologic  examination. 

SUMMARY 

1.  A case  of  poliomyelitis,  complicated  by 
pregnancy,  terminating  in  death  due  to  pul- 
monary emboli  is  reported. 

2.  The  incidence  of  pregnancy  complicat- 
ing poliomyelitis  and  the  factors  conducive  to 
thrombosis  are  discussed. 

ADDENDUM 

Since  this  paper  was  submitted  an  article  ap- 
peared by  .1.  K.  Mack  in  the  September,  1955  issue 
of  the  Illinois  Medical  Journal  (108:185),  in  which 
are  described  two  patients  with  poliomyelitis  who 
died  of  pulmonary  embolism.  Neither  was  a preg- 
nant women,  but  one  was  a respirator  patient. 

13.  Allen,  A.  W. ; Surgery,  Gynecology  and  Ob- 
stetrics, 96:107  (Jan.  1953) 


978  Park  Ave.  (Dr.  Lathrop) 


Are  Cosmic  Rays  Harmful? 


Apprehension  about  crews  in  high-flying 
aircraft  exposed  to  radiation  in  the  strato- 
sphere is  being  eliminated  by  research  projects 
being  conducted  in  the  Aero  Medical  Field 
Laboratory  at  Holloman  Air  Development 
Center,  New  Mexico. 

Serious  questions  had  arisen  about  these 
cosmic  rays  according  to  a report  by  IMajor 
David  G.  Simons,  Chief  of  the  Space  Biology 
Branch.  It  was  feared  that  penetration  of  these 
jiarticles  into  the  body  of  a traveler  in  the 
stratosphere  might  cause  formation  of  catar- 
acts, damage  the  skin  or  permanently  destroy 
nerve  cells. 

To  prove  whether  these  hazards  existed,  it 
was  decided  to  use  plastic  balloons.  They  could 
maintain  altitudes  higher  than  90,000  feet  for 
long  enough  to  expose  experimental  subjects 
to  primary  cosmic  radiation. 

These  balloons  were  used  to  expose  living 
animals  to  radiation  during  a series  of  flights 
at  Sault  Sainte  Marie.  This  project  dispelled 
some  of  the  fears  of  cosmic  radiation.  Some 


of  the  animals  sent  aloft  were  exjrosed  to  cos- 
mic particles  above  90,000  feet  for  as  long  as 
35  hours. 

Monkeys  were  exposed  to  cosmic  radiation 
and  their  performances  were  oiiserved.  The 
monkeys  performed  normally  after  their  two 
flights.  After  watching  the  exposed  animals 
for  six  months  following  the  experiments, 
scientists  tentatively  concluded  that  cosmic 
particles  may  have  been  overestimated  as  haz- 
ards to  the  nerve  system  and  that  a traveler 
in  the  stratosphere  should  be  able  to  perform 
duties  in  a normal  manner  with  no  serious 
after-effects. 

It  had  been  feared  also  that  cosmic  radia- 
tion inigbit  cause  cataracts.  After  being  exposed 
to  radiation,  no  cataracts  were  observed  in 
the  eyes  of  the  mice.  Also  none  of  the  speci- 
mens lost  hair  or  suffered  permanent  injuries 
from  exposure  to  primary  cosmic  radiation. 

None  of  the  experiments  evaluating  physical 
and  mental  functions  showed  adverse  condi- 
tions as  a result  of  being  exposed  to  cosmic 
rays. 
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eMlito^U(xU  Aniicle. 
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Henry  A.  Davidson,  M.D. 

Cedar  Grove 


His  Name  \X^as  MuclJ 


This  is  the  91st  anniversary  of  a mad  act  that 
changed  the  course  of  history,  and  made  a still-felt 
impact  on  the  development  of  one  area  of  our  Re- 
public. A fellow-physician  of  ours,  this  7wme  was 
Mudd)  was  entangled  in  this  web.  Whether  the  doc- 
tor was  an  actwe  conspirator  or  an  innocent  victim 
of  the  nation’s  fury,  we  leave  to  you  to  decide. 


KNOCK  on  the  door  woke  Dr.  Mudd 
at  4 o clock  that  Saturday  morniu".  He  lit  a 
candle,  walked  downstairs,  opened  the  door, 
peered  on  to  the  lawn.  .An  unkempt  voung  man 
said  that  Tyler,  his  friend,  had  hurt  his  leg  and 
was  in  torment.  Dr.  iMudd  did  not  want  to  go 
to  work  at  that  hour  on  Holy  Saturday.  But 
he  could  not  let  a fellow  creature  writhe  in 
pain  when  he  had  the  power  to  relieve  it. 

He  stepped  out  and  held  the  candle  high  to 
look  at  his  patient.  He  saw  a young-looking 
man  with  an  old  man's  heard,  sitting  uncom- 
fortahly  astride  a horse.  Dr.  Mudd  and  the 
friend  (who  .said  his  own  name  was  Tyson) 
helped  the  patient  ofT  the  hor.se.  Then  Dr. 
Mudd  went  ahead,  pushed  open  his  door,  in- 
vited the  strangers  in. 

And  in  doing  so,  he  opened  the  door  to  the 
man  and  the  event  that  were  to  he  the  fame 
and  ruin  of  his  life. 

Dr.  Mudd  put  Tyler  on  a couch,  tried  to  pull 
oft  the  left  boot.  This  provoked  such  agony 
that  the  doctor  had  to  slit  the  boot  to  free  the 
leg.  He  pulled  it  off  gently  and  felt  a broken 
left  fibula.  Dr.  Mudd  carelessly  tossed  the  boot 
into  a corner  of  the  room.  That  boot  was  to 
come  within  a hair’s  breadth  of  hanging  him. 

By  now  it  was  5 a.m.  Tyson  and  Tyler  fell 
into  a fitful  sleep  in  the  Mudd  guest  room. 
The  doctor  had  another  3 hours  of  sleep,  and 
then  started  on  his  rounds.  I^ter  that  morning 
he  went  to  Bryantown  to  get  the  mail  and  the 


news.  There  was  little  mail.  But  there  was 
much  news. 

Last  night  the  President  had  been  .shot.  He 
was  now  dying  in  a little  boarding  house  on 
Tenth  .Street.  The  murderer  was  John  Wilkes 
Booth,  an  actor  well-known  to  the  staff  at 
Ford's  theatre.  Bryantown  was  full  of  rumors. 
It  was  said  that  Jefferson  Davis  had  per.sonally 
headed  the  conspiracy,  or  that  Robert  E.  Lee 
was  piloting  an  uprising  against  the  now  lead- 
erless republic.  It  was  said  that  there  were 
100  in  the  plot,  or  1,000  or  10,000.  But  what 
interested  Br\'antown  most  was  that  there  was 
good  reason  to  believe  that  Booth  and  Herold, 
one  of  the  conspirators,  were  somewhere  in 
Charles  County. 

Booth  had  crossed  the  Anacostia  River 
bridge  at  1 1 p.m.  The  l)ridge  was  suj)posed  to 
be  closed  to  traffic  at  9 p.m.  but  the  sentries 
let  Booth  and  Herold  ride  through.  When  chal- 
lenged Booth  gave  his  right  name.  It  meant 
nothing  to  the  sentry.  It  could  be  surmised 
that  Booth  would  head  south,  presumably  to 
some  town  on  the  lower  Potomac,  with  the 
ho])e  of  getting  across  the  river  into  Virginia. 
He  would  not  be  traveling  at  more  than  .S  miles 
per  hour,  so  by  this  morning — Saturday,  April 
15,  1865 — he  could  scarcely  be  more  than  40 
miles  south  of  Washington.  That  would  put 
him  in  Charles  County ! 

The  patrols  were  looking  for  a man  with  a 
limp.  Booth  had  hurt  his  leg  in  jumping  from 


VOLUME  SJ-NUMBER  4— APRIL,  1956 


185 


the  hox  to  the  stage,  when  his  ankle  caught  in 
the  flag  draping  the  ])residential  hox. 

In  Bryantown  the  story  was  doubly  interest- 
ing. For  in  November  1864,  John  Wilkes 
Booth  had  actually  come  to  Bryantown.  lie 
had  rej>resented  himself  as  a horse  buyer.  In 
the  course  of  that  business  he  had  met  Dr. 
Samuel  A.  Mudd. 

Tii.\T  time — the  fall  of  1864 — Booth  was 
hatching  a plot  to  kidnap,  though  not  to  kill. 
President  Lincoln.  There  is  some  evidence  that 
he  invited  Dr.  i\Iudd  to  join  him  in  this  plot. 
If  so.  Dr.  Mudd  certainly  refused.  The  dcx'tor 
never  rejiorted  the  plot.  In  those  days,  pk)ts 
against  the  President  must  have  h^en  a dime 
a dozen  and  ])erha])S  Dr.  Mudd  did  not  take 
Booth  seriously. 

^’et  on  his  one-night  stay  in  Charles  County 
in  X’ovemher  1864,  Booth  was  an  overnight 
guest  at  the  Mudd  farm.  And  at  his  trial.  Dr. 
Mudd  confessed  that,  a month  later — in  De- 
cember 1864 — he  met  Booth  on  a street  in 
Wa.shington,  and  came  to  Booth’s  hotel  room 
“to  talk  about  Charles  County  real  estate.’’ 

So  to  Dr.  Aludd  the  melancholy  news  must 
have  been  especially  poignant.  He  guessed  then 
that  the  patient  sleeping  at  his  house  was  John 
Wilkes  Booth.  Now  he  remembered  the  old 
man’s  heard  on  the  young  man’s  face.  ,\nd  the 
limp.  .And  the  times  that  coincided  .so  neatly — 
11  ]).m.  at  the  Navy  A'ard  bridge — 4 a.m.  at 
Bryantown.  And  Booth  would  want  to  avoid 
a doctor  who  might  turn  out  to  he  a rabid  fed- 
eral. Booth  knew  that  Dr.  Aludd  was  a South- 
ern sympathizer.  The  heard  would  he  a thea- 
trical ])rop,  of  course.  Booth  was  an  actor. 

Dr.  Aludd — now  .12  years  old — zcas  a South- 
ern sympathizer.  1 le  had  been  a slave  owner, 
lie  said  he  had  voted  for  Lincoln  in  1864. 

What  was  he  to  do?  He  could  have  re]>orted 
it  to  the  federal  authorities — the  federal  cav- 
alry |)atrol  in  Bryantown,  for  instance.  Had 
he  done  so,  BfX)th  would  have  been  arrested 
alive  and  the  trial  that  summer  would  have  been 
enlivened  by  dramatic  high  jinks.  But  Dr. 
Mudd  was  to  remain  silent  for  48  hour.s — time 
enough  for  Booth  to  get  into  Virginia. 

Dr.  Aludd  returned  to  the  house  at  2 p.m. 
Some  say  that  he  upbraided  Booth  for  his  mad 
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act.  Some  say  that  he  ranted  at  Booth  for  in- 
volving him  in  the  escaj)e.  Others  say  that  he 
invited  Booth  to  stay  and  offered  to  harbor  him 
until  his  leg  healed.  What  is  known  is  this : 
Dr.  Aludd  had  one  of  the  servants  make  a 
crutch ; and  Dr.  Aludd  did  give  Booth  an  old 
shoe  to  wear  over  the  splinted  foot.  .And  by 
4 p.m.,  twelve  hours  after  his  arrival.  Booth 
was  gone. 

Next  morning,  according  to  Dr.  Aludd’s 
testimony,  he  intended  to  report  the  facts  to 
the  federal  authorities.  He  waited,  however, 
until  Alonday.  It  did  not,  somehow,  seem  fit- 
ting to  betray  Booth  on  Easter  Sunday.  On 
Alondav  he  called  on  Lieutenant  Lovett  of  the 
federal  military  police,  told  him  that  he  had 
set  the  leg  of  a bearded  young  man,  and  now 
— on  thinking  it  over — he  believes  that  the 
man  was  Booth.  For  one  week — from  .April 
17  to  .A])ril  24 — they  que.stioned  him.  Was  he 
in  the  plot?  Had  he  known  about  it?  Plad  he 
ever  met  Booth  before?  Here  is  a jdiotograph. 
Do  you  recognize  this  man?  Here  is  another. 
Know  him?  No?  That’s  odd.  For  this  is  a da- 
guerreotv]>e  of  John  AA’ilkes  Booth — and  that 
is  a likeness  of  David  Plerold. 

Df)  you  have  any  clues,  any  traces?  Surely 
so  evil  a man  must  have  left  a tangible  token 
of  his  pre.sence. 

The  hoot ! Now  Dr.  Aludd  remembered. 
There  it  was,  forgotten  in  a corner  of  the  room. 
.And  in  the  hoot  was  written  “J  Wilkes  xx.x.x.” 
He  produced  the  hoot.  The  officers  pounced 
on  it.  Why  had  Dr.  Aludd  concealed  it  all 
this  time?  To  give  Booth  time  to  escape?  On 
that  day — .Ajmil  24,  1865 — Dr.  Aludd  was  ar- 
rested, taken  to  Washington  with  shackles  on 
his  leg.  It  would  he  four  tortured  years  before 
he  saw  Alarvland  again.  .And  on  the  same 
day — .April  24 — Booth  arrived  at  the  Garrett 
farm,  the  last  place  on  earth  he  was  to  see  with 
living  eyes. 

The  trial  started  only  16  days  later.  It 
droned  on  from  Alay  10  to  July  6.  Each  day. 
Dr.  Aludd  and  the  others  were  brought  in 
irons,  canvas  hags  over  their  heads,  from  the 
Carroll  Pri.son  to  the  grounds  of  the  .Arsenal 
where  the  commission  sat.  The  court  learned 
that  Samuel  .A.  Aludd  had  been  horn  in  Charles 
County,  Alaryland,  December  20,  1833.  In  1856 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


the  University  of  Maryland  gave  him  his  M.D. 
degree.  In  1858  he  married  Sara  Dyer.  He 
inherited  his  father’s  prosperous,  slave-run 
farm.  He  engaged  in  private  medical  practice 
and  he  also  ran  the  farm. 

They  asked  him  about  his  strange  amnesia. 
He  had  forgotten  about  the  boot  until  it  was 
too  late  to  catch  Booth.  He  had  been  unable 
to  identify  the  pictures.  He  had  waited  a full 
48  hours  before  he  reported  to  the  federal  po- 
lice. Why? 

And  then  there  was  the  fee.  Booth  had  paid 
Dr.  Mudd  $25  for  services  in  setting  and  splint- 
ing the  leg.  So  David  Herold  said,  and  Dr. 
Mudd  confirmed  it.  Were  these  the  Judas 
pieces  for  a betrayal  ? Or  was  this  evidence  that 
the  Mudd-Booth  relationship  was  a strictly 
professional  one  with  no  political  meaning? 


jy/T  L.\ST  the  trial  was  over.  All  eight  were  con- 
victed. Mrs.  Surratt  and  three  of  the  men 
— Atzerodt,  the  carriage-maker,  Paine,  the 
Confederate  soldier,  and  Herold,  the  “Tyson” 
who  had  accompanied  Booth  to  Mudd’s  home 
— these  four  were  hanged  by  the  neck  until 
dead.  Dr.  Mudd  and  two  others — O’Laughlin 
and  Arnold — were  sentenced  to  life  imprison- 
ment. Spangler,  the  scene  shifter,  was  given 
a si.x  year  sentence. 

Dr.  Mudd’s  guilt  has  been  an  arena  of  con- 
troversy ever  since  1865.  There  are  those  who 
see  him  as  an  innocent  martyr  to  the  resent- 
ment of  the  republic,  a man  whose  only  crime 
V as  to  relieve  a human  being  of  pain,  who  did 
so  in  the  noblest  tradition  of  our  j)rofession  and 
in  complete  ignorance  of  his  patient’s  guilt. 
Obviously  the  news  of  the  shooting  of  Lincoln 
could  not  have  reached  Dr.  Mudd  before  Booth 
did.  The  shooting  was  at  10  j).m.  It  was  on 
the  wires  by  10:45.  But  there  was  no  tele- 
graph station  ojjen  in  Bryantown  that  night. 
Certainly,  Dr.  Mudd  was  not  a conspirator  in 
the  assassination  of  Aljraham  Lincoln.  .So,  it 
might  seem  as  if  Dr.  Mudd  was  sentenced  to 
life  imprisonment  for  doing  an  innocent  and 
simi)le  humanitarian  act. 

But  it  is  not  that  simple.  Dr.  Mudd  did  har- 
bor Booth  after  he  knew  his  identity.  There  was 
evidence  that  Booth  had  tried  to  interest  Dr. 


Mudd  in  the  earlier  plot  to  kidnap  Lincoln. 
Booth  had  spent  a night  at  Dr.  Mudd’s  farm 
the  previous  November — and  he  had  done  so 
at  Dr.  Mudd’s  invitation. 

Do  you  invite  a casual  stranger,  a man  who 
might — or  might  not — want  to  buy  a horse, 
do  you  invite  him  to  be  your  overnight  house 
guest?  Was  this  simply  gracious  Maryland 
hospitality  to  a stranger?  Or  does  it  speak  for 
some  enterprise  in  which  the  two  men  were 
jointly  engaged? 

And  then  a month  later,  in  the  capital  city 
of  a war-torn  nation,  two  men,  both  sympa- 
thizers with  the  enemy,  sit  down  together  in 
a hotel  room.  To  discuss  Charles  County  real 
estate? 

Why  did  not  Dr.  Mudd  report  Booth’s  pres- 
ence when  he  knew  that  military  patrols  were 
scouring  the  peninsula  looking  for  him?  Why 
did  the  doctor  fashion  crutches  to  facilitate 
Booth’s  escape  long  after  he  knew  that  this 
was  the  man  who  killed  Lincoln? 

So  the  military  commission  said : “Guilty.” 
The  original  plan  was  to  send  the  prisoners  to 
the  federal  penitentiary  at  Watervliet  (Al- 
bany). But  Stanton  was  obsessed  with  the  fear 
of  a vast  Confederate  army  coming  down  from 
Canada  and  freeing  the  prisoners.  President 
Johnson  was  persuaded  to  change  the  order. 
Dr.  Mudd  and  the  three  other  men  were  placed, 
under  guard,  on  a steamer  to  Old  Point  Com- 
fort. They  were  then  transferred  to  a gun- 
boat which  sailed  due  east  for  several  hours 
and  then  abruptly  turned  south.  The  prisoners 
now  knew  where  they  were  going.  The  Dry 
'I'ortugas ! 

Dry  Tortugas — the  very  name  has  a cruel 
ring  to  it ! Fort  Jefferson,  a hexagonal  pile  of 
masonry,  cooks  itself  on  this  parched  coral 
crematory,  120  miles  southwest  of  Florida.  The 
Fort  was  built  there  in  1846  to  guard  the  Gulf 
of  Mexico.  Planned  as  “The  American  Gi- 
braltar,” it  was  fitted  with  400  guns  facing 
the  mythical  enemy  from  the  south  or  east. 
The  enemy  never  came.  Not  one  of  these  400 
guns  was  ever  fired  in  anger.  In  1861  it  was 
converted  into  a military  prison.  In  1872  it 
was  al)andoned  because  its  wretched  health 
record  made  it  impossible  to  garrison. 

Fort  Jefferson  is  surrounded  by  a wall  fifty 
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feet  high,  inclosing  a 15-acre  courtyard.  Around 
the  wall  runs  a moat,  and  around  the  moat 
runs  a breakwater.  In  1865,  the  guards  kept 
a shark  in  the  moat,  imprisoned  hy  wire  across 
the  sluiceways.  The  shark  w'as  hungry  and 
the  guards  would  throw  him  a surplus  cat 
now  and  then.  The  cat  never  even  got  wet. 
.‘\nd  the  prisoners  never  got  out. 

There  Dr.  Mudd  was  landed  on  July  25, 
1865 — three  months  after  he  had  opened  the 
door  to  Tyson  and  Tyler.  There  he  was  con- 
demned to  spend  the  rest  of  his  natural  life. 
The  other  prisoners  hooted  when  Dr.  Mudd 
and  his  companions  crossed  the  causeway  over 
the  moat.  “The  Lincoln  murderers,”  they  were 
dangerous  characters.  Perhaps  even  now  a se- 
cret army  was  recruiting  in  Georgia  or  .\la- 
hama  to  steam  out  and  deliver  them ! Dan- 
gerous characters  who  had  to  he  chained  to  the 
cell  every  night. 

Dr.  Mudd  wanted  to  work  as  a physician,  or 
at  least  as  a medical  technician  to  help  the 
Fort’s  doctor.  But  the  commandant  said  “no.” 
The  Lincoln  murderer  should  not  I>e  trusted 
with  lives.  Since  Dr.  Mudd  had  a fair  surgical 
hand,  let  him  put  his  dexterity  to  use.  He  was 
assigned  to  the  carpenter  shop.  So  it  was 
through  the  unchanging  seasons  from  July 
1865  to  July  1867. 

Then  another  e])idemic  of  yellow  fever  struck 
the  Drv  Tortugas.  The  acdes  acgypti  cannot 
tell  a guard  from  a prisoner,  and  bites  both. 
Guards  languished  and  died  of  the  yellow  fever 
and  so  did  ]>risoners.  And  Dr.  J.  Sim  Smith, 
the  Fort’s  lone  physician  worked  day  and  night 
to  keep  out  the  miasma,  to  stop  somehow  the 
poisonous  va])or  e.xuded  hy  the  moat.  He 
needed  help  ; and  so,  after  2 \ ears  in  the  carpen- 
ter shop,  Samuel  .\.  Mudd  liecame  Dr.  Mudd 
once  more.  'I'he  two  doctors  ignored  the  buzz- 
ing acdcs  moscjuito.  How  were  they  to  know 
that  here  was  the  carrier  of  yellow  fever.' 
Walter  Reed  was  only  a 14  year  old  Virginia 
hoy  in  1867 — and  mit  until  DOO  was  the  mos- 
(juito  trulv  indicted. 

I'.arly  in  1868,  Dr.  Smith  died  and  iirisoner 
Samuel  A.  Mudd  was  left  alone  to  tight  the 
epidemic.  The  officers,  the  guards,  the  jirison- 


ers,  all  looked  to  Dr.  Mudd  to  save  them.  He 
did  w'hat  he  could  and  he  did  well.  He  sealed 
the  gun  ports  to  keep  the  miasmi  out — and 
thus  he  kept  out  the  mosquito.  He  introduced 
common  sense  hygienic  measures.  But  mostly 
he  cared  for  patients  by  caring  for  them,  by 
sitting  w’ith  them,  and  bathing  the  feverish 
skin,  feeding  the  parched  lips.  He  slept  little 
and  labored  long.  And  perhaps  through  his 
ministrations,  perhaps  because  it  had  run  its 
natural  course,  the  pandemic  abated,  the  fury 
passed,  the  daily  roll  of  the  dead  got  smaller. 
By  April  1868  the  disease  had  been  conquered. 

And  then  the  officers  of  Fort  Jefferson  sent 
an  apjjeal  to  President  Johnson.  “Pardon  Dr. 
Mudd”  they  urged,  “for  he  has  paid  for  his 
trivial  part  in  the  conspiracy  by  a year  of  loyal 
labor  here.”  President  Johnson  took  his  time. 
He  had  troubles  of  his  own,  and  there  were  few 
to  press  the  claims  of  Dr.  Mudd.  Finally,  on 
February  13,  1869  (two  weeks  before  he  was 
to  turn  the  keys  of  the  White  House  over  to 
Ulysses  S.  Grant),  he  signed  the  pardon.  i\lrs. 
Mudd  had  to  arrange  through  her  own  re- 
sources for  the  delivery  of  the  papers  to  Fort 
Jefferson.  The  document  arrived  there  on 
March  7,  1869,  and  the  ne.xt  day  a vessel  took 
Dr.  Mudd  to  Key  West. 

He  lived  for  thirteen  years  after  his  release. 
When  he  get  back  to  Bryantown  he  found  his 
estate  dissi])ated.  Mrs.  Mudd  had  to  use  most 
of  their  resources  in  the  legal  battle,  or  for 
the  subse(iuent  support  of  herself  and  the  four 
children.  The  o’.d  patients  had  found  other 
doctors.  Xew  ones  were  reluctant  to  confide 
in  this  notorious  man  to  whom  clung  the  odium 
and  odor  of  assassination.  Financially  and  ])ro- 
fessionally.  Dr.  Mudd  had  a hard  time  of  it. 
In  January  1883  he  contracted  pneumonia.  In 
those  i)re-antibiotic  days,  ])neumonia  was  a 
death  warrant,  lie  died  on  January  10  at  the 
age  of  fifty. 

4 he  Mudd  house  still  stands  on  a hill,  four 
miles  u(  rth  of  Bryantown.  Fort  Jefierson  has 
become  a national  monument.  It  s(juats  there 
on  the  drv  Tortugas.  strii)ped  of  its  cannon 
and  its  i)eoi)le,  a l)rt,eding  p'ace  for  black- 
ca])])cd  tern. 


Esse.v  County  llospioil 
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Trustees  Meeting 


At  its  meeting  on  January  22,  1956,  the 
Trustees : 

— Voted  to  change  the  name  of  tlie  Special 
Committee  on  Medical  Testimony  in  Liability 
Cases  to  the  “Special  Committee  on  iMedical- 
Legal  Testimony”;  and  voted  to  designate  the 
presidential  officers  as  ex  officio  members.  In 
collaboration  with  a Bar  Association  commit- 
tee, this  special  committee  will  study  the  prol)- 
lem  and  submit  a plan  for  aj^proval. 

— Heard  the  report  of  the  President  which 
included  the  following  items: 

— Letter  of  appreciation  was  received  from 
the  Governor  for  the  representation  of  our  So- 
ciety in  the  conference  on  Salk  Vaccine. 

— Letter  of  appreciation  was  received  from 
Mcnsignor  iMcXulty  for  representation  at  the 
Seton  Hall  dinner.  In  connection  with  the  first 
television  program  of  “Medical  Horizons,” 
spomsored  by  Ciha  and  the  .A.M..'\.,  the  presi- 
dent ])re.sented  a plaque  to  the  Jersey  City 
Medical  Center  for  its  cooperation.  This  plaque 
was  signed  by  the  President  of  the  A.  M.  ,\., 
Dr.  Hess.  A dinner  honoring  Dr.  J.  Lawrence 
I'A-ans,  former  Trustee,  on  his  77th  birthday 
was  al.so  attended  hv  the  President. 

— .\  problem  discussed  by  the  Medical-Legal 
Liai.son  Committee  was  the  inahilitv  of  law- 
yers to  get  doctors  to  testify  in  malpractice 
cases.  The  Bar  Association’s  representatives 
asked  for  the  assi.stance  of  the  Medical  So- 
ciety in  soh  ing  this  problem. 

— In  accordance  with  the  Board’s  authoriza- 
tion of  Xovemher  13,  1955,  contact  was  made 
with  the  X.  J.  Federation  of  Labor  and  the 
X.  J.  Council  of  C.T.O.,  to  ascertain  their  in- 
tert.st  in  the  estahli.shment  of  a Medical  .Society 
Liai.son  Committee  with  Labor  and  Industry. 
The  C.I.().  named  a representative.  The 
• X.I'.L.  reciuested  further  information.  Com- 
munication will  soon  he  estahli.shed  with  the 
Manufacturers’  Association  of  Xew  Jer.sev  and 
with  the  State  Chamber  of  Commerce. 

— Confirmed  this  Society’s  co-spon.sor.ship 
of  the  cour.se  in  neurosurgical  conditions  in 
children.  The  .State  Healtli  l)ei>artment  and 
the  Xew  Jersey  chapter  of  the  .Xmerican  .\cad- 
emy  of  Pediatrics  are  the  other  s])onsors. 

— .Authorized  the  President  to  investigate 
further  the  ])ossihility  of  having  the  May  14 
“Town  Meeting  of  the  Air”  originate  from 
our  Society’s  general  .session  in  Atlantic  City. 
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— Authorized  the  President  to  acknowledge 
a letter  from  the  N’ew  Jersey  Association  of 
Osteopathic  Physicians,  asking  for  conference 
with  our  Society  on  matters  of  common  interest. 
The  President  was  authorized  to  indicate  our 
willingness  to  confer  with  any  group  on  mat- 
ters of  public  health. 

— Authorized  the  Society  of  Anesthesiolo- 
gists to  use  315  West  State  Street,  Trenton, 
as  their  mailing  address. 

— Adopted  the  following  resolution : 

WHEREAjS,  Both  as  a member  of  the  medical 
profession  and  as  a private  citizen  Dr.  Frederic 
James  Quigley  throughout  his  life  proved  him- 
self among  the  most  distinguished;  and 

"V^TIEREAS,  By  his  generous  service  to  The 
Medical  Society  of  New  Jersey — as  associate  edi- 
tor of  The  .lournal,  member  of  the  Board  of  Trus- 
tees, Executive  Secretary  to  the  Subcommittee  on 
Legislation,  and  President — he  endeared  himself  to 
the  entire  Society  and  left  it  for  all  time  in  his 
debt;  and 

WHEREAS,  By  his  death  his  fellow  physicians 
and  his  fellow  citizens  have  suffered  an  irreparable 
loss;  therefore  be  it 

RE.SOLVED,  That  The  Medical  .“Society  of  Xew 
Jersey  record  its  profound  grief  at  his  passin.g; 
and  be  it  further 

RESOLVED.  That  a copy  of  this  resolution  be 
spread  upon  the  minutes  of  this  meeting,  and  that 
another  copy  be  prepared  and  presented  to  his  be- 
reaved f.amily. 

— Heard,  through  Dr.  Schaaf.  a request 
from  the  Medical-.Surgical  Plan.  The  Trustees 
of  that  Plan  asked  for  authorization  to  make 
a])]iortionment  of  available  benefits  within  the 
ten  to  fifty  dollar  range.  Dr.  Schaaf  reminded 
the  Board  of  the  action  of  the  1955  House  of 
Delegates  which  ap]>roved  jiayment  for  surgi- 
cal assistance  within  a range  of  not  less  than 
$10  and  not  more  than  $30  depending  upon  the 
surgical  procedure.  This  was  an  amendment 
to  the  pro])osal  of  .M.S.P.  for  a range  of  from 
$10  to  $50  for  surgical  assistance.  However, 
the  current  ]>ro])osal  is  for  other  services  such 
as  ]>re-  and  jiostojierative  care.  It  is  not  lim- 
ited to  surgical  assistance.  This  is  in  con- 
formity with  .A.AI..\.  policy  and  equitable  in 
accordance  with  the  increased  fees  under  the 
new  1954  contract,  to  which  the  range  would 
apply. 

The  Trustees  of  The  Aledical  Society  of 
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New  Jersey  authorized  the  Medical-Surgical 
Plan  to  make  such  apportionment. 

— Heard  and  received  the  report  of  the 
A.M.A.  Delegates.  (Details  on  file  in  the 
Executive  Offices). 

— Received  the  report  of  the  Executive  Of- 
ficer. Mr.  Nevin  had  attended  26  meetings  and 
conferences  and  delivered  four  public  addresses 
since  the  October  session  of  the  Board.  The 
Trustees  authorized  the  Secretary  and  the 
Executive  Officer  to  attend  the  February  7 
conference  of  state  and  county  medical  so- 
ciety executives  in  Chicago. 

— Appropriated  $30  a year  for  the  next 
three  years  as  an  additional  contribution  to 
the  New  Jersey  Safety  Council. 

— Appropriated  $25  for  a year’s  dues  in 
the  New  Jersey  Welfare  Council. 

— Took  actions  on  the  report  of  the  Wel- 
fare Committe  indicated  below. 

— Developed  a schedule  of  events  for  the 
May  1956  Annual  Meeting.  (Details  will  be 
published  in  the  next  issue  of  this  Journal.) 

— .Authorized  the  purchase  of  a new  auto- 
mobile for  the  Executive  Offices,  unless  satis- 
factorv  arrangements  could  be  made  for  a ren- 
tal vehicle. 

— Authorized  the  reception  of  bids  for  im- 
provement to  the  driveway. 

— .Authorized  tlie  Executive  Offices  to  poll 


members  with  respect  to  the  proposed  inclu- 
sion of  physicians  under  Old  Age  and  Survi- 
vors’ Insurance. 

— Ruled  that  an  osteopath  was  not  eligible 
for  membership  in  a component  county  medical 
society  even  though  he  had  an  M.D.  degree 
from  a foreign  medical  school,  since  his  New 
Jersey  license  derived  from  his  osteopathic 
degree. 

— Adopted  the  following  resolution : 

WHEREAS,  By  his  distingruished  services  as  a 
lawyer  and  an  insurance  executive,  Harrison  Theo- 
dore Sorg  was  outstanding  for  his  furtherance  of 
the  welfare  of  his  fellowmen;  and 

WHEREAS,  By  his  vision  and  initiative  as  a 
pioneer  and  leader  in  the  development  of  non- 
profit voluntary  prepaid  hospital  insurance  in  the 
United  States,  he  has  made  a unique  contribution 
to  that  welfare;  and 

“WREREAS,  By  his  sage  counsel  and  singular 
sagacity  he  gave  immeasurable  impetus  and  as- 
sistance to  The  Medical  Society  of  New  Jersey  in 
the  establishment  of  the  Medical-Surgical  Plan  of 
New  Jersey;  therefore  be  it 

RESOLVED,  That  The  Medical  Society  of  New 
Jersey,  honoring  him  in  death  as  in  life,  record 
its  profound  grief  at  his  passing;  and  be  it 
further 

RESOLVED,  That  a copy  of  this  resolution  be 
spread  upon  the  minutes  of  this  meeting,  and  that 
another  copy  be  prepared  and  presented  to  his  be- 
reaved family. 


Welfare  Committee  Meeting 


The  Welfare  Committee  met  on  January  8, 
1956.  Its  detailed  minutes  are  available  for 
inspection  at  the  E.xecutive  Offices.  Here  is 
a summary  of  its  actions : 

The  Trustees  were  asked  to  change  the 
name  of  the  Maternal  Welfare  Committee  to 
the  .Special  Committee  on  Maternal  and  Infant 
Welfare.  The  Trustees  approved  this  on  Jan- 
uary 22. 

Received  the  following  from  the  Sub- 
committee on  Legislation  : 

1.  H.R.  7225 — In  response  lo  a request  from  the 
A.M.A.,  cooperation  was  given  in  a letter-writing 
campaign  to  acqu.aint  Mr.  Sherman  Adams  of 
strong  opposition  to  the  passage  of  H.  R.  7225 
which  would  extend  social  security  benefits  and 
establisli  disability  benefits  under  OASI. 

2.  A-.293 — To  forbid  the  sale  or  possession  of 
hypodennic  needles  or  syringes  except  on  written 
prescription  and  to  specified  persons  and  institu- 
tions. Last  spring,  our  Society  recorded  itself  as 
apifiauding  the  purpose  of  tlie  bill,  but  as  oppos- 
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ing  the  measure  because  it  was  jeopardizing  the 
welfare  of  people — such  as  diabetics — who  are  de- 
pendent upon  hypodermic  syringes.  The  bill  is 
approved  by  the  New  Jersey  State  Narcotic  Con- 
trol Commission;  it  is  opposed  by  the  New  Jersey 
Pharmaceutical  Association.  The  subcommittee  re- 
affirmed its  original  position  of  disapproval  and 
agreed  that  a letter  setting  forth  the  present  posi- 
tion of  the  Medical  Society  and  explaining  the  rea- 
sons therefor  be  sent  to  the  New  .Jersey  Narcotic 
Control  Commission. 

3.  .Amendment  to  Section  24:18-19,  R.S. — Purpose 
of  this  proposed  amendment  is  to  bring  the  New 
.Jersey  Narcotic  Ijjrw  into  conformity  with  a re- 
cently enacted  .amendment  to  the  federal  law 
which  permits  the  dispensing  of  certain  narcotic 
drugs  upon  oral  authorization  of  prescribe!'  In 
conformity  with  regulations  issued  by  the  Com- 
missioner of  Internal  Revenue.  This  amendment 
will  not  become  effective  until  such  regulations 
have  lieen  issued  in  final  form.  The  opposition  of 
the  Nai'cotic  t'onti'ol  Commission  is  based  upon 
the  fear  that  by  abuse  of  oral  (trescriptions,  nar- 
cotic addicts  might  obtain  the  drugs  thus  made 
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available.  The  New  Jersey  Pharmaceutical  Asso- 
ciation has  assured  the  subcommittee  that  phar- 
macists would  take  steps  to  ascertain  the  identity 
of  the  physician  calling-  in  such  a prescription  and 
pointed  out  that  the  drugs,  listed  to  be  dispensed 
under  the  amendment,  are  not  habit-forming.  The 
subcommittee  gave  particular  attention  to  the 
accommodation  that  the  procedure  of  oral  pre- 
scriptions would  afford  the  physicians  and  to 
the  assistance  that  it  would  give  to  patients  for 
the  prompt  relief  of  pain.  It  was  apparent  that  the 
real  good  which  this  amendment  would  provide 
for  the  suffering  patient,  in  the  opinion  of  the 
members  of  the  subcommittee,  far  outweighed  the 
hypothetical  evil  that  it  might  do  to  narcotic  ad- 
dicts who  might  abuse  it.  The  subcommittee  ap- 
proved the  proposed  amendment. 

The  Welfare  Committee  and,  later,  our 
Board  of  Trustees,  accordingly  approved  the 
following : 

That  the  proposed  amendment  to  Section 
24:18-19  R.S.  be  approved,  and  that  the  posi- 
tion thus  taken  and  the  grounds  therefor  he 
transmitted  to  the  Secretary  of  the  New  Jersey 
Narcotic  Control  Commission. 

4.  S-44 — To  define  patent  and  proprietary  medi- 

cines; amends  Section  45:14-29  R.S.  (Pharmacy 
Act). 

This  bill  was  considered  previously  by  the  sub- 
committee, which  recommended  that  it  be  dis- 
api>roved,  and  the  recommendation  was  concurred 
in  by  the  Welfare  Committee  and  the  Board  of 
Trustees.  A letter  from  a New  York  attorney, 
representing  the  manufacturers  of  proprietary 
medicines,  urged  that  the  Medical  Society  recon- 
sider its  disapproval.  The  New  Jersey  1‘harmaceu- 
tical  Association  ur.g'ed  that  the  position  of  disap- 
proval be  maintained  or  chtinged  to  one  of  active 
opposition.  The  committee  reaffirmed  its  original 
position  of  disapproval  and  authorized  the  issuance 
of  the  following  statement  to  any  who  inquire 
about  the  Society's  position  on  the  measure; 

The  Medical  Society  of  New  Jersey  has 
disapproved  S-44  because  the  definition  of 
jtroprietary  medicine  as  given  in  the  legisla- 
tion is  so  very  broad  as  to  include  some  hahit- 
forming and  harmful  drugs.  Moreover,  The 
Medical  Society  of  New  Jersey  looks  with 
disfavor  on  any  legislation  that  would  relax 
the  salutary  controls  necessary  for  the  jiro- 
tection  of  the  public. 

The  Welfare  Committee,  and  later  our  Board 
of  Trustees,  adopted  the  following : 

That  The  Medical  Society  of  New  Jersey 
reaffirm  its  disapproval  of  S-44. 

The  Kxecutive  Secretai-y  of  the  New  Jersey  Op- 
tometric  A.ssociation  has  promised  to  prepare  and 
introduce  amendments  to  the  optometry  law  to 
include  two  changes  recommended  by  the  Medical 
Society  and  unwittingly  omitted  at  the  time  A-38H 
pas.sed  through  the  Legi.slature  in  1954. 


The  subcommittee  directed  that  a letter  of  ap- 
preciation be  sent  to  Dr.  Stewart  F.  Alexander 
for  his  services  in  connection  with  proposed  legis- 
lation governing  optometry. 

S-397 — To  amend  S-341  to  declai-e  it  “the  policy 
of  the  State  that  no  child  shall  be  denied  vaccina- 
tion against  poliomyelitis  for  any  reason  whatso- 
ever.” 

The  subcommittee  voted  to  take  no  action  on 
S-397  on  the  grounds  that  “this  is  making  policy 
for  the  State  and  its  agencies  and  does  not  directly 
affect  The  Medical  Society  of  New  Jersey.” 

The  Welfare  Committee  and,  later,  our 
Board  of  Trustee.s  -approved  the  following 
recommendation : 

That  the  position  of  The  Medical  Society 
of  New  Jersey  on  S-397  he  one  of  no  action. 

Bricker  Amendment — The  October  Regional 
Legislative  Conference  of  the  A.M.A.  in  New  York 
City  included  further  discussion  on  the  Bricker 
Amendment.  The  Medical  Society  of  New  Jersey 
is  on  record  as  supporting  the  Bricker  Amendment, 
and  the  subcommittee  will  advance  this  support  of 
the  measure  at  the  proper  time. 

The  Committee  recommended,  and  on  Jan- 
uary 22,  the  Trustees  approved  the  following: 

That  a one  year  subscription  to  Today's  Health 
be  sent  to  the  Governor  and  each  member  of  the 
State  Legislature  with  the  compliments  of  The 
Medical  Society  of  New  Jersey. 

The  A.M..-\.,  by  resolution  at  the  Boston 
meeting,  is  reipiesting  State  Societies  to  sur- 
vey their  members  on  the  question  of  inclusion 
of  physicians  in  the  Old  Age  and  Survivors 
Insurance  provisions  of  the  Social  .Security 
Act. 

It  was  suggested  by  a member  of  the  Wel- 
fare Committee  that  the  Trustees  make  a clear 
definition  of  the  subject  of  the  poll.  The  poll 
should  state  it  is  on  the  inclusion  of  physicians 
in  OASl  without  regard  to  the  county  poll 
taken  two  years  ago  and  without  regard  to 
the  provisions  of  H.R.  7225.  Pro  and  con 
statements  should  he  sent  to  all  members. 

The  Welfare  Committee  concurred  in  the 
suggestion,  and  the  chairman  directed  that  it 
he  submitted  to  the  Board  of  Trustees  for 
consideration. 

The  following  re])ort  was  received  from  the 
.Subcommittee  on  Medical  Practice,  covering 
its  meeting  of  December  18. 

Licensed  Nursing  Homes  — Upon  invitation, 
representatives  of  the  Licensed  Nursing  Homes 
Association  of  New  Jerse.v,  Inc.,  presented  an  out- 
line of  the  facilities  available  to  physicians  and 
their  patients  in  licensed  nursing  homes  in  New 
Jersey.  The  Association  requested  the  .issistance 
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of  the  Medical  Society  in  developing-  and  promoting 
a program  of  education  for  physicians  and  the 
public  to  bring  to  light  the  facilities  available. 

Tlie  sulicommittee  recognized  there  is  a 
need  for  nursing  homes  or  such  facilities,  and 
that  they  can  and  do  serve  a definite  function 
in  the  care  of  the  sick,  especially  the  chronic- 
ally ill ; however,  there  is,  at  the  present  time, 
inadequate  medical  supervision  in  nursing 
homes  and  immediate  steps  should  he  taken 
to  improve  and  correct  this  inadequacy. 

The  Welfare  Committee  approved  the  fol- 
lowing recommendation ; 

That  immediate  steps  be  taken  by  the  Licensed 
Nursing  Homes  Association  of  New  Jersey,  Inc., 
to  improve  and  correct  the  present  inadequacy  of 
medical  supervision  in  nursing  homes;  and  that 
the  President  refer  to  the  Special  Committee  on 
Chronically  111  the  request  of  the  Association  for 
assistance  in  its  educational  program. 

-\t  its  januaiw  22  session,  the  Trustees  dis- 
ai)])roved  of  this  recommendation,  and  in  lieu 
thereof  adopted  the  following : 

That  the  Chairman  of  the  Siiecial  Commit- 
tee on  the  Chronically  111  with  the  presidential 
officers  and  representatives  of  the  Department 
of  Institutions  and  Agencies  explore  the  pres- 


ent inadequacy  of  medical  supervision  in  nurs 
ing  homes  and  report  its  findings  to  our  Wei 
fare  Committee. 

The  Welfare  Committee,  and  two  week 
later,  our  Board  of  Trustees,  approved  a reso 
lution  re-affirming  our  1947  position  tha 
radiology  and  the  reading  of  x-ray  and  fluoros 
copy  on  human  beings  be  recognized  as  thi 
practice  of  medicine  in  conformity  with  th( 
A.lM.A.’s  position. 

The  Welfare  Committee,  and  later  th( 

Board  of  Trustees,  approved  a resolution  em 
powering  the  Executive  Officer  to  offer  th< 
services  of  his  assistant  to  counO  societies  foi 
the  purposes  of  evaluating  and  modifying  loca 
public  relations  programs. 

The  Welfare  Committee,  and  later  the 

Board  of  Trustees,  approved  the  following: 

As  a possible  means  of  improving  uniform- 
ity throughout  the  state  in  the  Society’s  re- 
lations with  the  press,  the  subcommittee 
adopted  a motion  that  efforts  he  made  to  es- 
tablish, as  an  adjunct  to  the  subcommittee,  an 
Advisory  Council  on  Press  Relations  and  Pro- 
cedures, to  consist  of  about  six  outstanding 
representatives  of  the  New  Jersev  press,  with 
Mr.  William  McBride,  former  editor  of  the 
Passaic  Herald  Nezvs  to  be  invited  to  serve  as 
chairman  of  the  council. 


Regional  Blood  Banks  for  New  Jersey"' 


The  recommendation  of  the  Blood  Bank- 
Commission  of  New  Jersey  in  its  recently  pul)- 
fished  survey ' is  excellent.  The  number  of 
hanks  will  dej^iend  on  po])ulation  density.  These 
regional  or  centralized  blood  hanks  will  he  in- 
tegrated with  the  existing  blood  hanks  in  each 
area,  and  will  effect  the  exchange  of  blood  or 
Iilood  credits  with  other  regions.  The  intro- 
<luction  of  National  Institutes  of  Health  stand- 
ards in  all  blood  hanks  would  furnish  the  reci- 
])rocal  confidence  for  the  exchange  of  blood 
among  blood  hanks.  The  long-range  program 
includes;  readv  exchange  of  blood  credits,  de- 
velopment of  good  public  relations,  the  jn'ohlem 
of  cost  to  the  ])atient,  and  ultimately,  the  estab- 
lishment of  regional  and  state-wide  clearing 
house  facilities. 

The  Blood  Bank  Committee  of  the  Bergen 
County  Medical  Societ)'  submits  the  follow- 
ing  suggestions.  These  are  based  on  our  five- 


year  experience  in  organizing  the  Bergen  Com- 
munity Blood  Bank.^ 

( 1 ) Re.sjional  centralized  blood  banks  should  be 
established  for  administrative  and  jurisdictional 
purpo.ses,  on  county  or  joint-county  lines,  when 
deemed  feasible. 

(2)  Regional  blood  banks  should  be  adminis- 
tratively separate  from  existing  hospital  facilities. 
They  could,  if  necessary,  be  based  on  large,  aug- 
mented hospital  blood  banks  adapted  to  the  multiple 
functions  of  a true  “Community"  type  of  blood 
bank.  Their  administration  should  be  entirely  sep- 
arate from  hosjutal  administr,ations. 

(3)  Re.gional  blood  banks  should  be  sponsored 

»l*rei)ai-ed  by  the  Hlood  Hank  C<imniittee  of  the 
Hergen  County  Medic.'il  .'tociety. 

1.  .Moolten.  ,S.  E.:  .lovRNAn  of  The  Med.  Soc. 
of  N.  .1.  52:476  (Sept.)  1955. 

2.  .lorRNAi.  of  The  Med.  Soc.  of  N.  J;.  “The  Her- 
gen  Comnninity  Blood  Hank”  53:141  (Mar.)  1956. 
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by  one  or  more  county  medical  societies,  through 
committees  which  function  in  the  formulation  of 
policy  and  in  the  direction  of  the  centralized  blood 
bank  operation  and  administration. 

(4)  Strong  lay  support  should  be  encouraged 
by  representation  from  prominent  individuals  and 
organizations.  This  will  insure  financial  support  and 
continued  interest  in  the  administrative  problems 
of  blood  banking  and  donor  procurement. 

(5)  Each  regional  blood  bank  should  be  incor- 
porated under  state  law  as  a non-profit,  “charit- 
able” organization.  A charter  and  by-laws  should 
I)e  drawn  up.  Trustees  should  include  equal  repre- 
sentation of  physicians  and  laymen. 

(6)  Initial  financing  should  be  developed  at  the  re- 
gional level.  Each  regional  organization  should 
make  decisions  according  to  its  own  circumstances 
and  wishes.  The  problem  of  operating  costs  must 
also  be  faced.  Here  are  some  methods  by  which 
these  problems  have  been  handled: 

(a)  Financial  support  for  the  initial  capital  ex- 
penses may  be  raised  by  a single  campaign  for 
funds  within  the  region  involved.  The  regional 
blood  bank  when  organized  thereafter  should  oper- 
ate on  a self-sustaining  basis,  the  cost  of  opera- 
tion being  borne  by  a unit-cost  “processing  fee.” 
charged  and  billed  to  the  patient.  The  Hergeti 
Community  Blood  Bank  was  organized  in  this 
manner.2  This  is  the  method  of  raising  capital  and 
initial  operatin.g  expenses  which  most  of  the  70 
(ommunity  blood  banks  throughout  the  nation  use. 
This  fee-for-service  principle,  and  the  responsi- 
bility of  the  patient  to  replace  the  blood  u.sed, 
meets  the  fundamental  philosophy  of  modern  medi- 
cal practice,  and  has  the  full  support  of  the  Ameri- 
can Medical  Association.? 

(b)  Funds  may  be  obtained  by  asking  the  Free- 
holders to  cooperate  with  the  county  medical  society 
bj'  appropriating  tax  funds.  Or  municipalities  may 
cooperate  in  a similar  manner.  These  funds  may  be 
augmented  by  donations  and  support  from  other 
organizations  (Community  Chests,  local  Red  Cross 
chapters,  and  Welfare  F'ederations).  This  entail.s 
annual  appropriations  to  obtain  funds  for  operating 
e.xpen.ses.  The  Essex  County  Blood  Bank  is  so  fin- 
anced. 

(c)  Red  Cross  chapters  within  a county,  with 
the  approval  of  the  American  National  Red  Cross, 
may  aid  the  medical  society  or  a hospital  to  form 
a “permissive”  blood  program.  The.se  projects  may 
run  into  difficulties  for  lack  of  financial  support  to 
cover  initial  capital  and  subsequent  operating  ex- 
lienses.  Counties  south  of  Trenton  are  already  cov- 
ered. for  the  most  part,  by  the  Philadelphia  bank, 
org'anized  and  operated  by  the  American  National 
Red  Cross.  It  is  supported  by  annual  campaign 
donations  of  the  public.  Therefore,  it  is  basically 
community-supi)orted,  mediated,  however,  thi'ough 
tlie  Red  Cross. 

(7)  Donor  procurement  iiolicies  must  be  based 
on  sound  actuarial  data  related  to  population,  and 
the  transfusion  rate  based  on  hospital  admissions 
within  the  region.  In  addition  to  the  usual  replace- 
ments and  the  maintenance  of  “walking  donor”  reg- 
istries, advance  deposit  of  blood  for  credit  should 
be  encouraged  on  an  “insurance”  or  “reserve”  basis, 
through  donor  clubs,  family,  maternity  and  volun- 
teer donor  plans. 


(8)  The  responsibility  of  the  patient  or  family 
to  replace  the  blood  used  cannot  be  over-emphasized. 
The  alternatives  of  cash  deposit  until  blood  is  re- 
placed, or  additional  blood  replacement  in  lieu  of 
payment  of  the  processing  fee,  are  essential  for 
the  dual  purposes  of  keeping  the  regional  blood 
bank  blood-solvent  as  well  as  financially  solvent. 

(9)  The  National  Institutes  of  Health  standards 
for  the  collection  and  storage  of  blood  should  be 
adopted.  Licensure  by  the  N.  I.  H.  is  hindered  by 
the  lack  of  appropriations  for  inspections  of  blood 
banks.  The  New  Jersey  State  Department  of  Health 
does  not  license  blood  banks,  but  it  might  be  possible 
for  this  Department  to  adopt  minimum  standards 
for  the  technical  control  of  blood  banks.  Certainly, 
the  Blood  Bank  Commission  should  adopt  such 
minimum  standards  and  make  propo.sals  as  to  how 
they  may  be  enforced. 

(10)  There  should  be  basic  agreements  between 
each  regional  blood  bank  and  its  hospital  adminis- 
trations. Many  problems  can  be  settled  and  policies 
agreed  upon  as  to  blood  replacement,  credit  plans, 
collection  problems,  fee  schedules,  mutual  exchan.ge 
of  blood  and  blood  credits. 

(11)  A state  clearing  house  program  should  be 
encouraged.  Such  programs  now  exist  in  Florida, 
California.  Te.xas,  Illinois  and  New  York.  Nation- 
wide “Regional  Clearing  House”  lu'o.grams  are 
planned  by  affiliated  organizations  of  the  American 
Association  of  Blood  Banks.  Every  re.glonal  and 
hospit.al  blood  bank  should  be  a member  of  this 
association. 

(12)  The  American  National  Red  Cross  alone 
should  not  be  involved  in  blood  banking  programs 
in  the  state  and  nation.  By  the  combined  efforts 
of  the  medical  profession,  the  auxiliary  agencies 
and  an  informed  public,  together,  this  job  can  and 
will  be  done. 

Dr.  Sylvan  E.  Moolteii  and  the  other  niein- 
hers  of  the  Blood  Rank  Conimis.sion  of  New 
Jersey  are  to  lie  commended  for  hringinsf  to 
the  attention  of  New  Jersey  jiliysicians  their 
conclusions  and  recommendations  for  future 
action  resulting  from  the  1954  survey.^  Such 
a report  cannot  reveal  the  vast  amount  of  time, 
effort  and  thought  which  have  gone  into  the 
accumulation  and  analysis  of  the  blood  hank 
experience  of  this  state. 

It  is  hoped  that  each  County  iNIedical  So- 
ciety will  form  a Blood  Bank  Committee  to 
study  the  needs  of  is  own  local  area  along  the 
lines  projected  hy  the  Commission’s  “Sur- 
vey” : and  that  such  Committees  may  profit 
hy  ihe  experience  in  Bergen  and  Essex  Coun- 
ties in  the  organization  and  operation  of  their 
respective  regional  blood  hanks : the  Bergen 
Community  Blood  Bank,  and  the  Essex  County 
Blood  Bank. 


3.  Jour.  A.M.A.  152:837  (June  27),  1953— A.M  A. 
Proceedings  of  the  House  of  Delegates  relating  to 
Blood  Bank  matters. — Resolution  on  Blood  Bank- 
in,g — .1  Lafe  Ludwig,  M.D. 
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offices  To  Be  Filled  By  Election 


May  195  6 


Office 

Term 

From 

To 

Incumbent 

President-Elect 

1 

year 

May 

1956 

May 

1957 

Lewis  C.  Fritts,  Somerville 

First  Vice-President 

1 

year 

May 

1956 

May 

1957 

Albert  B.  Kump,  Bridgeton 

Second  Vice-President 

1 

year 

May 

1956 

May 

1957 

Kenneth  E.  Gardner, 

Bloomfield 

Secretary 

1 

year 

May 

1956 

5Iay 

1957 

Marcus  H.  Greifinger,  Newark 

Treasurer 

1 

year 

May 

1956 

May 

1957 

Jesse  McCall,  Newton 

Trustees: 

2nd  District 

3 

years 

May 

1956 

May 

1959 

Luke  A.  Mulligan,  Leonia 

3rd  District 

3 

years 

May 

1956 

May- 

1959 

Lloyd  A.  Hamilton, 

Lambert  ville 

5th  District 

3 

years 

May 

1956 

May 

1959 

David  B.  Allman,  Atlantic  City- 

11th  Trustee 

3 

years 

May 

1956 

IMay 

1959 

IVilliam  F.  Costello,  Dover 

Councilors: 

1st  District 

1 

year 

May 

1956 

IM  ay- 

1957 

F.  Clyde  Bowers,  Mendham 

(Unexpired  term  of  Kenneth  E. 

Gardner, 

resi  gned ; 

term 

filled  by-  Board  of 

Trustees  to  1956  annual  meeting- 

by  action 

on  April 

20,  1955) 

2nd  District 

3 

years 

May 

1956 

May- 

1959 

Joseph  M.  Keating,  Passaic 

5th  District 

3 

years 

May 

1956 

May 

1959 

Isaac  N.  Patterson,  Westville 

A. 51. A.  Delegates: 

2 

years 

January 

1957 

December  1958 

C.  By-ron  Blaisdell,  Asbury- 

Park 

2 

years 

.January 

1957 

December  1958 

J.  Wallace  Hurff,  Newark 

2 

years 

January 

1957 

December  1958 

L.  Samuel  Sica,  Trenton 

2 

years 

•lanuary 

1957 

December  1958 

Elmer  P.  Weigel.  Plainfield 

A..\I.A.  Alternates: 

2 

years 

January 

1957 

December  1958 

llalph  M.  L.  Buchanan, 

I’liillipsburg 

2 

years 

January 

1957 

December  1958 

.Ies.se  McCall,  Newton 

2 

years 

January 

1957 

December  1958 

Ilerschel  Pettit,  Ocean  City 

2 

years 

January 

1957 

December  1958 

.lohn  H.  Rowland, 

New  Brunswick 

Delegates  and  AJternates  to 

Other  States: 

New  York 

Delegate 

1 

year 

1957  convention 

William  F.  Costello,  Dover 

Alternate 

1 

year 

1957  convention 

Dorset!  L.  Spurgeon,  New-ton 

Connecticut: 

Delegate 

1 

year 

1957  convention 

Blackwell  Sawy-er,  Toms  River 

Alternate 

1 

year 

1957  convention 

Baxter  11.  Timberlake, 

Atlantic  City- 

Standing  Committees: 

I'inance  and  Budget 

6 

years 

May 

1956 

May 

1962 

.loseph  I.  Echikson,  Newark 

Publication 

3 

years 

May 

1956 

May 

1959 

Ral))h  M.  L.  Buchanan. 

1‘hillipsburs 
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Surveillance  of  Poliomyelitis  Cases 


The  national  Poliomyelitis  Surveillance 
Program  was  inaugurated  in  May,  1955,  when 
)oliomyelitis  was  reported  among  children  who 
lad  been  injected  with  the  vaccine  of  one  man- 
ufacturer. The  epidemiologic  evidence  quickly 
indicated  a cause  and  eflfect  relationship  which 
warranted  the  temporary  sus{)ension  of  all 
|X)liomyelitis  vaccination  programs  i)ending 
the  reappraisal  of  testing  procedures. 

The  amended  requirements  for  the  j)roduc- 
tion  of  poliomyelitis  vaccine  promulgated  by 
the  National  Institutes  of  Health  have  been 
directed  primarily  toward  increasing  the 
safety  of  the  vaccine  and  should  eliminate  fu- 
ture incidents.  However,  illnesses  characterized 
by  mild  systemic  disturbances  (fever,  head- 
ache, sore  throat,  and  vomiting)  in  a group 
of  vaccinated  children  may  raise  the  suspicion 
of  an  unsafe  lot  of  vaccine.  Moreover,  polio- 
myelitis may  occur  among  some  children  who 
have  been  vaccinated  but  for  whom  the  vac- 
cine was  ineffective. 

If  the  interval  from  vaccination  to  onset  is 
30  days  or  less,  the  question  of  safety  of  a 
particular  lot  of  vaccine  must  be  considered, 
esjjecially  if  there  is  correlation  between  the 
site  of  injection  and  site  of  first  paralysis. 

If  the  interval  from  vaccination  to  onset  is 
more  than  30  days,  the  question  of  potency 
of  a particular  lot  of  vaccine  must  be  con- 
sidered, especially  if  a group  of  such  cases  is 
reported. 

It  is  important  that  every  effort  be  made 
to  confirm  the  diagnosis  of  poliomyelitis.  (Out- 


breaks or  sporadic  cases  of  a variety  of  in- 
fections such  as  lymphocytic  choriomeningitis, 
mumps,  meningitis,  herpes  simide.x,  infection 
with  the  Coxsackie  virus,  eastern  and  western 
encephalitis,  and  leptospirosis  mav  sim'ulate 
poliom}elitis.  Errors  in  differential  diagnosis 
lead  to  errors  in  reporting  which  lead  to  er- 
roneously discrediting  the  vaccine. 

To  secure  the  data  necessarv  to  determine 
the  effectiveness  of  poliomyelitis  vaccine,  to 
permit  a comparison  of  the  general  incidence 
of  poliomyelitis  in  a community  with  the  in- 
cidence rate  among  vaccinated  persons,  to  aid 
in  a]>plying  the  most  effective  control  meas- 
ures. certain  epidemiologic  and  laboratory 
studies  will  need  to  be  made  among  individuals 
who  develop  ])oliomyelitis  and  who  have  re- 
ceived poliomyelitis  vaccine.  In  such  instances, 
])hysicians  will  be  asked  to  furnish  pertinent 
information  about  poliomyelitis  cases  under 
their  care,  and  to  cooperate  in  the  collection 
of  blood  and  stool  s])ecimens.  The  laboratory 
studies  require  a great  deal  of  time  but  when 
com])leted  physicians  will  be  advised  of  the 
results. 

This  “Surveillance”  is  being  carried  out  in 
many  other  states  and  the  information  col- 
lected is  important  for  determining  the  ef- 
fectiveness of  the  .Salk  Vaccine. 

We  will  need  the  cooi>eration  of  all  physi- 
cians in  carrying  out  this  surveillance  program. 

CARL  E.  WEIGELE,  M.D. 

■ Assistant  State  Commissioner  of  Health 


1956  ANNUAL  MEETING 

MADDOX  HALL,  ATLANTIC  CITY 


Luncheons 


These  luncheons  are  in  addition  to  those  listed 
on  patje  143  oC  the  starch  Journal,. 

TUESDAY,  MAY  l.i,  1956  — 12:30  - 2:00  p.m. 

Section  on  Orthopedic  Surgery  and  New  Jersey 
Orthopaedic  .Society 

Keservations:  John  M.  Naaine,  .M.D.,  1616  Pa- 
cific Ave.,  Atalntic  City 


WEDNESDAY,  MAY  16.  1956  — 12:30  - 2:00  p.m. 

Radiological  Society  of  New  Jersey 

Reservations:  George  G.  Green,  M.D.,  601  Grand 
Ave.,  Asbury  I*ark 

New  Jersey  Chapter,  American  Colle.ge  of  Chest 
Physicians 

Reservations:  Lewis  F.  Baum,  M.D.,  406 

Centre  .St.,  South  Orange 
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DR.  R.  WINFIELD  BAESEIMAN 

In  Handa,  India,  Dr.  R.  W'infield  Baeseman  suf- 
fered a fatal  heart  attack  on  February  1,  195(i  while 
on  a tour  of  duty  as  a missionary  eye  surgeon  for 
the  Church  of  Scotland.  A member  of  the  Monmouth 
County  Medical  Society,  Dr.  Baeseman  devoted  much 
of  his  time  to  medical  missionary  work  in  the  four 
corners  of  the  world.  He  developed  unusual  pro- 
cedures for  the  removal  of  cataracts  under  varied 
conditions  in  India.  He  made  at  least  ten  trips  to 
Asia  in  connection  with  his  missionary  work. 

Born  in  Wisconsin  in  1896,  Dr.  Baeseman  earned 
his  M.D.  at  Louisville  in  1927.  He  had  done  enlisted 
service  in  World  War  1.  He  became  a diplomate  in 
both  ophthalmology  and  otolaryngology.  He  was 
attendin.g  ophthalmic  surgeon  at  Fitkin,  and  senior 
oplithtilmic  consultant  to  the  Marlboro  State  Hos- 
pital. 


DR.  ARTHUR  C.  BUSH 

Dr.  Arthur  Corbin  Bush  of  Montclair  died  on 
Feliruary  10,  1956.  Born  in  upper  New  York  State, 
Dr.  Bush  was  .graduated  from  Syracuse  in  1905. 
After  internin.g  in  New  York  City,  he  came,  in  1907, 
to  the  then  rural  community  of  Verona,  N.  ,1.  where 
for  fourteen  years  he  served  tlie  community  as  a 
family  doctor.  Becoming  increasingly  interested  in 
anesthesiology,  he  moved  to  Montclair  in  1921. 

Dr.  Bush  was  on  foreign  duty  for  the  Army  dur- 
ing World  War  1 and  was  a draft  board  examiner 
durin.g  World  War  II.  He  was  a Fellow  of  the 
American  Society  of  Anesthesiologists,  as  well  as 
an  American  Board  diplomate  in  that  specialty.  Dr. 
Bush  retired  in  195.8  and  was  75  years  old  at  the 
time  of  his  death. 


DR.  GUY  B.  GRIFFIN 

Dr.  Guy  B.  Griffin,  born  in  Buffalo,  N.  Y.  in  1898, 
died  in  Philadelphia  on  February  10,  1956.  In  1930 
he  received  his  M.D.  from  Tufts,  and  interned  at 
St.  X'incent’s  in  New  York.  Dr.  Griflin  was  a sur- 
geon, an  FACS,  and  the  senior  attendinjg  surgeon 
at  St.  Afary’s  Hospital  in  Orange.  He  was  active 
in  church,  civic  and  i)rofe.ssional  organizations. 


DR.  JOHN  L.  HORNER 

Dr.  John  L.  Horner  of  Audubon  died  after  a brieiBI 
illness  on  January  20,  1956.  Born  in  Trenton  irBI 
1916,  Dr.  Horner  entered  the  Hahnemann  MedicaiU 
College  in  1938.  Graduated  in  1942,  he  interned  atH 
the  West  Jersey  Hospital  in  Camden.  Dr.  HorneiM 
was  a family  doctor,  active  in  committee  work  in 
the  Camden  County  Medical  Society.  He  was  on 
the  staff  of  the  West  Jersey  Hospital. 


DR.  SIDNEY  N.  MANDELL 

At  the  early  age  of  42,  Dr.  Sidney  ilandell  died 
at  his  Union  City  home  on  Lincoln’s  birthday. 
Decorated  for  g-allantry  while  servin,g  as  a medical 
corps  captain  during  the  "Battle  of  the  Bulge,” 
Dr.  Mandell  had  served  during  all  of  World  IVar 
II.  He  was  senior  anesthesiologist  at  the  Fair- 
mount  Hospital  in  Jersey  City.  A native  of  Jersey 
City,  Dr.  Alandell  received  his  M.D.  at  Edinburgh. 
He  was  on  the  staff  of  the  North  Hud.son  Hospital 
and  the  Margaret  Hague  Itlaternity  Hospital.  He 
was  active  in  the  Hudson  County  Medical  Society. 


DR.  EDWARD  McVAY 

Dr.  Edward  McVay,  medical  director  of  the  St. 
Jjimes  Hospital  in  Newark,  died  suddenly  on  Febru- 
ary 23,  1956,  at  the  a.ge  of  59.  His  death  occurred 
only  two  weeks  following  a testimonial  dinner  given 
to  Di-.  McVay  Viy  his  collea.gues.  Edward  McVay 
was  born  in  Rhode  Island  and  served  as  a line  of- 
ficer in  the  Navy  in  World  War  I.  On  being  de- 
mobilized, he  entered  the  University  of  Arkansas 
medical  school  and  received  his  M.D.  degree  in 
l!>25.  He  accepted  an  internship  at  Newark's  St. 
.lames  Hospital  in  that  year,  and  retained  his  af- 
filiation with  St.  James  for  the  rest  of  his  life. 
He  was  active  in  the  Anatomical  and  Pathological 
Society,  and.  in  his  iirivate  practice  was  an  all- 
around  family  doctor,  who  had  developed  interest 
and  skill  in  general  surgery. 
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AUGUSTUS  J.  MITCHELL 


One  of  north  Jersey’s  colorful  medical  figures, 
“Gus”  Mitchell  died  on  February  10,  1956  at  the  age 
of  8X.  He  was  one  of  the  founders  of  St.  James 
Hospital  in  Newark,  and  was  the  City  Hospital’s 
first  obstetrician.  He  was  born  in  Newark  in  1868. 
He  worked  his  way  through  college  as  a boiler- 
maker in  a foundry.  In  1897  he  earned  his  M.D. 
at  Bellevue.  He  had  a busy  and  variegated  general 
practice  in  Newark.  He  was  assistant  police  sur- 
geon, and  later  chief  police  surgeon  for  the  city 
of  Newark  during  the  period  from  1910  to  1935. 
Dr.  :Mitchell  was  president  of  the  Esse.x  County 
Medical  Society  in  1922,  and  was  an  early  member 
of  the  Academy  of  Medicine.  He  was  in  the  Physi- 
cians’ Club  of  Essex  County,  the  Knights  of  Co- 
lumbus and  the  Newark  Athletic  Club.  For  many 
.rears  he  was  chief  of  surgery  at  the  St.  James 
Hosiiital  in  Newark. 


DR.  HARRY  H.  PETTIT 

Ridgewood's  i)ioneer  health  officer,  Dr.  Harry 
H.  Pettit  died  on  February  29,  1956  at  the  age  of 
73.  Born  in  Wa.shington,  N.  J.,  Dr.  Pettit  was 
graduated  in  1905  from  Philadelphia  Hahnemann. 
After  interning  in  the  Hahnemann  Hospital  in 
Philadelphia,  he  elected  to  settle  in  Bergen  County. 
He  attended  the  people  of  Ridgewood  for  half  a 
centui-j’-  He  was  the  spark-plug  of  the  move  to 
give  Ridgewood  an  or.ganized  health  department. 


/^ooJz  (l.ealeupi  o • • 


Nutrition  Practices.  Author  not  named.  Published 
by  American  Public  Health  Association,  New 
York  1955  Pp.  80.  ($1.00) 

New  Jersey’s  own  i)ublic  health  commissioner 
was  the  chairman  of  the  committee  which  produced 
this  volume.  It  describes  the  role  of  nutrition  in 
modern  public  health  practice.  The  responsibility 
of  imblic  health  here  is  essentially  educational. 
The  Guide  answers  such  (jiiestions  as  how  does  a 
public  health  administrator  use  oi)portunities  to 
cairy  out  his  role?  How  is  responsibility  shared 
between  public  health  officials  and  private  practi- 
tioners? What  is  the  place  of  nutrition  in  the  over- 
all structure  of  a health  department?  An  idea  of 
the  book’s  content  may  be  gained  by  noting  such 
chapter  headings  as:  program  planning  for  nutri- 
tion, planning  records  and  reports,  assistance  from 
federal  departments,  administrative  placement,  and 


and  he  was  its  first  health  officer.  Dr.  Pettit  was 
one  of  the  founders  of  the  Joe  Jefferson  Club.  He 
was  director  of  the  local  bank,  and  active  in  the 
affairs  of  the  Bergen  County  Medical  Society.  He 
also  engaged  in  frequent  committee  activity  on 
behalf  of  The  Jledical  Society  of  New  Jersey.  Until 
disabled  by  a stroke  in  January  1956,  he  continued 
faithfully  to  serve  the  people  of  his  community 
in  general  medical  practice. 


DR.  FREDERICK  D.  SNYDER 

Following  several  months  of  illness.  Dr.  Freder- 
ick D.  Snyder  of  Bridgeton  died  JIarch  7,  1956.  He 
was  29  years  of  a.ge. 

Dr.  Sn.\-der  was  born  in  Vineland.  He  attended 
\'ineland  High  School  and  was  a member  of  the 
biusketball  team  and  track  squad.  He  served  as 
a pharmacist  mate  in  in  the  Navy  until  1946.  He 
was  .graduated  from  Bucknell  in  1948  with  a 
Bachelor  of  Science  Degree. 

Dr.  Snyder  entered  Hahnemann  Medical  School 
and  received  his  degree  in  1952. 

Dr.  Snyder  interned  at  Hahnemann  Hospital 
and  came  to  Bridgeton  in  July,.  1953.  He  joined 
Albert  B.  Kutnp.  M.D.  as  an  associate  in  the  prac- 
tice of  medicine  and  surgery.  In  1955  he  entered 
into  i>ractice  for  himself  in  Brid.geton,  continuing 
until  his  illness. 

Dr.  Snyder  was  a member  of  the  staff  of  the 
Brid,geton  Hosi>ital,  and  of  the  International  Col- 
lege of  Surgeons. 


Mfuijj  of  the  reviews  in  this  section  are  pre- 
IHirrti  in  cooperation  with  the  .{raflrmi/  of  Medicine 
of  Sew  Jersep. 


so  on.  Many  of  the  chapters  are  laid  out  in  ciisp 
question  and  answer  form. 

llAlaTDY  BIA'BSTONE,  M.D. 


Cardiac  Diagnosis.  Robert  F.  Rushmer,  M.D.  Pp.  447. 

Saunders,  Philadelohia,  1955.  ($11.75) 

Cardiac  Diagnosis  follows  the  present  trend  of 
physiolo.gic  emphasis  away  from  the  older  anatomic 
and  descriptiv'e  treatment  of  disease.  Dr.  Rushmer 
views  the  anatomic  components  of  the  heart,  the 
flow  relationships  of  the  circulatory  system,  the 
responses  to  man’s  unique  upright  position  and  the 
peculiar  as])ects  of  the  pulmonary  circuit.  Con- 
gestive heart  failure  is  outlined  through  a physio- 
logic discussion  of  the  cardiac  reserve  and  its  de- 
rangements. 


197 


VOl.U.MI-;  5J— NU.MUKK  4 -Al’KIb,  1956 


The  section  on  methods  of  cardiac  diagnosis 
forms  a numerically  dominant  section  of  the  text. 
It  indicates  the  author’s  desire  to  detect  disease 
at  the  earliest  possible  moment  so  that  adequate 
therapy  may  be  instituted.  This  interest  is,  to 
some  extent,  dismally  colored  by  Dr.  Rushmer’s 
observation  that  "in  spite  of  a rapidly  expanding 
diagnostic  armamentarium,  most  of  the  essential 
information  for  a complete  functional  analysis  of 
the  heart  is  not  available.”  Chapters  on  pressure 
measurements,  roentgenography  and  heart  sounds 
are  absorbing  in  spite  of  the  “touching  of  the  high 
spots”  technic.  The  section  on  electrocardiography 
is  superficial  but  encompassing. 

CardUic  Diaffnosis  is  a physiologist’s  view  of 
heart  disease.  It  cannot  (nor,  are  we  certain,  is  it 
meant  to)  stand  alone  in  the  study  of  heart  dis- 
ea.se.  However,  it  affords  a valuable  accompaniment 
to  the  more  usual  texts  and  journals  dealing  with 
heart  disease. 

Allen  'Welkind,  M.D. 


Understanding  Surgery.  Compiled  by  Robert  Roth- 
enberg,  M.D.  Pp.  620.  New  York  1955.  Pocket 
Books,  Inc.  ($6.50) 

It  was  bound  to  happen.  Sooner  or  later  the 
soft -cover,  low-cost  pocket  book  field  would  in- 
clude a surgical  text  for  the  layman.  This  joint 
product  of  8 New  York  surgeons,  this  simply  writ- 
ten, but  not  unsophisticated  text,  takes  the  voo- 
doo out  of  operative  surgery.  It  describes  the  ma- 
jor operations  of  modern  surgery,  discusses  diag- 
nosis, anesthesia  and  after  care.  It  groups  dozens 
of  iiractical  questions  at  the  end  of  each  chapter. 
How  successful  is  the  operation  for  detached  re- 
tina? A\'hen,  after  an  appendectomy  may  I resume 
marital  relations?  How  long  does  a patient  witii 
a neck  fracture  vrear  a cast?  And  so  on. 

Each  doctor  must  decide  for  himself  whether  to 
recommend  this  book  to  his  patients.  It  will  take 
the  ed.go  off  fear  in  many  cases,  since  it  does  stress 
the  safety  of  surgery.  And  many  authorities  believe 
that  knowledge  is  always  helpful.  On  the  other 
hand,  some  feel  that  we  are  carrying  it  too  far 
when  we  make  surgical  craftsmanship  and  surgical 
diagnosis  this  simple.  And  there  are  even  those  who 
think  that  what  medicine  needs  now  in  its  public 
relations  is  more  mystery  and  less  behind-the- 
scenes  writing.  If  you  belong  to  the  “tell  them  the 
whole  story”  school,  you  will  find  this  volume 
something  solid  to  recommend  to  your  jiatients. 
Not  every  surgeon  will  buy  ever.v  page  of  it,  of 
course.  Hut  on  the  whole,  the  batting  avera,ge  here 
is  very  high. 

Victor  Huberman,  M.D. 


Principles  of  Medical  Statistics.  By  A.  Bradford  Hill, 
D.Sc.  New  York  1955,  Oxford  University 
Press.  (Ed.  6).  Pp.  314.  ($4.00) 

It  may  make  the  non-mathematical  physician 
shudder,  but  the  fact  is  that  the  solution  to  mo.st 
medical  problems  will  have  to  depend  on  statistic.?. 
The  effectiveness  of  Salk  vaccine  and  the  relation- 
ship of  smoking  to  cancer  are  two  dramatic  current 
examples.  In  a sense,  the  root  problem  of  all  medi- 
cal research  is  this:  are  the  good  results  of  this 
new  drug  (or  operation)  due  to  the  treatment  or 
could  they  be  due  to  chance?  Common  sense  gives 
no  answer.  Statistical  interpretation  does. 

'This  inexpensive  manual  is  one  of  the  best  of  its 
kind.  It  tells  how  to  collect  data,  how  to  group  them, 
how  to  iiresent  them  and  how  to  measure  their 
validity.  It  has  three  chapters  on  fallacies  and  16 
pages  of  exercises.  (The  answers  are  given  in 
another  section.)  You  will  not  learn  how  to  do 
your  statistics  just  by  reading  this  book  some  night 
in  bed.  But  if  you  take  it  chapter  by  chapter,  read- 
ing slowly,  doing  all  the  examples  to  the  bitter  end, 
you  will  emerge  as  a genuine  statistical  sophisticate. 

Henry  A.  Davidson,  M.D. 


Polio  Pioneers:  Story  of  the  Fight  Against  Polio. 

By  Dorothy  and  Philip  Sterling.  Pp.  128,  New 
York,  Doubleday  & Co.,  1955.  ($2.75) 

Chilren  have  been  the  prime  target  of  poliomye- 
litis since  the  first  record  of  the  disease  3,500 
years  ago.  This  little  book  relates,  in  language  in- 
telligible to  children,  the  story  of  the  hope,  the 
disappointment  and  the  success  of  those  children 
stricken  with  poliomyelitis  and  those  people  fight- 
ing it. 

Hundreds  of  dramatic  historical  incidents  are  as 
threads  woven  with  considerable  grace  into  the 
fabric  of  the  story.  Ample  use  is  made  of  similes 
and  metaphors  to  relate  the  intricacies  of  science 
to  the  world  of  the  ten-year  old.  An  accurate  and 
stimulating  child’s  history  of  the  progress  of  medi- 
cal science,  the  book  ends  with  the  success  of  Dr. 
Salk’s  vaccine  but,  as  is  forcefully  demonstrated, 
the  stoi-j-  never  ends. 

A complete  index  and  more  than  100  photo.graphs 
inostl.v  by  Myron  Ehrenberg  and  the  National 
Eoundation  for  Infantile  I’aralysis  increase  the 
value  of  this  book  for  youngsters. 

Charles  E.  Church,  Jr. 
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Special  Pediatric  Courses 

The  Philadelphia  Childrens  Hosi)ital  an- 
nounces the  following  special  courses: 

1.  Advances  in  pediatrics.  May  28  through  June 
1.  (Fee:  $100) 

2.  Pediatric  hematology.  June  4,  5 and  6.  (Fee: 
$(!0.) 

3.  Blood  group  incompatabilities.  June  7 and  8. 
(Fee:  $50) 

For  further  data,  write  to  Dr.  Irving  Wolt- 
nian,  1740  Bainbridge  Street,  Philadelphia  46, 
Penna. 


Pediatric  Oncology 

A comprehensive,  compact,  3-day  course  in 
pediatric  oncology,  will  he  available  in  New 
York  April  25,  26,  27.  Held  at  444  East 
68th  Street,  this  seminar  will  review  the 
diagnosis  and  management  of  neoplastic  dis- 
ease in  children.  A distinguished  faculty  has 
been  assembled,  and  many  cases  from  local 
hospitals  will  be  presented.  The  tuition  fee  is 
$35.  The  hours  are  8:30  a.m.  to  4 p.m.  For 
further  details  write  to:  “Pediatric  Service, 
Memorial  Center,  444  East  68  Street,  New 
York,  N.  Y.” 


Are  You  Interested  in  Arthritis? 

Arthrology,  rheumatology,  call  it  what  you 
will.  Are  you,  as  a physician,  concerned  about 
di.seases  of  the  joints,  tendons,  hursae  and  fas- 
ciae? If  so,  the  New  Jersey  Rheumatism  As- 
sociation will  interest  you.  Write  to  Dr.  Her- 
man Tillis  at  31  Lincoln  Park,  Newark;  or  to 
Dr.  W alter  Edwards  at  2624  Quaker  Bridge 
Road,  Trenton,  for  memhershi])  forms. 


National  Cancer  Conference 

The  American  Cancer  Society  announces  the 
Third  Cancer  Conference  on  June  4,  5 and  6 
in  Detroit.  It  will  include  symposia,  lectures, 
exhibits,  clinics,  conferences  and  seminars.  For 
details,  write  to  National  Cancer  Conference, 
521  WTst  57  Street,  New  York  19,  N.  Y. 


Physical  Therapy  Congress 

Probably  the  largest  physical  therapy  collo- 
quium in  history  is  the  one  scheduled  for  New 
York  City  for  June  17  through  June  23.  lec- 
tures, films,  exhibits,  case  conferences,  sem- 
inars, courses,  study  visits,  and  social  events 
are  studded  throughout  the  seven-day  pro- 
gram. For  details,  write  to  W'^orld  Confedera- 
tion for  Physical  Therapv,  1790  Broadway, 
New  York  19,  N.  Y. 


TB  Symposium  for  GPs 

'I'he  annual  symposium  for  general  practi- 
tioners on  tuberculosis  and  other  pulmonary 
disease  will  be  held  in  Saranac  Lake,  N.  Y. 
from  July  9 to  13.  It  is  apjmoved  for  26  hours 
of  credit  by  the  American  Academy  of  General 
Practice.  The  faculty  includes  many  distin- 
guished guest  lecturers. 

Bring  your  family  with  you  to  enjoy  the 
many  vacation  facilities  of  the  surrounding 
Adirondack  Mountains.  So  that  your  wife  may 
have  the  car,  free  bus  transportation  will  be 
provided  to  the  meeting  ])laces  for  the  doctors. 

Registration  fee  is  $40.  Further  information 
is  obtained  from  Dr.  Edward  N.  Packard, 
P.  ( ).  Bo.x  262,  Saranac  Lake,  N.  Y. 
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Atlantic 

Tlie  regular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  at  the  Children’s  Sea- 
shore House  on  January  13.  The  President,  Dr. 
Peter  II.  Marvel,  presided. 

Abraham  E.  Flakoff,  M.D.,  Professor  of  Gyne- 
colo.gic  Endocrinology  at  Jefferson  Medical  College, 
spoke  on  endocrine  therapy. 

Tlie  business  meetin.g  was  then  ojiened  by  Presi- 
dent Harvel.  The  minutes  were  approved  as  pub- 
lished in  the  Bulletin.  Dr.  Molitch  reported  that  the 
Hoard  of  Censors  had  been  very  active  during  the 
past  month.  Every  effort  has  been  made  to  pre- 
\'ent  le.gal  action  against  one  of  our  members. 

Dr.  Timberlake  reviewed  some  of  the  prolilems 
whi(  h the  legislative  committee  is  trying  to  settle. 
The  main  jn-oblem  is  defeat  of  H.R.  7225,  which 
deals  with  expansion  of  social  security.  He  recom- 
mended that  the  Society  write  a letter  to  Sherman 
Adams.  Assistant  to  the  President,  stating  our  dis- 
approval of  this  bill. 

Dr.  Salasin  stated  that  the  x-ray  survey  was  to 
be  carried  out  on  Absecon  Island.  JIuch  help  will 
be  needed  to  handle  the  palter  work  involved. 

Dr.  Barry  Halpern  and  Dr.  P’aul  Xeidhardt  were 
unanimously  elected  to  associate  membership  in 
the  .‘-Society.  Dr.  Michael  MendeLson  was  voted  into 
re.gular  membership  by  transfer. 

T.EOXAPvD  B.  ERBER.  M.D. 

Reporter 


Bergen 

The  Bcrycn  County  Medical  Society  held  its  regu- 
lar meeting  on  February  14  at  Bergen  Pines  Hos- 
pital with  Dr.  .lohn  E.  McWhorter,  IT-esident,  pre- 
siding. 

Three  associate  members,  Drs.  Itobert  W.  Dela- 
plaine,  Melvin  B.  Robbins  and  Francis  P.  Salva- 
tore and  four  regular  members,  Drs.  Grant  B.  Della- 
bough,  Paul  li.  Grosner,  Gerald  Kaplan  and  C. 
Stuart  I..ittwin  were  elected. 

A re.soliition  was  unanimously  passed  apologiz- 
ing to  wives  and  sweethearts  in  general  and  to 
the  members  of  the  Auxiliary  in  particular  for  sep- 
aratin,g  them  from  their  husband,  boy  friend,  etc. 
on  St.  \'alentine’s  Day. 

A discussion  on  a practical  working  definition 
of  a ‘‘medically  indigent  patient”  was  followed  by 
a motion  to  table  the  proposed  definition  until  it 
could  be  determined  from  counsel  that  no  legal 
complications  were  involved. 


Robert  J.  Bell,  Attorney  for  the  Jledical  Society 
of  the  State  of  Xew  York  addressed  the  members 
on  the  ‘‘Legal  Aspect  of  :Medical  Practice.” 

The  Xominating  Committee  report  was  read  by 
Dr.  Thomas  DeCecio,  Chainnan,  placing  the  names 
of  15  members  as  Delegates  and  15  as  Alternates 
in  the  class  of  195G-58  in  nomination,  as  well  as 
two  Alternates  in  the  class  of  1955-57  replacing  two 
Alternates  of  that  class,  who  are  now  nominated 
as  Dele.gates  in  the  new  class.  In  addition,  nomina- 
tion was  made  for  the  Xominating  Delegate  and 
Alternate  to  The  IMedical  Society  of  X’ew  Jersey 
Xominating  Committee. 

•lOHX  R.  WILLI  AIMS.  M.D. 

Reporter 


Gloucester 

The  regular  monthly  meeting  of  the  Gloucester 
County  Medical  Society  was  opened  on  k'ebruary 
16  l)y  the  Piesident,  Dr.  William  Beall. 

The  scientific  ))ortion  of  the  program,  introduced 
by  Dr.  Guy  Campo,  consisted  of  a talk  by  Dr.  Harry 
P.  Landis  attending  ophthalmologist  of  the  West 
•lersey  Hospital  in  Camden.  The  subject  was  "The 
office  management  of  injuries  to  the  eye."  Drs. 
Ral|)h  Jloore  and  George  Booth  led  a discussion 
.group  attending  this  interestin.g  talk. 

The  ai)i)lication  of  Dr.  Edward  Xash  was  ap- 
proved for  membership.  The  Society  then  approved 
a resolution  to  the  effect  that  the  Gloucester  County 
5Iedical  Society  ,go  on  record  as  demanding  deletion 
of  such  ])ayments  for  medical  services  from  the 
Blue  Cross  Hospital  I’lan  of  Xew  .lersey  and  any 
other  statement  in  the  Blue  Cross  Contract  imply- 
ing co\ erage  of  medical  services  and  that  such 
.services  be  included  in  the  Blue  Shield  Medical- 
Surgical  Plan  of  Xew  Jersey. 

Considerable  discussion  was  devoted  to  the  Salk 
vaccine  program.  The  resolution  was  finally  adopted 
regarding  this  program  in  which  all  the  idiysicians 
in  each  community  set  a particular  time  when  all 
medically  indi.gent  jtatients  will  be  given  in  the 
individual  doctor's  office,  the  Salk  vaccine  as  sup- 
))lied  by  the  local  Board  of  Health.  A ineinoranduni 
of  this  resolution  was  to  be  forwarded  to  each 
Board  of  Health,  and  to  all  county  i>hysicians. 

ROGER  1).  lyOVELACE.  M.D. 

Reporter 
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Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  Roosevelt 
Hospital,  M.etuchen,  February  15.  The  meeting 
was  called  to  order  by  the  President,  Dr.  .Joseph 
F.  Sandella.  Dr.  B.  F.  Slobodien,  chairman  of  the 
Medical  Ethics  Committee  reported  on  applications 
for  membership  from  Dr.  Bernard  M.  Bueche, 
Sayreville,  from  Delbert  D.  Griffith.  South  Am- 
boy and  from  Dr.  Harold  \V.  Potter,  New  Bruns- 
wick. 

After  appropriate  action  by  the  meml)ership  at 
large,  these  three  were  accepted  into  the  Associate 
Membershi))  of  the  Society.  Dr.  Slobodien  reported 
that  applications  for  the  Hospital  Service  Plan 
Group  Insurance  will  be  accepted  until  May  1,  1956. 

A communication  from  The  Medical  Society  of 
New  .Jersey  as  regards  federal  bill  HR  7225  was 
read  to  the  Society  by  the  Secretary.  This  urged 
all  members  to  communicate  with  their  legisla- 
tors to  o])pose  HR  7225. 

On  a motion  made  by  Dr.  Norman  Reitman,  the 
Medical  Society  gave  its  endorsement  to  the  blood 
banks  in  lSIiddlese.\  General  Hospital,  and  Perth 
Amlroy  General  Ho.s])ital. 

The  Society  authorized  Dr.  Sol  Gershman  to  act 
as  Society  representative  to  the  Hospital  Service 
I’lan  of  New  Jersey. 

On  a motion  t)y  Dr.  W.  Edgar  Sherman,  the 
Middlese.\  County  Medical  Society  authorized  the 
expenditure  of  $200  for  hotel  reservations  and 
activities  at  the  State  Medical  Society’s  Atlantic 
City  Annual  IMeetin.g. 

Dr.  .Slobodien  nominated  Dr.  Mnlcolin  Dunham 
of  Wcodbrid.ge  as  delegate.  On  vote.  Dr.  Dunham 
was  elected. 

Dr.  Norman  Reitman.  i>rogram  chairman  intro- 
duced Richard  A.  Bader,  M.D.,  Director,  J’ul- 
monaiy  Function  J^aborator.v,  Mt.  Sinai  Hospi- 
tal, New  York,  who  spoke  on  “I’ulmonary  Insuf- 
ficiency, J’hysiologic  and  Therapeutic  Considera- 
tion.” The  presentation  was  an  extremel.v  stimulat- 
ing and  informative  lecture  and  brou.ght  forth  ac- 
tive discussion  led  liy  Drs.  Jloolten,  Grossman,  and 
Rosenberg.  The  .Society  extends  its  thanks  and 
gratitude  to  Dr.  Bader  for  a very  infonnative 
evenin.g. 

S.  DAVID  MUGLER,  M.D. 

Reporter 


Monmouth 

The  regular  monthly  meeting  of  the  Monmouth 
County  Medical  Society  was  held  at  Monmouth  Me- 
morial Hospital,  T.,ong  Branch,  on  I<''ebruary  22, 
with  Dr.  William  F.  Jamison,  the  President,  pre- 
siding. 

The  following  officers  were  elected  for  the  year 
1956-1957:  Drs.  .John  W.  Hardy,  President;  Theo- 
dore .Schlossbach,  President-Elect;  Morton  F. 
Trip|)e,  Secretary-Treasurer;  David  W.  McCreight. 


Assistant  Secretary-Treasurer;  Donald  W.  Bowne, 
Reporter;  Aram  A.  Captanian,  Frank  P.  Pigna- 
taro  and  IMartin  R.  Rush,  Executive  Committee. 

Active  membershi])  status  was  granted  to  Drs. 
L.  Glenn  Barkalow,  Freehold,  and  Murray  Abrams, 
Deal.  Dr.  tt'alter  F.  Jud.ge,  Spring  lAike,  was  elected 
to  associate  membershi]). 

A scientific  session  ]>receded  the  business  me-‘t- 
ing.  A ])anel  discussion  was  held  on  "New  Develop- 
ments in  the  Treatment  of  Malignant  Disea.se.”  Dr. 
Harold  Kazmann  served  as  moderator.  Members  of 
the  ])anel  were  Drs.  Paul  Lelierman,  Associate  Pro- 
fessor of  Ui'ology;  Arthur  Finkelstein,  Professor  of 
Radiolo.gy;  Robert  Itlayock,  Associate  Professor  of 
Medicine;  and  Robert  Ravdin,  Assistant  Professor 
of  .Sur,ger.v;  all  of  the  University  of  Pennsylvania 
Medical  School. 

DONALD  W.  BOWNE,  :M.D. 

Reporter 


Morris 

The  Morris  ("ounty  Mcilical  Society  held  its  regu- 
lar February  meeting  at  Warner  Chilcott  audi- 
torium on  February  16.  Dr.  Harold  Hatch,  Presi- 
dent. was  in  the  chair.  A large  audience  attended 
and  heard  Dr.  Irving  .s.  Wi’ight  s]>eak  on  "Signi- 
licance,  diagnosis  and  treatnient  of  disea.se  of  the 
blood  vessels.”  Di’.  Wright  is  clinical  ])rofessor  of 
medicine  at  Cornell  University  Medical  .School. 

The  ])ro,gram  was  ])resented  by  the  Morris  Coun- 
ty Cha])tei'  of  tlie  New  Jer.se.v  Heart  Association 
for  the  J>enefit  of  the  members  of  the  Morris  Count.v 
-Medic.al  Society  and  a very  stimulating  discussion 
followed  Dr.  Wright’s  ])resentation. 

A short  business  meeting  was  held  aftei'  the  ]>ro- 
gram  and  the  new  constitutional  amendments  for 
the  .Morris  tVuinty  .Medical  Society  were  di.scussed. 

ALBERT  ABRAIL\.M.  M.D. 

Reporter 


Passaic 

The  monthl.v  meeting  of  the  Passaic  County 
Medical  Society  was  held  February  21  at  the  Medi- 
( al  Societ.v  Building.  Dr.  Samuel  C.  Yachnin.  sec- 
ond vice-])resident,  ])resided. 

Dr.  Yachnin  re])orted  that  a letter  was  received 
from  the  Passaic  County  Homemaker  Service,  ex- 
])ressin.g  the  thanks  of  its  Executive  Committee 
for  the  donation  of  $250  received  J)y  them  from 
the  County  Society. 

Di-.  Yachnin  announced  that  50  automobile  em- 
blems were  received  by  the  Society  office.  He  dis- 
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played  one  and  suggested  that  these  he  purchased 
by  the  members  at  $3  each,  after  the  meeting. 

He  then  turned  the  meeting  over  to  Dr.  Henry 
D.  Shapiro  who  introduced  the  speaker,  Abby 
Knowlton.  M.D.,  Assistant  Professor  of  Medicine, 
Columbia  University.  Dr.  Knowlton’s  topic  was 
“Use  of  .Steroids.” 

After  a question  period,  refreshments  were 
served  by  the  Woman’s  Auxiliary. 

DAVID  B.  LEVIXK,  M.D. 

Reporter 


Academy  of  General  Practice 

On  February  19  at  the  Stacy-Trent  Hotel  in 
Trenton,  the  most  successful  one-day  meeting  was 
held,  under  the  auspices  of  the  N.  J.  Chapter  of 


• • • 

Gloucester  County 

The  Woman's  Auxiliary  to  the  Gloucester  County 
Medical  Society  met  at  the  home  of  Mrs.  Paul  Pe- 
gau  on  January  19.  Plans  were  made  for  our  Schol- 
arship Dance  at  the  Woodbury  Country  Club  on 
April  7 for  the  benefit  of  the  Nurse's  Scholarshi]). 

fin  January  28  our  annual  "Husbands’  I’arty” 
was  held  at  the  home  of  Mrs.  A.  Guy  Campo.  A 
covered  dish  supper  was  served.  Dr.  Louis  R.  Col- 


Allergic 

Patients  who  complain  that  tliey  catch  one  cold 
right  after  another,  or  that  once  they  catch  a 
cold  it  hangs  on  and  on,  may  he  suffering 
from  a ha.sic  allergic  process,  maintain  I)rs.  Jack 
R.  Anderson  and  Wallace  Ruhin  of  Xew  Or- 
leans. In  such  cases  symptoms  are  not  accom- 
jianied  hy  cotistitutional  manifestions  of  upper 


the  American  Academy  of  General  Practice  and 
the  newly  formed  American  College  of  Angiology. 
The  attendance  approximated  800. 

The  wives  were  entertained  by  film  “Heritage  of 
the  Pine  Barrens”  and  a talk  by  Mr.  Fi-ank  W. 
Mcl^augblin,  of  the  N.  J.  Audubon  Society. 

The  scientific  speakers  were  as  follows: 

Dr.  A.  M.  Rabner,  who  spoke  on  “The  Cerebral 
Vascular  Emergency.” 

Dr.  Shepard  .Shapiro,  who  spoke  on  “Venous 
Thrombosis.” 

Dr.  Walter  .S.  Priest,  who  gave  a talk  on  “Con- 
gestive Heart  Failure.” 

Col.  Byron  E.  Pollack  on  “Early  Management 
of  Myocardial  Infarction.” 

Dr.  Leo  Lowe,  on  “Bacterial  and  Inflammatory 
Diseases  of  the  Heart.” 

Dr.  Raymond  C.  Robinson  spoke  on  “Cutaneous 
Manifestations  of  Peripheral  Vascular  Diseases.” 

HARRY  TAFF,  M.D. 

President 


lins  showed  films  of  his  trip  to  Europe.  Thirty 
couples  were  present. 

On  February  19  a business  meeting  was  held  at 
the  home  of  Mrs.  B.  A.  Livengood.  Mrs.  Louise 
.Stoerrle  spoke  to  the  group  on  principles  of  safety. 
Mrs.  Denham  showed  films  on  accidents  in  the 
home.  Literature  was  distributed. 

Gloucester  County  was  listed  in  tbe  Exclusive 
Club  with  111  per  cent  in  Today's  Health  contest. 

MRS.  ROBERT  C.  PUFF,  President 


Colds 

respiratory  infections.  Often  tlie  sym])loms  per- 
sist in  spite  of  antibiotics.  Treatment  can  be 
consideralily  sliortened  and  needless  medica- 
ment avoided  if  the  basic  allergy  were  recog- 
nized and  treated.  The  full  article  api>ears  in 
tbe  November  19.'>5  issue  of  Clinical  Medicine. 
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The  Tuberculin  Test 


By  Floyd  M.  Feldmantt,  M.D.,  Medical  Director, 
National  Tuberculosis  Association, 

NTA  Bulletin,  October,  /95  5. 

The  time  has  come  for  a closer  look  at  the 
tuberculin  test  as  an  aid  to  tuberculosis  control 
and  eventual  eradication.  What  can  it  do  and  what 
are  its  limitations?  Should  every  community  have 
a testing  program?  Unfortunately,  simple  answers 
to  such  questions  cannot  be  provided  from  the  in- 
formation now  available.  Those  who  attempt  the 
best  use  of  this  tool  must  study  their  own  problems 
in  the  light  of  the  known  facts  and  must  follow 
this  with  studies  of  the  lesults  obtained  by  prac- 
tical experience.  This  may  sound  formidable  but 
will  not  be  too  difficult  if  consideration  is  given 
to  some  guiding  principles. 

The  tuberculin  test  properly  done  is  one  of  the 
most  specific  and  reliable  tests  known  to  medicine. 
With  few  exceptions,  persons  who  harbor  live 
tubercle  bacilli  in  their  bodies  will  have  an  easily 
demonstrable  skin  sensitivity  to  the  unique  pro- 
teins produced  by  these  organisms. 

This  fact  makes  it  possible  to  identify  actual  or 
potential  victims  of  the  disease.  The  test  does  not 
reveal  the  location  of  the  infection  in  the  body,  its 
extent,  its  activity,  or  when  it  might  become  a 
threat  to  health. 

Nevertheless,  the  tuberculin  test  is  widely  used 
for  three  major  purposes.  First  of  all,  it  is  used 
for  diagnosis.  When  a person  has  suggestive  find- 
ings, a negative  test  is  good  evidence  that  tubercu- 
losis is  not  responsible  for  the  illness.  If  the  test 
is  still  negative  when  repeated  after  3 0 days,  tuber- 
culosis can  be  ruled  out.  A positive  test  is  not  so 
conclusive  because  many  people  harbor  tubercle 
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bacilli  in  their  bodies  without  symptoms  and  wi  th- 
out  significant  harm  to  their  health.  However,  a 
positive  test  is  of  great  value  in  arriving  at  a diag- 
nosis if  it  is  known  to  have  become  positive  re- 
cently, and  even  single  positive  tests  are  signi- 
ficant in  young  children  and  in  population  groups 
where  infection  rates  are  low. 

Secondly,  the  test  is  used  for  information  on  the 
status  of  tuberculosis  control  efforts.  Over  a period 
of  years,  the  tuberculin  test  will  provide  reliable 
measures  of  new  infections  taking  place  and  there- 
fore indirectly,  of  the  number  of  active  open 
cases  of  tuberculosis  not  under  treatment.  The 
epidemiological  information  obtained  is  useful 
in  determining  which  population  groups  need  at- 
tention. 

Thirdly,  the  test  is  used  to  screen  out  those  in- 
dividuals who  have  been  infected.  This  use  of  the 
tuberculin  test  as  a first  step  in  finding  hidden 
cases  of  the  disease  is  at  once  simple  and  com- 
plicated. Its  efficient  utilization  depends  on  many 
factors. 

For  screening  purposes  in  case  finding  the  intra- 
dermal  test  (Mantoux)  is  preferred.  For  technical 
details  se:  the  195  5 edition  of  "Diagnostic  Stand- 
ards and  Classification  of  Tuberculosis,”  published 
by  the  National  Tuberculosis  Association. 

Under  some  circumstances  "patch”  tests  may  be 
preferred.  In  this  country  the  "Vollmer”  patch 
test  is  commercially  available  and  has  been  most 
common!)’  employed.  The  appearance  of  a reac- 
tion to  the  patch  test  is  different  from  that  re- 
sulting from  an  intradermal  test  so  the  reader 
must  be  experienced  in  making  interpretations. 

In  general  the  patch  test  is  regarded  as  being 
less  sensitive  than  the  intradermal  test,  and  to  be 
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less  satisfactory  for  testing  individuals  over  the 
age  of  12.  If  the  intradermal  test  is  to  be  used, 
a standardized  preparation  of  P.P.D.  is  preferred. 
However,  O.  T.  is  still  being  used  by  many  with 
satisfactory  results.  The  cost  per  dose  is  extremely 
small  for  either  one. 

The  advantages  of  intradermal  testing  are:  1. 
With  good  technique  few  reactors  will  be  missed. 
2.  The  dosage  and  depth  of  administration  can  be 
accurately  controlled.  3.  Within  72  hours,  the 
test  can  be  read  with  precision  and  may  be  meas- 
ured. 4.  The  test  cannot  be  removed  accidentally 
or  tampered  with.  5.  It  is  inexpensive. 

The  disadvantages  are:  1.  Some  people  have  an 
aversion  to  the  use  of  a needle  (a  good  preliminary 
education  program  will  ensure  close  to  100  per 
cent  participation  in  most  communities).  2.  Spe- 
cial and  sterile  equipment  is  necessary.  3.  Tuber- 
culin solutions  do  not  maintain  p>otency  more  than 
a few  days.  4.  The  test  can  be  given  only  by 
trained  personnel,  usually  physicians. 

The  favorable  aspects  of  patch  tests  are  as  fol- 
lows: 1.  No  needle  is  used.  2.  No  special  equip- 
ment or  sterilization  is  necessary.  3.  The  prepared 
patches  remain  potent  for  several  months  without 
refrigeration.  4.  Under  supervision  the  patches 
may  be  applied  by  volunteers. 

Unfortunately,  there  are  also  some  unfavorable 
aspects:  1.  The  patch  test  is  not  as  sensitive  as  the 
intradermal  test  and  some  reactors  will  be  missed. 
2.  The  dose  of  tuberculin  cannot  be  controlled 
and  a few  severe  reactions  occur  as  well  as  false 
negatives.  3.  The  interval  between  test  and  reading 
is  longer  than  that  of  the  intradermal  test.  4.  The 
patch  test  is  more  difficult  to  read  than  the  intra- 
dermal test.  5.  Precise  measurements  of  the  re- 
actions are  impossible.  6.  The  patches  frequently 
become  detached  either  from  tampering  or  by  ac- 
cident. 7.  The  patch  test  is  more  expensive  per 
individual  tested. 

Those  who  are  planning  the  program  must  de- 
cide which  groups  in  the  population  should  be 
tested.  Theoretically  if  one  is  to  discover  all  in- 
fected individuals,  everyone  in  the  community 


should  be  tested,  and  in  some  less  populous  areas 
this  has  been  attempted.  No  one  has  had  the 
temerity  to  try  it  in  large  cities,  however.  A 
sampling  of  various  groups  in  the  population  may 
be  practical  and  valuable  if  done  with  expert  sta- 
tistical guidance.  Communities  vary  tremendously 
and  no  one  formula  will  fit  all  communities.  It  is 
important  that  a program  to  determine  infection 
levels  and  trends  in  a community  include  adults 
as  well  as  children.  Current  testing  programs  so 
frequently  neglect  the  adult  population  from 
which  come  the  bulk  of  tuberculosis  cases. 

A testing  program  limited  to  school  children 
will  give  some  indication  of  the  amount  of  active 
tuberculosis  in  a community.  Again  the  ideal 
would  be  to  test  all  children  every  year.  If  all 
children  cannot  be  tested  every  year,  expert  opin- 
ion seems  to  favor  annual  testing  of  children  en- 
tering school,  a grade  midw'^ay,  such  as  the  sixth, 
seventh  or  eighth,  and  those  about  to  leave  school 
(usually  twelfth  graders).  This  will  give  some 
information  on  infection  rates  and  will  provide 
some  basis  for  case  finding  among  the  contacts 
of  new  reactors. 

The  school  testing  program  offers  an  opportun- 
ity to  tuberculin  test  all  teachers,  bus  drivers, 
food  handlers,  custodial  and  maintenance  employ- 
ees who  are  in  close  contact  with  the  children. 
Although  the  percentage  of  active  cases  in  these 
adults  will  be  small,  there  are  many  reports  of 
sharp  epidemics  of  tuberculosis  in  schools  trace- 
able to  a teacher  or  other  employee  with  unsus- 
pected active  disease. 

Examination  of  all  older  children  and  adults  by 
x-ray  without  a preliminary  skin  test  is  simpler 
and  will  reveal  conditions  other  than  tuberculosis 
but  provides  no  basis  for  epidemiological  follow- 
up. It  would  be  preferable  to  give  tuberculin 
tests  and  chest  x-rays  to  everyone  in  this  older 
group. 

Editor’s  Note:  This  is  the  first  of  two  abstracts  on 
tlx-  tuberculin  test.  The  second  uill  be  the  May 
issue  of  Tuberculosis  Abstracts. 
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FLORAQUIN^  VAGINITIS  REGIMEN 


New  Intravaginal  Applicator  for 
Improved  Treatment  of  Vaginitis 

The  restorative  treatment  of  vaginitis  with  Floraquin  is  now  further  improved  by 
a new  aid  to  tablet  insertion.  Faulty  insertion  is  no  longer  a failure  factor  in  therapy. 


The  new  Floraquin  applicator  is  designed  for 
simplified  insertion  of  Floraquin  tablets  by  the 
patient.  This  plunger  device,  made  of  smooth 
unbreakable  plastic,  places  the  Floraquin  tab- 
lets in  the  fornices  and  thus  assures  coating  of 
the  entire  vaginal  mucosa  as  the  tablets  disin- 
tegrate. The  patient  inserts  two  Floraquin  tab- 
lets with  the  applicator  in  the  morning  and 
also  two  tablets  at  night,  with  treatment  be- 
ing continued  through  at  least  two  menstrual 
periods.  During  menstruation  it  is  desirable  to 
increase  medication  to  eight  tablets  daily  to 
'ombat  the  alkalinity  of  the  menstrual  flow. 

Warm  acid  douches  (2  ounces  of  5 per  cent 
acetic  acid  or  white  vinegar  to  2 quarts  of 

New  floraquin  Applicator  and  commercial  package 
of  50  Floraquin  tablets  available  on  request  to  . . 
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warm  water)  may  be  taken  as  often  as  de- 
sired for  hygienic  purposes. 

Floraquin  contains  Diodoquin®  (diiodo- 
hydroxyquinoline,U.S.P.),the  safe  and  effec- 
tive protozoacide  and  fungicide.  Lactose,  an- 
hydrous dextrose  and  boric  acid  are  included 
to  help  restore  the  normal  acid  pH  of  the 
vaginal  secretions.  Such  an  acid  vaginal 
medium  then  encourages  the  growth  of  nor- 
mal flora  and  makes  the  environment  unfa- 
vorable for  pathogens. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  (a  new  package  size)  Flora- 
quin tablets.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 

P.  O.  Box  51 10,  B 
■■(■■■■■I  Chicogo  80,  Illinois 
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PENICILLIN  UNITS;ML.  SERUM 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 
Artificial  Human  Eyes  Exclusively 


MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


Now!  Palatable  Oral  Suspension  Gives 
Higher,  Faster  Blood  Levels  than  Twice 
the  Dose  of  Injected  Procaine  Penicillin 
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■ PEN  •VEE*  Suspension, 
300,000  units 


. Procaine  Penicillin  G. 
600,000  units  (one  injection) 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 


This  ready-mixed,  stable,  and  p, 
flavored  suspension  is  supplied  as  foil 
V EE‘ Suspension , 300,000  units  per 
spoonful,  bottles  of  2 fl.  oz.  Also 
PEN'VEE'Ora/  Tablets,  200,000  uni( 
bottles  of  36;  500,000  units,  scored,  bo 


Pen  e""*  Suspem 


licmuthinc  Penicillin  V Oral  Suspension 


ORAL  PENICILLIN 


1 2 4 

Hours  after  Administration 


WITH 

INJECTION  PERFORMANCE 


Philadelphia  1,  Pa. 


i 


All  the  benefits  of  prednisone 

and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress 


Multiple  Compressed  Tablets  of  ‘Co-Deltra’ 
and  ‘Co-Hydeltra’  are  designed  to  help  the 
physician  cope  with  the  problem  of  gastric  dis- 


tress w hich  might  otherwise  become  an  obstacle 


to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specifically  formulated  as  a “tablet 
within  a tablet”  to  provide  stability  and  to  re- 
lease in  sequence  antacid  and  anti-inflammatory 
components. 


M UL-TIPL_E 

Compressed 

XQiBLETS 


Prednisone  Buffered 


and 


'Co-Hydeltra' 


Prednisolone  Buffered 


Supplied:  Multiple  Compressed  Tablets  of 
‘Co-Deltra’  and  ‘ci)-HYDELTRA’,each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydroxide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


‘Co-Deltra’  and  ‘Co-Hydeltra’ 

are  the  trademarks  of  Merck  & Co..  Inc. 
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TO  PROMOTE 

Re^idmm  to  Qihm 


THROUGH 


ToidCcM 


OF  THE  PATIENT 


Susceptibility  to  the  effects  of 
stress,  physical  or  psychic,  is  aggra- 
vated by  a poor  nutritional  state ; 
resistance  and  recovery  are  pro- 
moted by  enhanced  nutrition. 

In  repair,  use  of  energy  and  amino 
acids  is  increased  with  concomitant 
increase  in  demand  for  vitamins  of 
the  B complex.  In  many  clinics, 
V^IT.A.-FOOD  Brewers’  Yeast  is  a 
routine,  a vital  aiid  to  total  care  of 
the  patient — emphasized  anew  as  the 
rationally  inclusive  approach  to  ideal 
treatment. 


VITA-FOOD  Brewers’  Yeasl 


WOULD  YOU  RECOMMEND 

BALNEOTHERAPY 


If  your  patient  is  ready  to 
blow  his  top? 


Sfubborn  orlhrltls  gncJ  rheumotlsm  cases  oRen  respond 
to  worm  sulphur  water  boths,  dolly  massages,  hot 
poelcs  and  Nouheim  baths. 


Countless  sufferers  have  found  relief  ot  Shoron  Springs, 
50  miles  west  of  Albony,  In  the  colorful  hill  country 
bordering  the  Mohowk  Volley. 

Certain  of  your  own  potlents  con  olso  benefit  from 
a vocotion  at  this  historic  Spa.  Core  is  used  by 
resident  physicians  to  follow  your  prescribed  regimen. 
Quiet  living  and  the  sulphur  water  Spa  routine  usually 
do  the  rest. 


Full  informotion  ot  once. 


WHITE  SULPHUR  PATHS 

SHARON  SPRU^GS  6,  N.Y. 

Charter  Member,  Assoc,  of  Amer.  Spot 
(Medically  Supervised) 


''Neohydrin... 
offers  the  striking 
advantage  of 
a high  degree  of 
therapeutic 
effectiveness  upon 
oral  administration."* 


°Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.:  The  Pharma- 
cologic Principles  of  Medical  Practice,  ed.  3, 
Baltimore,  The  Williams  and  Wilkins  Company, 
1954,  p.  998. 


Samples  and  literature  available  on  request 

Vitamin  Food  Co.,  Inc.,  Newark  4,  N.  J. 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

3.00  for  25  words  or  less:  additional  words  5c  each  Send  replies  to  box  number  c/o  The  Journal 

Forms  Close  15th  of  the  Month  315  West  State  St.,  Trenton  8,  N.  J. 


lENERAL, PRACTITIONERS — -Immediate  openings 
available  with  Medical  Group.  Excellent  educa- 
ional  opportunities;  paid  annual  vacation  and 
tudy  period.  Net  starting  income  $12,000  to  $15,000 
epending  upon  training  and  experience.  No  invest- 
lent  required.  Reply  Box  406,  California,  Pa. 


XIRftEON,  35,  desires  part  or  full  time  a.s.sociation 
with  older  surgeon,  group  or  practice  oppor- 
unity  in  Newark,  Hudson  or  Bergen  County  areas, 
fell  trained  in  all  phases  general,  cancer  and  chest 
urgeiT.  Part  I of  Boards  completed.  Write  Box 
,,  c/o  The  Journal. 


)ERMATOLOGIST — Board  certified — desires  asso- 
ciation, individual,  group,  clinic  or  industry, 
frite  Box  H,  c/o  The  .Journal. 


VANTED,  OFFICE  TO  SHARE— Dermatologisi 
desires  part  time  furnished  office,  suitable  loca- 
tion, commuting  distance  from  New  York.  Write 
!ox  F,  c/o  The  .Iournal. 


■YPEWRITER  FOR  SALE— Xoi.sele.ss  Remington, 
current  model,  perfect  condition.  Originally  $2.iu. 
'rice  $60.  Call  OWen  5-526'J,  Trenton. 


IXCELLENT  OPPORTUNITY  TO  TAKE  OVER 
busy  general  practice  in  .southern  New  .ler.se.v 
>wn  of  lO.OOCT.  Before,  but  no  later  than  September, 
956.  Write  Box  W,  c/o  The  Journal. 


'OR  SALE — NEW  JERSEY.  Home  and  3-room  of- 
fice in  rapidly  growing  South  Jersey  community 
5 miles  from  Philadelphia.  Modern  equipment,  in- 
truments,  furniture,  drugs  and  supplies  included, 
ieneral  practitioner  retiring  because  of  ill  health, 
frite  Box  G,  c/o  The  Journal. 


PX)R  SALE — General  practitioner  leaving  for  resi- 
dency training  July  1,  1956  offers  suburban  com- 
bined residence  and  office.  Two-story  colonial  build- 
ing has  waiting  room,  consultation  room,  fiuoro- 
scope  and  laboratory,  two  e.xamining  rooms.  Resi- 
dence consists  of  seven  rooms  with  two  baths.  Lo- 
cated on  South  Broad  St.,  Trenton,  N.  J.,  near 
schools  and  main  traffic  artery.  Josephine  B.  Moore, 
Broker— EX  4-5833  or  OW  5-2142  Trenton. 


FOR  SALE  OR  RENT — Modern  home  with  seven 
room  office  attached.  Established  general  prac- 
tice inclu  led.  Immediate  occupancy.  Little  compe- 
tition. Write  William  Hutchinson,  M.l).,  203  Che- 
walla  Drive.  Trenton.  N.  J. 


FOR  RENT— WESTFIELD,  N.  J.  Office  in  small 
professional  building,  located  in  heart  of  medical 
row.  street  level,  all  utilities  supplied.  A.  A.  Ur- 
dang.  D.D..'^.  WEstfield  2-1901. 


t)FFI(’E  FOR  RENT— 89  Lincoln  Park.  Newark. 
Professional  building.  Fall  -MA  3-356!b 


DOCTOR’S  OFFICE  FOR  RENT,  E.AST  ORANGE 
— -4  Vi  rooms  and  fluoro.scopic  room  in  recently 
built  218-family  apartment;  .separate  entrance  to 
doctors’  suites.  55  Glenwood  Ave..  cor.  Washing- 
ton. OR  3-3606. 


rxiCTOIfS  OFFICE  TO  RENT— Furnished,  air- 
conditioned.  3 Vi  rooms,  lavatory,  iirivate  home, 
separate  entrance.  Located  near  hos])ital.  Excellent 
transportation.  Pi'evious  doctor  here  27  years.  104 
So.  Munn  Ave..  East  Orange.  ORange  4-1985.  Call 
between  9 and  12  noon. 


ORANGE  PUBLISHING  COMPANY 

PRINTERS 


1 16  Lincoln  Avenue,  Orange,  New  Jersey 
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*Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 


AMERICA'S 
AUTHENTIC 
HEALTH  MAGAZINE 


SPECIAL 
HALF-PRICE  RATES  FOR 
PHYSICIANS. 
MEDICAL  STUDENTS,  INTERNS 


a good  buy  in 
public  relations 

. . . place 

today’s  health 

in  your  reception  room 

Give  your  order  to  a member  of  your  local  Medical 
Auxiliary  or  mail  it  to  the  Chicago  office. 


TODAY’S  HEALTH 

PUBLISHED  MONTHLY  BY  THE 
AMERICAN  MEDICAL  ASSOCIATION 
535  NORTH  DEARBORN  • CHICAGO  ID 

Please  enter  □,  or  renew  □,  iny  subscription  for  the 
period  cliecked  below ; 

NAME 

STREET 


CITY. 


■ZONE STATE. 


CREDIT  WOMAN'S  AUXILIARY  OF 


COUNTY 


□ 4 YEARS 

□ 3 YEARS 


94.00 

93.25 


□ 2 YEARS 

□ 1 YEAR  . 


. S. 


92.50 

91.50 
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One  out  o/  three  who  died  of  cancer 

last  year  eoutd  have  been  saved i 

To  alert  tlie  practiciiifi  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  yon  a film  series  of 
Physicians’  Conferences  on  Cancer. 

*Kinescopes  of  live,  color,  closed-circuit  tele\ision  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types.  I 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Pilms  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION.  INC.,  9 ainlon  Street,  Newark,  N.  J. 

• AfriavED  IT  THE  AHEIKAN  ACAOEHT  OF  CENEIAl  FIACTICE  FOI  INFOIMAl  SFUQT  CIEDII  (U  MM  (0101  SOVNO  FILMS.  lUNNIlK  TIME  M M HINUTESI 
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SKIMMED  MILK 

Your  Patients  WILL  ENJOY 


||MM 

Made  from  Walker-Gordon  Certified  Whole  Milk 

HEB 

Uniformly  good-to-taste  365  days  a year 

nms 

Delivered  to  the  home  within  one  day  after  milking 

WALKER-GORDON  CERTIFIED  MILK  FARM 

The  World's  Finest  Specialty  Milks 

RAW  ★ PAST.  ★ HOMO.  ★ SKIMMED  ★ LO-SODIUM  ★ ACIDOPHILUS 


Farm:  Ffainsbara,  H.  J.  Fh<ma 
New  Yark:  WAiker  $<»7300  Phiiacf^phim  lOcust 


brand  oF  theobromine-calcium  salicylate 


For  continuous,  mild  Cardiotonic  and  Diuretic  Therapy 

• for  myocardial  stimulation 
' to  diminish  dyspnea 
“ to  reduce  edema 

Prescribe  THEOCALCIN  — Start  with  2 or  3 tablets  3 times  a day  and  reduce  the] 
dose  as  improvement  is  obtained.  Eventually  the  patient  may  be  kept  comfort- 
able on  a small  maintenance  dose  of  1 or  2 tablets  a day,  several  times  a week.  I 


Theocalcin®,  a product  of  E.  Bilhuber,  Inc. 

BILHUBER-KNOLL  CORP.  distributor 


ORANGE 
NEW  JERSEY 


r 


confirms  and  defines  superiority  over 
other  Rauwolfia  preparations  in  the 
treatment  of  HYPERTENSION 


• Rauwiloid  represents  the  balanced,  mutually  potentiated 
actions^  of  several  Rauwolfia  alkaloids,  of  which  reserpine  and 
the  equally  antihypertensive  rescinnamine  have  been  isolated. 

• Hence,  reserpine  is  not  the  total  active  antihypertensive  prin- 
ciple of  the  rauwolfia  plant. 

• Rauwiloid  is  freed  of  the  undesirable  alkaloids  of  the  whole 
rauwolfia  root.  Recent  investigations  confirm  the  desirability 
of  Rauwiloid  (because  of  the  balanced  action  of  its  contained 
alkaloids)  over  single  alkaloidal  preparations; "...  mental  depres- 
sion... was...  less  frequent  with  alseroxylon. ..”2 

The  dose-response  curve  of  Rauwiloid  is  flat, 
and  its  dosage  is  uncomplicated  and  easy  to 
prescribe ...  merely  two  2 mg.  tablets  at  bedtime. 


1.  Cronheirn,  G.,  and  Toekes.  I.  M.;  Companson  of  5k;dative  Properties  of  Single 
Alkaloids  of  Rauwolfia  and  Their  Mixtures.  Meet.  Am.  Soc.  Pharmacol. '&  lixpcr. 

Therap.,  Iowa  City,  Iowa,  Sept.  5,  1955. 

2.  Moyer.  J.  H.;  Dennis.  K.,  and  Ford,  H.:  Drug  Therapy  (Kauwotfia)  of  HyiK-rtcn- 
sion,  1 1 . A Comparative  Study  of  Different  ICxtracts  of  Rauwolfia  VN'fien  Kach  Is  Used 
Alone  (Orally)  for  Therapy  of  Ambulatory  Patients  with  Hypertension,  A.M.A, 

Arch.  Int.  Med.  P(>;530  (Oct.)  1955. 

. : 

Rauwiloid  is  the  original  alseroxylon  fraction  of  India-grown 
Rauwolfia  serpentina,  Benth.,  a Riker  research  development, 

LOSAHGELES 


f 


Trasentine 


Wh 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
SO  mg.  Traaentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbita'.. 


2/2229H 


REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JESISEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Nigrht.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Placb 

Namb  and  Addrbss 

TataPHONB 

ADEL.PHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0683 

CAMDE7N  

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABE?TH  . . . 

Ausr.  F.  Schmidt  & Son.  139  Westfield  Ave. 

ELlizabeth  3-8168 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrrlstown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON  

Moore's  Home  for  Funerals.  384  Totowa  Avenue  SHerwood  2-6817 

PATERSON  

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

PLAINFIBLJ> 

....A.  M.  Runyon  & Son,  900  Park  Avenue 

PLainfield  6-0040 

RIVERDAL.E  . . 

. . . George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SOUTH  RIVER 

. Rezem  Funeral  Home,  190  Main  St.  

south  River  6-1181 

SPOTS  WOOD  . 

. . . . Hulse  FMneral  Home.  466  Main  Street  

south  River  6-S641 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St 

Export  4-6186 
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Add  taste  appeal 
to  tedoein^  diets 


. ^ Physicians  know  how  diffi- 

^ cult  it  often  is  to  make 

reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Products  of 

Abbotts  Dairies,  Inc. 

Philadelphia 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 


POLIOMYELITIS 
IMMUNE  GLOBULIN 


( human  ) 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 


A \t ERICAS 


PEARL  RIVER.  NEW  YORK 


premarin: 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 
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For  TRIPLE  SULFA 

THERAPY 
in  ALL  AGE 
GROUPS 


,,, SAFE— PLEASANT  TO  TAKE 
,,, ACCURATE  DOSAGE 
,,, BUFFERED  and  VISCOLIZED 
,,,WILL  NOT  SEPARATE 


BUFFONAMIDE 

TRIPLE  SULFA  SUSPENSION 


TASTY,  CHERRY  FLAVOR  and  COLOR-ECONOMICAL! 

There  is  no  safer  or  more  effeetive  sulfonamide  available! 
Extensive  clinieal  trials  show  that  triple  sulfas  (BUFFONAIMIDE) 
have  outstanding  therapeutic  efficiency  among  sulfa  drugs. 

BUFFONAMIDE  ASSURES: 


Each  Teaspoonful  (5  cc.)  Provides: 
Sulfadic'zine  0.166  gm. 

Sulfamerazina  0.166  gm. 

Sulfacetamide  0.166  gm. 

BUFFERED  with  Sodium  Citrate  0.5  gm. 

At  Pharmacies  Everywhere! 

Handy  2 oz.  Dispenser  Pints  or  Gallons 


Widest  possible  antibacterial 
spectrum 

Highest  blood  level ...  Safely  and 
quickly 

Maximum  potency  in  smallest  dose 
Minimal  side  effects 


S.  'J.  Tutag  and  Company 


19180  Mt.  Elliott  Avenue  • Detroit  34,  Michigan 


Relax  the  best  way 

...  pause  fot  Coke 


continuous  quality 
is  quality  you  trust 
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All  the  benefits  of  prednisone 

and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress 


Multiple  Compressed  Tablets  of  ‘Co-Deltra’ 
and  'Co-Hydeltra'  are  designed  to  help  the 
physician  cope  with  the  problem  of  gastric  dis- 
tress which  might  otherwise  become  an  obstacle 
to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specitically  formulated  as  a “tablet 
within  a tablet"  to  provide  stability  and  to  re- 
lease in  sequence  antacid  and  anti-inflammatory 
components. 


detra 


Prednisolone  Buffered 


Multiple 


and 


'Co-Deltra' 


Prednisone  Buffered 


COMf^RElSSED 

Tablets 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


Supplied:  Multiple  Compressed  Tablets  of 
‘Co-Deltra’  and  ‘Co-Hydeltra’,  each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydroxide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 

‘Co-Deltra’  and  ‘Co-Hyoeltra’ 

are  ihe  trademarks  of  Merck  & Co.,  Inc. 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  afiFords 
protection  against  loss  of  income  from  accident 
and  sickness  (accidental  death,  too)  as  well  at 
benefits  for  hospital  expenses  for  you  and  all 
your  eligible  dependents. 


PHYSICIANS  CASUALTY 

AND 

- -1 

HEALTH 

ASSOCIATIONS  - 

OMAHA  2. 

NEBRASKA  >191 

^^The  substitution  of  oral 
Neohydrin 

for  parenteral  meralluride 
was  successfully 
accomplished  in  97  percent 
of  70  ambulatory 
clinic  out-patients  with 
chronic  congestive 
heart  failure/'* 

‘^Lawrence,  W.  E.;  Kahn,  S.  S.,  and  Riser,  A.  B.: 

Sooth.  M.  J.  47:105,  1954. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

PANE  DISCOUNT  CORP. 

230  W.  41$t  ST.  NEW  YORK 

Phone:  LO  5-2943 


TAFTON,  PIKE  COUNTY,  PA. 

Cottage  Lake  Resort  for  the  Whole 
Family  on  safe,  natural  wooded 
lake,  sky-high  in  the  Pocono  Mt$. 

Centrally  Heated  SKY  LAKE  LODGE 
60  Individual,  Cozy  Cottages 
ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  fishing,  aquaplaning,  all  sports. 
FAMOUS  FOR  FINE  FOOD 
HoneymoonersSpecia!  June-Sept.  rates 
Complete  Entertainment 
Write  LENAPE  VILLAGE, ' Tafton,  Pa. 
Telephone  Hawley  4596 


FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr., 
Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomaie,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 


Tel.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 


Wa$iliingt»iiian  Hos|iiial 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Ir^cluded 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patienis 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D 
2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 
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no  nicer  way  to  . . 


SUSPENSION 

Chloromycetin' 

PALMITATE 


pleasant-tasting  Chloromycetin  for  pediatric  u 

When  a youngster’s  condition  calls  for  CHLOROMYCETIN  (chloramphenicol,  Parke-Dav 
you  can  make  the  treatment  pleasant  by  prescribing  SUSPENSION  CHLOROMYCETIN  PALMITAT 
Because  children  like  the  taste  of  this  custard-fla\  ored  suspension,  missed  doses  and  spilled  doses  a 

avoided.  Eaeh  teaspoonful  is  willingly  taken... and  swallowe 

Precise  adjustment  of  dosage,  as  directed,  is  made  easier  for  the  child’s  mother  with  SUSPENSIO 
CHLOROMYCETIN  PALMITATE.  The  fact  that  it  needs  no  refrigeration  is  an  added  convenienc 

CHLOROMYCETIX  is  a potent  tlierapeutic  agent  and,  beeause  certain  blood  dyscras: 
Iiave  been  associated  with  its  administration,  it  should  not  be  used  indiscriminah 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adc(juate  blood  studi 
should  be  made  when  the  patient  recjuires  prolonged  or  intermittent  therap 

siil>l>lied: 

SUSPENSION'  CHLOROMYCETIN  PAL.MIT.A.TE, 
containing  tlic  c(jiii\  alcnt  of  125  mg. 
of  CHLOROMYCETIN  per  4 CC., 
is  a\  ailahlc  in  60-cc.  \ials. 


PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 


■ov. 

i; ' ^ ; I 


For  45  years  Dextrl  - Maltose*- 

Mead  carbohydrate  manufactured  specificallj^  for  infant  formulas— 
has  been  prepared  with  meticulous  care  to  meet  the  highest 
standards  of  nutritional  and  pharmaceutical  excellence. 


j^SYMBOL-  OF  SERVICE  IN  MEDICINE 
J MEAD  JOHNSON  a COMPANY.  EVANSVILLE  21.  INDIANA.  U.  S.  A. 


in  infant 


are  high  enough 


ANNUAL  MEETING— MAY  12,  13,  14,  15  and  16,  1956 
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J.  Kenneth  Catlaw  Jersey  City 

S.  Eugene  Dalton  \cntnor 

Edward  P.  Duffy,  Jr Belleville 

Harrison  F.  English  Trenton 

Francesco  A.  Figurelli  Jersey  City 

Hyman  P.  Fine  Perth  Amboy 

Floyd  Fortuin  Paterson 

John  B.  Fuhrmann  Flemington 

Sherman  Garrison,  Jr Bridgeton 

George  Ginsberg  Hoboken 

William  H.  Hahn  Newark 

Lloyd  A.  Hamilton  Lambertville 

Arthur  Heyman  Newark 

Joseph  R.  Jehl  Clifton 

William  T.  McKeever  Jersey  City 

Estelle  f,  Milliser  Westfield 

Willis  B.  Mitchell  Toms  River 

Albert  Schmidt  Sea  Girt 

Robert  E.  X'erdon  Cliffside  Park 

Carl  E.  Weigele  Trenton 

Thomas  I.  White  Jersey  City 

J.  Allen  Yager  Paterson 


Public  Ueliitions 

Samuel  J.  Lloyd,  Chairma^i 

Thomas  C.  DeCecio  

Samuel  M.  Diskan  

Paul  J.  Kreutz 

Howard  C.  Pieper  

Harry  F.  Suter 


Trenton 
Cliffside  Park 
Atlantic  City 

Elizabeth 

Keypovt 

Penns  Grove 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Industrial  Health 

tali>h  M.  L.  Huchanan,  Chairman  Phillins])urR 

Donald  F.  Buchan  Newark 

iamucl  I.  Kooperstein Jersey  City 

Ubert  B.  Kump  . BridfiCton 

Arthur  F.  ^^angelsdo^flf  Bound  Brook 


Workiiieii’s  Compensation 


Frederick  G.  Dilger,  Chairman 

Hackensack 

Daniel  F.  Featherston 

. Asbury  Park 

Joseph  A.  Lcprec  

Elizabeth 

Anthony  G.  Merendino  

Atlantic  City 

Andrew  C.  Ruoff  

I'nion  City 

SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Chronically  III 


Villiam  H.  Hahn,  Chairman  Newark 

iamuel  Cohen  Jersey  City 

oseph  I.  Echikson  Newark 

ohannes  F.  Pessel  Trenton 

idinund  D.  Pellegrino  Flemington 

ibram  L.  Van  Horn  . Far  Hills 


Conservation  of  Hearing  and  Speech 


Conservation  of  Vision 

William  J.  McKeever,  Chairman  Jersey  City 

Henry  Abrams  Princeton 

William  H.  Hahn  Newark 

Charles  E.  Jaeckle  East  Orange 

Rcinold  W.  terKuile  Ridgewood 

Houtine  Health  Kxaniination 

Robert  E.  Verdon.  Chairman  Cliffside  Park 

William  F;.  Bray  Pemberton 

A.  Guv  Campo  Westville 

J.  Alleii  Yager  Paterson 


Eugene  Dalton,  Chairman  X'entnor 

oseph  R.  Burns  . , Trenton 

Idgar  P.  Cardwell  Newark 

homas  F.  Flynn,  Jr Woodbury 

lenry  Z.  Goldstein  Newark 

Ibert  E'.  Moriconi  Trenfim 

lenry  B.  Orton  ..  Newark 


School  Health 


Joseph  R.  Jehl.  Chairman  Clifton 

Sigmund  C.  Braunstein  West  New  York 

Neil  Castaldo  Cranford 

Charles  P.  DeFuccio  Jersev  City 

William  Greifinger  Newarx 

John  B.  Fuhrmann  Flemington 


SPECIAL  COMMITTEES 


Idniergency  Medical  Service,  Civil  Defense 


Winfield  Betts,  Chairman  . Medford 

'avid  B.  Allman  Atlantic  City 

Albin  Liva  Wyckoff 

ndrew  F".  McBride  Paterson 

■hn  L.  OIpp  Englewood 

ndrew  C.  Ruoff  Union  City 

rrald  Sinnott  Jersey  City 


I’liysicians  Placement  Service 


Marcus  H.  Greifinger,  Chairman  Newark 

Joseph  R.  Jehl  Clifton 

Samuel  T.  Lloyd  Trenton 

Howard  C.  Pieper  Keyport 

Harry  F.  Suter  Penns  Grove 

Widows  and  Orphans  of  Medical  Men 

Anthony  G.  Nierendino,  Chairman  Atlantic  City 

Harold  K.  E>non  Camden 

Sherman  Garrison,  Jr Bridgeton 

George  N.  J.  Sommer,  Jr Trenton 
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OFFICIAL  INTERMEDIARIES  WITH 

Frank  H.  Feldman,  N.  J.  Allergy  Society  Newark 

Lester  \V . Netz,  N.  J.  State  Society  of  Anesthesiologists, 

Hackensack 

Lewis  F.  Baum,  N.  J.  Chapter,  American  College  of  Chest 

Physicians  ^ South  Orange 

Robert  Brill,  N.  J.  Society  of  Clinical  Pathologists  Passaic 
Benjamin  B.  Burrill,  Jr.,  N.  J.  Dermatological  Society 

- • • • _ Montclair 

William  Levison,  N.  J.  Diabetes  Association  ...  Newark 
Herbert  B.  Silberner,  N.  J.  Gastroenterological  Society 

• • • Newark 

Richard  R.  Chamberlain,  N.  J.  Academy  of  General  Prac- 
tice ^ Maplewood 

John  W.  Borino,  Industrial  Medical  Association  of  N.J. 

Newark 

Ira  S.  Ross,  N.  J.  Neuropsychiatric  Association  Newark 


NEW  JERSEY  SPECIALTY  SOCIETIES 

Paul  Grossbard,  N.  J.  Obstetrical  and  Gynecoh  gical 

Society  — Passau 

Alfcnse  A.  Cinotti,  N,  J.  Ophthalmological  Society 

Jersey  City 

Albert  F.  Moriconi,  N.  J.  Society  of  Ophthalmology  and 

Otolaryngolog'y  Trentor 

Arthur  S.  Thurm,  N.  J.  Orthopaedic  Society  Trenton 

Walter  L.  Mitchell,  N.  J.  Chapter,  American  Academy 

of  Pediatrics  Newark 

Elmer  J.  Elias,  N.  J.  Society  of  Physicial  Medicine  . . Trenton 

Norman  V.  Myers,  N.  J.  Proctologic  Society  Tenafiy 

Geoige  G.  Green,  Radiological  Society  of  N.  J.  . Asbury  Park 
Waltei  R.  Edwards,  N.  J.  Rheumatism  Association  . .Trenton 
Benjamin  Daversa,  N.  j.  Chapter,  American  College  of 

Surgeons  Neptum 

John  L.  Varriano,  Society  of  Surgeons  of  N.  J.  Jersey  City 


County 
Atlantic  . . , 
Bergen  . . . 
Burlington 
Camden  . . 
Cape  May 
Cumberland 

Essex  

Gloucester  . 
Hudson  . . . 
Hunterdon 
Mercer  . . . 
Middlesex  . 
Monmouth 
Morris  . . . 
Ocean  .... 
Passaic  . . . 
Salem  .... 
Somerset  . 
Sussex  . . . 

1 'nion  . . . . 
Warren  . . . 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


President 

Peter  H.  Marvel,  Northficld  

.Tfhn  E.  McWhorter.  Englewood  

.Morris  A.  Robbins,  Columbus  

•Arthur  G.  Pratt,  Camden  

W ill. am  A.  Doebele,  Ocean  City  

.Nicholas  E.  Marchione,  Vineland  \ 

Icn  nie  G.  Kaufman,  Newark  . . . . J 

William  T.  Beall,  Woodbury  

..Sigmund  C.  Braunstein,  West  New  York 

Janus  A.  Harps,  Clinton  

.Albert  F.  Moriconi,  Trenton  

jrseph  F.  Sandella,  New  Brunswick 

\\  illiam  F.  Jamison,  Bradley  Beach  

Harold  S.  Hatch,  Morristown  

Frank  J.  Brown,  Point  Pleasant  

•Joseph  *R.  Jehl,  Clifton  ^ 

Eugene  T.  Pashuck,  Salem  . . . . ^ 

John  L.  Spaldo,  Somerville  

Dersett  L.  Spurgeon.  Newton  

.Carl  G.  Hanson,  Cranford  

Frank  J.  Rar'.olini,  Washington  


Secretary 

. Josiah  C.  McCracken,  Jr.,  Ventnor 
. John  R.  Williams,  ClitTside  Park 

R.  Winfield  Betts,  Medford 
Frank  J.  Hughes,  Camden 
Samuel  ).  Mazzotta,  Wildwoid  Crest 
Mary  Bacon,  Bridgeton 

John  J.  Torppey,  Newark 
Dorothy  M.  Rogers,  Woodbury 
John  J.  Bedrick,  Bayonne 
John  B.  Fuhrraann,  Flemington 
Samuel  J.  Lloyd,  Trenton 

S.  David  Miller,  New  Brunswick 
Morton  F.  Trippe,  Asbury  Park 
Robert  F.  Zimmerman,  Morristown 
Gorman  Jaffe,  Lakewood 

Joseph  F.  Moriarty.  Passaic 
Charles  E.  Gilpatrick,  Carneys  Point 
Marcus  E.  Sanford.  Somerville 
David  H.  Welsh.  Newton 
Nathan  S.  Deutsch.  Plainfield 
Ralph  M.  L.  Buchain'iii,  Phillipsburg 


Your  most  fastidious  patient  tvill  not  hesitate  to  use  this 
dainty,  feminine,  yet  medicallv  proven  specific  for  \ulvo- 
vaginal  infections.  Clinicallv  effective  in  Leukorrhea,  Tri- 
chomonas and  Monilia  vaginitis. 


V a g i m i n e 


VAGINAL  INSERTS 


Combines  5 gentle  hut  potent  anti-microbial  agents  in  buff- 
ered, lacto.^e-dextrosc  base  assuring  proper  pH.  Your  patient 
has  the  assurance  of  prompt,  effective  relief  at  moderate  cost 
...You  have  the  assurance  she  will  use  them  as  prescribed. 


Vagimine  Inserts  contain: 

Phenyl  mercuric  acetate  3.5  mg.  Tyrothricin  0.5  mg. 

9-aminoacridine  hydrochloride  2.0  mg.  Hyamin  lOX  2.0  mg. 

Methyl  para  hydroxybenzoate  7.0  mg.  Succinic  acid  15.0  mg. 

Buffered  Lactose-Dextrose  base  q.  s. 

Literature  and  Sample  on  request 


S.  J.  TUTAG  & COMPANY 


19180  MT.  ELLIOTT  AVENUE 
DETROIT  34,  MICHIGAN 
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Cramer  Hail 


Teleplione — Belle  Mead  21 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


Russell  N.  Carrier,  M.l). 

MEDICAL  DIRECTOR 
Diplomate  in  Psychiatry 
Samuel  Cog.an,  M.D. 

ASSOCIATE  DIRECTOR 
Dilplouiate  in  Psychiatry 
Mason  Pitman,  M.D. 

ASSOCIATE  DIRECTOR 

John  E.  Cotter 

BUSINESS  MANAGER 


Professional  men  who  have  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
now  know  why  the  Viceroy  taste  is 
smoother— never  rough.  Only  Viceroy  has 
20,000  tiny  filters  in  every  tip— twice  as 


many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
smoother  by  far— never,  never  rough.  That 
is  why  so  many  doctors  now  smoke  and 
recommend  Viceroys. 


Yes,  smoother  taste  because  there  are 

TWICE  AS  MANY  FILTERS 
IN  EVERY  VICEROY  TIP 

as  the  other  two  largest-selling  filter  brands! 


Viceroy’s  exclusive  filter  is  made  from 
pure  cellulose  — soft,  snow-white,  natural! 


Viceroy 

filter  ^ip 

CIGARETTES 


now  what? 

Every  call  is  a new  challenge.  If  you  find 
the  patient  has  a bacterial  infection  you  may^ 
like  many  physicians ^ think  of  Gantrisin  ’Roche’ 
first.  For  Gantrisin  is  highly  soluble, 
well  tolerated,  and  effective  against 
a wide  range  of  pathogens . 

Gantrisin  - brand  of  sulXisoxazole 


How  many  of  your  patients  are  clains? 


. . . most  youngsters  to  be  sure  - 

and  many  oldsters^  too  - who  balh  at  pills. 


Gantrisin  (acetyl)  Pediatric  Suspension  solves 
the  problem  because  its  delicious  raspberry 
flavor  appeals  to  all  ages,  while  the  wide 
spectriom  and  extensive  clinical  background  of 
Gantrisin  assure  you  of  effective, 
well-tolerated  antibacterial  therapy. 


1 
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Original  Research  in  Medicine  and  Chemistry 


for  more  efficient  ^ 

CONTROL  OF  faiH 


Each  tablet  contains: 


Aspirin  200  mg. 

Phenacetin  150  mg. 

Caffeine  30  mg. 

Demerol  hydrochloride  30  mg. 


(3  grains) 
(2V2  grains) 
{’/2  grain) 
{'/a  grain) 


Average  Adult  Dose:  1 or  2 tablets 

repeated  in  three  or  four  hours  as  needed. 

Bottles  of  100  tablets.  Narcotic  blank  required. 

"Such  a combination  has  proven  clinically  to  be  far 
more  effective  and  no  more  toxic  than  equivalent 
doses  of  any  of  these  used  singly.  " * 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


*Bonica,  J.J.;  and  Backup,  P.H.:  Northwest  Med.,  54:22,  Jan.  1955. 


rol,  trademark  reg.  U.S.  Pat.  Off.,  brand  of  meperidine,  - May  be  habit  forming 


NEW  DEVELOPMENTS 
IN  TELEPHONES 


for  patients  with  impaired  hearing  or  partial  voice  loss 


2 BONE  CONDUCTION  RECEIVERS. 

Occasionally  people  with  impaired  hearing 
get  better  results  using  a bone  conduction 
receiver.  This  is  a special  headset  for  use  wkh 
the  new  type  amplifier  phones  and  is  avail- 
able with  or  without  a cut-off  key. 

25c /mo.  additional  without  key 
40c /mo.  additional  with  key 


4 VISUAL  SIGNALS.  Special  visual  sig- 
nals can  be  set  up.  One  very  effective  visual 
signal  is  a neon  light  that  operates  directly 
from  ringing  current.  When  the  phone  rings, 
the  lamp  lights. 


1 A NEW  TYPE  AMPLIFIER  PHONE  offers  new 
convenience  to  the  partially  deaf.  The  quality  of  am- 
plification has  been  improved  through  the  use  of  new 
developments  in  transistors,  and  the  overall  sound 
level  has  been  stepped  up.  The  range  of  amplification 
is  from  0 to  22  decibels.  A very  efficient  receiver  also 
contributes  to  greater  clarity  of  reception. 

The  new  model  amplifier  phones  can  also  be  used 
on  rural  and  four-party  lines.  The  volume  can,  of 
course,  be  adjusted  for  normal  use. 

$1.25 /mo.  additional 


3 LOUD  RINGING  BELLS  are  available 
if  the  standard  telephone  bell  cannot  be 
heard. 

35c/mo.  additional 

Extension  bells  and  other  types  of  audible 
signals  are  also  available  for  other  rooms  in 
the  house. 


5 PATIENTS  WITH  VOICE  IMPAIRMENT 

can  get  phones  that  amplify  their  voice.  This 
is  accomplished  by  a special  conversion  of  the 
hard-of-hearing  set  so  that  the  amplifier  is  in 
the  transmitting  circuit. 


35c/mo.  additional 


Rates  similar  to  that  for  amplifier  phone. 


For  more  detailed  information,  or  to  answer  any  questions,  simply 
call  the  Service  Representative  at  your  Telephone  Business  Office. 


NEW  JERSEY  BELL  TELEPHONE  COMPANY 


mi 


your  pxatient  should  not  be 
endangered  by  fluid  accumulation 
during  "rest  periods' 

YOUR  PATIENT  NEEDS  AN 
ORGANOMERCURIAL 


When  a diuretic  must  evoke  acidosis  to  be  effective,  continued 
administration  without  dosage  limitation  results  in  refractoriness. 
Other  diuretics  may  require  interrupted  dosage  to  avoid  gastro- 
intestinal irritation. 

But  the  sustained  diuresis  achieved  by  the  organomercurials  never 
necessitates  routine  “rest  periods”  because  of  their  mode  of  action. 


TABLET 


NEOHYDRIN 


BRAND  OF  C H L O R M E R O D R I N (tea  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  tO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure  MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURiOE  INJECTION 


LAKESIDE 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
15<^  Bottle  of  24  tablets  (2' 2 grs.  each). 


We  will  be  pleased  lo  send  satnples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


STANDING 


in  rheumatoid  arthritis 


is  easier  with  Sterane’ — 
3-5  times  more  potent 
than  hydrocortisone  or 
cortisone.^ 


WALKING 


follows  rapidlyd  Sterane 
“is  more  effective  than  any 
previous  drug  in  the  control 
of . . . rheumatoid  arthritis.”^ 

WORKING 

functional  mobility  is 
restored  even  where  other 
steroids  fail  or  cease  to 
be  effect! ve.2-3 

WITH  MINIMAL 
DISTURBANCE 

of  electrolyte  balance'-^ — 
patients  may  even  be  treated 
without  diet  restrictions. 


brand  of  prednisolone 


suppliAd:  White,  5 mg.  oral 
tablets,  bottles  of  20  and  100. 
Pink,  1 mg.  oral  tablets, 
bottles  of  100. 

1.  Spies,  T.  D..  et  al.;  GP  12:73.  No.  1. 
11*35.  2.  Boland.  E.  W.:  J.A.M.A. 
160:613.  1956.  3.  Gillhespy.  R O 
Lancet  2:1393.  1955. 


1,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


HOW  VAGLSEC  liquid 

PENETRATES 


RECESSES  OF  VAGINA 
AND  EXPLODES 
TRICHOMONADS 
OFTEN  MISSED 

Too  OFTEN  AN  ORDINARY  trichoiiionacide  fails  to 
cure  vaginal  trichomoniasis  because  it  has  little 
or  no  effect  on  parasites  that  are  not  on  the  surface.^ 
Trichomonads  burrowed  deeply  into  the  roughened 
mucosa  survive  and  set  up  new  foci  of  infection.  In 
fact,  even  a few  hidden  trichomonads  remaining 
after  treatment  can  cause  acute  exacerbations.  With 
Vagisec®  liquid  and  jelly  you  can  overcome  this 
most  troublesome  problem. 

Penetrates  thoroughly  — This  new  and  unique  trich- 
omonacide  spreads  out  and  wets  the  entire  vaginal 
surface.  It  rapidly  dissolves  mucinous  materials,  fats 
and  blood  clots. ^ It  penetrates  the  cellular  debris  that 
lines  the  vaginal  walls  and  shields  the  parasites, 
reaching  trichomonads  deep  in  their  hiding  places. 
£-xplodes  trichomonads  — Vagisec  liquid  actually  ex- 
plodes trichomonads  within  1 5 seconds  after  douche 
contact.^  Two  surface-acting  agents  and  one  chelat- 
ing agent  combine  to  weaken  the  cell  membrane, 
to  remove  the  waxes  and  lipids,  and  to  denature  the 
protein.  With  its  cell  wall  destroyed,  the  parasite  im- 
bibes water,  swells  and  explodes.  All  this  occurs  within 
15  seconds.  Only  scattered  fragments  remain. 

Proves  highly  effective  — With  the  Davis  techniquet 
you  can  now  rid  patients  of  “trich,”  even  cases  that 
have  resisted  other  treatment.  Vagisec  liquid  was 
developed  as  “Carlendacide,”  by  Dr.  Carl  Henry 
Davis,  M.D.,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist. ^ Clinical  trials 
by  more  than  150  physicians  show  better  than  90  per 
cent  success.® 

Jtse  liguid  and  jelly— In  the  Davis  technique,  Vagisec 
liquid  is  used  in  office  therapy.  At  the  same  time, 
liquid  and  jelly  are  prescribed  for  home  use.  They  are 
well  tolerated,  leave  no  messy  discharge  or  stain. 
Office  treatment  — Expose  vagina  with  speculum  and 
wipe  walls  dry  with  cotton  balls.  Then  wash  thor- 
oughly with  a 1:100  dilution  of  Vagisec  liquid.  Re- 
move excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  six  treatments. 

TIoiiie  frcrtfmcnl— Patient  douches  with  Vagisec  liquid 
every  night  or  morning  and  then  inserts  Vagisec  jelly. 
Home  treatment  is  continued  through  two  menstrual 
periods,  but  omitted  on  office  treatment  days.  Douch- 
ing contraindicated  in  pregnancy. 


Photomicrograph  of  section  of 
epithelium  of  normal  vaginal 
mucosa,  enlarged  750  times,  shours 
uneven  surface  where  trichomonads 
hide.  V'acisec  penetrates  surface 
and  explodes  organisms  in 
hard-to-reach  areas. 


Oite  course  of  treatment  — “If  the  treatment  has  been 
accomplished  as  directed,”  the  patient  “will  have  no 
flagellates  provided  the  infection  was  limited  to  the 
vaginal  canal ...  A few  women  have  infected  cervical, 
vestibular  or  urethral  glands  and  require  other  types 
of  treatment.”'*  Continued  douching  with  Vagisec 
liquid  two  or  three  times  each  week  for  eight  to 
twelve  weeks  helps  prevent  re-infection. 

Prevents  coital  re-infection  — Infected  husbands  are 
“.  . . a potential  source  of  re-infection  in  wives  suc- 
cessfully treated.”®  Prescribe  for  your  patients  the 
protection  afforded  by  Schmid  high  quality  condoms. 
Specify  the  superior  RAMSES®  rubber  prophylactic, 
transparent,  tissue-thin,  yet  strong.  If  there  is  anxiety 
that  rubber  might  dull  sensation,  prescribe  XXXX 
(fourex)®  prophylactic  skins,  of  natural  animal 
membrane,  pre-moistened. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene  nonyl 
phenol,  Sodium  ethylene  diamine  tetra-acetate,  Sodium  dioctyl 
siilfosuccinate.  In  addition,  Vagisec  jelly  contains  Boric  acid, 
Alcohol  5%  by  weight. 

References:  1.  Davis,  C.  H.,  and  Grand,  C.  G.:  Am.  J. 
Obst.  & Gynec.  6S:559  (Aug.)  1954.  2.  Davis,  C.  H.:  J.A.M.A. 
157:126  (Jan.  8)  1955.  3.  Davis,  C.  H.:  VC'est.  J.  Surg,  63:53 
(Feb.)  1955.  4.  Davis,  C.  H.  (Ed.) : Gynecology  and  Obstetrics 
(revision),  Hagerstown,  Vi'.  F.  Prior,  1955,  vol.  3,  chap.  7,  pp. 
2,1-33.  5.  l-anceley,  F.,  and  .McEntegart,  .M.  C.:  Lancet  i :668 
(Apr.  4:  19.53. 

jUI.IUS  SCHMID,  i.Nc. 

gynecological  division 

West  55th  Street.  New  York  N.  Y. 

Vagisec.  RAMSES  and  XXXX  (FOUREX)  arf 
register**d  trade  • marks  of  Julius  Schmid.  Inc. 
fPat.  App.  for 
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looked  over  often... 

the  patient  with  nonspecific  rheumatism 

NOW— thoroughgoing  relief  with 


New 


combining 


TABLCTS 


Prednisone 0.75  mg.  —best  of  the  new 

Acetylsalicylic  acid  . . . 325  mg.  —best  of  the  old 

Ascorbic  acid 20  mg. 

Aluminum  hydroxide  . . 75  mg. 

antirheumatic  • anti-inflammatory  • analgesic  • supportive 

Combined  effectiveness  of  the  antirheumatic 
agents  in  Sigmagen  permits  maintenance  of  clinical 

relief  at  minimal  dosages. 


Sigmagen,*  brand  of  coriicoid>analgesic  compound. 

*T.M. 


i 


brand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y» 


A 


Till-:  JOrUXAI.  OK  TIIK  MI'DKAI.  .‘^oni  IV  of  \K\V  jraSEY 


thinking  about  :a 


r-  j. 

-new  fluoroscope? 


get  a fine  one..  . the  little  more  it  may  cost* 
will  pay  off  handsomely  in  the  long  run.  A fine 
Picker  fluoroscope  like  this  will  serve  you  efficiently 
for  many  a long  year.  It  is  built  by  the  same  skilled 
craftsmen  to  the  same  high  standards  as  the  Picker 
apparatus  used  in  three  out  of  four  Medical  Schools  and 
Teaching  Institutions  in  the  U.  S.  and  Canada. 

*You  can  rent  it  ( or  any  other  Picker  apparatus)  if  you’d  rather. 


25  South  Broodwov,  White  Plains,  N.  Y. 


Picker  x-ray  apparatus  is  backed  by  a service  organization  without 
peer  in  the  field.  There’s  a local  Picker  ofiice  near  you,  ready  to 
serve  you  well  and  promptly  in  anything  having  to  do  with  x-ray. 


lEWARK  2,  N.J.,  972  Broad  Street 
ncoln  Park,  N.J.,  Sewaro.s  Aver.ue 
iilington,  N.J.,  186  Belville  Pike 


Matawan,  N.J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  Street 
(Southern  N.J.) 


"140  million  working  hours  are  lost  annually  as  a result  of 

dysmenorrhea”' 


Before  menstruation  begins,  for  sure  relief  of 

dysmenorrhea  prescribe  ■■  ■ ■ ■ 

Edrisal 


ic 


Analgesic 

Antispasmodic 

Antidepressant 

two  tablets  every  3 hours 


FORMULA;  Each  ‘Edrisal’  tablet  contains: 

Benzedrine*  Sulfate 2.5  mg. 

(racemic  amphetamine  sulfate,  S.K.F.) 

Aspirin  2.5  gr. 

Phehacetin 2.5  gr. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  M,  Times  76:416  *T.M.  Reg,  U.S.  Pat.  OB. 
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You  can  specify 


with  confidence 


^11  physicians  appreciate  the  strictness  of  pharmaceu- 
ical  standards.  Pablum  Cereals  are  the  unhj  babv 
ereals  made  by  nutritional  and  pharmaceutical  spe- 
ialists.  All  four  Pablum  Cereals  are  enriched  with 
tiamine.  riboflavin,  calcium,  phosphorus,  copper,  and 
ith  iron  in  its  most  assimilable  form 


Mujr/i  lioducii 


^ Mixa/ 
Cefsai 


1 j 

1 1 

1 ^ 

Lf  J 

t 1 

Rice 

Aou-  available  in  these  bright  new  packages 


DIVISION  OF  MEAD  JOHNSON  & COMPANY  EVANSVILI.E  IND 


"How  to  look  at  a doctor's  bill"  could  well  serve  as  the  title  for  recent 


to  the  public  new  wa\s  of  looking  at  the  extraordinaPi"  value  one  buys 
with  each  dollar  spent  for  prompt  and  proper  medical  care. 

These  Parke-Da\  is  messages  talk  in  everxdax'  language  about  familiar 
but  “forgotten  ” facts.  Some  examples:  the  steadiK  decreasing  cost  of 
curing  diseases  such  as  pneumonia,  the  phenomenal  reduction  in  the 
death-rate  for  children,  the  substantial  savings  in  time  and  income  because 
of  the  shortened  duration  of  hospital  stays. 

B>-  highlighting  the  heartening  fac-ls  of  im'dical  progress  in  relation  to 
the  cost  of  iiicdical  care,  this  new  series  hope  s to  help  in  creating  a 
healthy,  realistic  public  opinion  on  the  rease  nab'eness  na  dicai  costs. 

To  do  this  successfully,  we  veish  the  facts  to  have  the  widest  possible 
readership.  Therefore  the.se  adverti.sements  are  being  publi.shed  regularly 
in  such  mass-circulation  maga/ines  as  f^lFE.  the  SATURD.VY  EX’EXIXG 
POST,  and  TOITVY'S  HE.\LTH. 


Parke-Davis  advertisements  on  the  cost  of  medical  care.  For  they  suggest 


PARKE,  DAVIS  & COMPANY 


Detroit  32,  Michigan 


PROFESSIONAL 
LIABILITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  

Address  


I'l  X 
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HydroCoirton^  -T  B A 

(HYDROCORTISONE  TE  RTI A R Y - B U T Y L AC  ET  AT  E.  MERCK) 


gives  the  arthritic  patient  more  days  of  freedom 

from  joint  symptoms — in  many  patients  the 
anti-rheumatic  effect  persists  2 to  10  times  longer 
than  after  injection  of  hydrocortisone  acetate. 

Its  action  is  local  and  without  systemic  effect, 


SUPPLIED  : •.ALINJ:  SUSPENOlON  HYDROCORTONE- 1 BA  2b  MG./CC..  VIAUS  OF  -•  Ci  . 


Philadelphia  1,  Pa. 
Division  of  Mekck  & Co.,  Inc. 


SQUIBB  WHOLE  ROOT  RAUWOLFJA  SERPENTINA 


stable  ataractic  (tranquihzmg)  effect^ 
without  excessive  sedation  - . 


stable  hjqiotensive  effect  without  rapid  peaks  and 
declines  in  blood  pressure  , ■ 


Comparative  effect  of  Raudixin  on  the  blood  pressure  of 
' - hyp'ertensive  patient  and  normotensive  patient. 


Systolic 
Pressure,  mm. 


100 


DOSAGE:  100  mg.  b.i.d.  initially; 
may  be  adjusted  within  a range  of 
50  mg.  to  500  mg.  daily.  Most  pa- 
tients can  be  adequately  maintained 
on  100  mg.  to  200  mg.  daily. 

SUPPLY;  50  mg.  and  100  mg.  tab- 
lets, bottles  of  100,  1000  and  5000. 


Days  10 


24.V 
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Squibb 


The  hypotensive  action  of  Raudixin  is  selective  for  the  hypertensive  state. 
For  this  reason,  Raudixin  does  not  significantly  affect  the  blood  pressure  Of 
normotensive  patients. 

*RAUOIXlN*®  IS  A SQUiee  TRADCMARK 


effect 


jWE’VE  GREATLY..5^»^ii^lT  FOR  YOU,  DOCTOR 


lO''TOv 


HEIGHT 


WEIGHT 

rOUwOt 


THE  l-F 

Ba^MIteR 


ALL  DIALS;  MALE  — Outer  seal*; 

FEMALE  — Inner  tcole' 


fidsal  Metabolism 

Wilb^  tHis  DAW,,  efficient  BMR  ap- 
poKiotUS-r  you  put  in  four  fcTclors 
Cajff  r ‘KAight,  weight  and  sexj'and 
the -pdiiAbt  puts  in  the  ifift/i-^he 
timesfiaistor.  The  BasalMeteR  com- 
putes these  ' factors  electricdlly 
qnd^i>i^es  yoV-u.h  uccyrdte  basal 
•TTejtiA?jFc  rate. 


(?RAPHS.,  NO 
SLIDE  RULES,  NO 
“WHEEL”  CALCU- 
LATORS, NO  CON- 
VERSIONS, NO 
HEAVY  OXYGEN 


Here  is  a long-awaited,  long-needed  sim- 
plification in  inetaholism  test  apparatus! 
No  '’wondering”  about  human  error 
with  the  HasalMeteR.  At  conclusion  of 
the  test,  you  press  a hiilton  and  read 
the  result  in  terms  of  a jilus  or  minus  in 
percentage  of  normal.  It’s  as  simple  as 
that,  and  just  as  reliable.  Find  out  now, 
without  obligation,  about  this  newer, 
better  BMR  unit! 


THE  IIEBEL-FLARSHEIM  CO., 

Cincinnati  IS,  Ohio 

Gentlemen:  Please  send  me,  without  obliga- 
tion, your  6-page  brochure  describing  the 
new  L-F  BasalMeteR. 


coupon'^ 


NAME 

ADDRESS 

CITY/STATE 
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Meat 

and  the  Rehabilitation  of 

Protein  Depleted  Patients 

Although  the  recommended  daily  allowance  of  one  gram 
of  protein  per  kilogram  of  body  weight  is  adequate  for  the  average  healthy 
adult,'  greater  amounts  may  be  needed  in  the  rehabilitation  of  patients 
depleted  in  protein  after  severe  infections,  mechanical  trauma,  burns,  or 
extensive  surgery.  ^ Protein  needs  for  tissue  regeneration  during  convales- 
cence are  high. 

To  speed  rehabilitation  of  the  protein  depleted  patient,  top  quality 
protein  and  calories  should  be  given  in  generous  quantity.^  However,  a 
high  protein  intake,  130  grams  daily,  at  best  induces  a slow  response.^ 
Intakes  at  3 or  4 times  that  level  may  produce  considerably  more  rapid 
gain  in  weight,  strength,  and  morale.^-®  If  mastication  and  swallowing  are 
difficult,  canned  strained  meats — such  as  used  in  infant  feeding — may  be 
used  to  advantage  in  the  high  protein  diet.'' 

Lean  meat,  outstanding  in  contained  top  quality  protein,  may  well 
be  made  the  keystone  of  the  high  protein  diet.  Its  abundance  of  vitamin 
B complex  and  essential  minerals — iron,  phosphorus,  potassium,  and  mag- 
nesium— adds  to  its  therapeutic  value.  Important  also  are  its  appetite 
appeal,  its  easy  digestibility,  and  its  virtual  freedom  from  allergenic 
properties. 

1.  Recommended  Dietary  Allowances,  Washington,  D.  C.,  National  Academy  of  Sciences — 
National  Research  Council,  Publication  302,  1953. 

2.  Co  Tui:  Review:  The  Fundamentals  of  Clinical  Proteinology,  J.  Clin.  Nutrition  7:232  (Mar.- 
Apr.)  1953. 

3.  Keys,  A.;  Brozek,  J.;  Henschel,  A.;  Mickelscn,  O.,  and  Taylor,  FI.  L.:  The  Biology  of  Human 
Starvation,  Minneapolis,  Univ.  of  Minnesota  Press,  1950. 

4.  Burger,  G.  C.  E.;  Drummond,  J.  C.,  and  Sandstcad,  H.R.:  Malnutrition  and  Starvation  in 
Western  Netherlands,  The  Hague  General  State  Printing  Office,  1948,  Part  II,  p.  91. 

5.  Co  Tui;  Kuo,  N.H.;  Chuachiaco,  M.,  and  Mulholland,  J.H.:  The  Protein  Depletion  (Hypo- 
proteinia)  Syndrome  and  Its  Response  to  Hyper-Proteinization,  Anesth.  & Analg.  28:1 
(Jan. -Feb.)  1949. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  tlic  Ciouncil  on  Foods  and  Nutri- 
tion of  the  .\mcrican  Medical  Association  and  found 
consistent  with  current  autlioritativc  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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rapid  absorption  and  distribu- 
tion to  all  parts  of  the  body 

• prompt,  broad-spectrum  action 
against  infections  caused  by 
gram-positive  and  gram-negative 
bacteria,  spirochetes,  certain 
large  viruses  and  protozoa 

• minimal  incidence  of  adverse 
reactions 

• available  in  a wide  selection  of 
convenient  dosage  forms  for  oral, 
parenteral  or  topical  use 

Tetracycline  the  nucleus  of 

modern  broad-spectrum  activity  discov- 
ered and  identified  by  Pfizer  scientists 


Pfizer  Laboratories 
Division^has^fize^^^o^^r^ 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


V 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Bronches: 

Clifton— GRegory  3*2260 
ASbury  Park  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarfer  7-1575 
Jersey  City — JOurnal  Square  3-2954 
Englewood — LOwell  8-2113 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  eflBcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


Reduces  Muscular  Tension 


MEPROBAMATE 
(2-methyl-2-n-propylT, 3- propanediol  dIcarbamate) 
Licensed  under  U.S.  Patent  No.  2.724,720 


Electromyography  shows  decisive  response 


Electromyographic  study  of  neuromuscular  hyper- 
activity in  42-year-old  male  with  anxiety-tension  syn- 
drome. A,  Before  EQU  AN  I L;  action  potential  of  high 
amplitude  and  frequency.  After  one  week  of 


ambulatory  treatment  with  EQUANIL;  showing  def- 
inite reduction  in  tension,  greater  ability  to  relax, 
and  marked  improvement  in  muscular  coordina- 
tion. C,  Point  where  patient  makes  effort  to  relax.* 


Philadelphia  1,  Pa. 


The  remarkable  effectiveness  of  Equ.\nil  may 
be  demonstrated  in  two  ways.  One  is  by  its 
ability  to  relieve  muscle  spasm  and  neuromus- 
cular tension.*  The  second  is  by  its  ability  to 
relieve  mental  tension  and  anxiety. 

Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  adjusted 
either  up  or  down,  according  to  the  clinical  response  of 
the  patient. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 

1.  Dickel,  II. A.,  et  ah:  West.  J.  Surg.,  April,  1956. 

anti-anxiety  factor 
with  muscle-relaxing  action 
. . . relieves  tension 


*Tradeinark 


“The  Edison  Voicewriter  helps  me  do  more  for  my 
patients  — and  spend  time  with  my  family  too" 


No  more  a stranger  to  my  family- 
thanks  to  the  VOICEWRITER" 


“I’m  a pediatrician  — but  the  kids  I used  to  see  the 
least — were  my  own. 

“We’re  'oecoming  buddies  now,  though  . . . because 
three  months  ago  I got  an  Edison  Voicewriter. 

“The  Voicewriter  saves  me  hours  of  time.  Helps  me 
quickly  bring  case  histories  up-to-date.  I take  it  with 
me  in  the  car — dictate  my  patient  report  after  making 
each  call.  It’s  three  times  faster  . . . and  my  case  his- 
tories are  more  complete,  more  valuable — because 
they’re  done  while  the  facts  are  fresh!  ” 

Why  don’t  you  find  out  more  about  this  modern 
electronic  assistant?  Just  call  your  Edison  business 
consultant.  His  phone  listing  is  Market  2-8052.  Find 
out,  too,  about  Edison  Televoice,  electronic  telephone 
dictation  used  by  today’s  most  modern  hospitals. 


Less  than  $15.00  a month  puts  an  Edison 
Voicewriter  on  your  desk.  Lease  it . . . buy 
it.  Chances  are  this  electronic  a.s,sistant 
will  cost  less  than  your  telephone  service 


THOMAS  A.  EDISON  INCORPORATED  1066  Broad  St  , Newark  2,  N.  J. 


Prednisone  Buffered 


All  the  benefits  of  prednisone 

and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress 


Multiple  Compressed  Tablets  of  ‘Co-Deltra’ 
and  ‘Co-Hydeltra’  are  designed  to  help  the 
physician  cope  with  the  problem  of  gastric  dis- 
tress which  might  otherwise  become  an  obstacle 
to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specifically  formulated  as  a “tablet 
within  a tablet”  to  provide  stability  and  to  re- 
lease in  sequence  antacid  and  anti-inflammatory 
components. 


and 


'Co-Hydeltra' 


PrednesoSofie  Buffered 


dfifWlifc 


Supplied:  Multiple  Compressed  Tablets  of 
‘Co-Deltr.V  and  ‘Co-Hydeltra’,  each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydroxide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


‘Co-OiiLTRA’  and  ‘Co-Hydeltka* 

are  the  trademarks  of  Merck  & Co.,  InC, 
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GYNETONE  REPETABS 


Combined  estrogen-androgen  therapy 
provides  the  steroid  support  necessary 
for  maximum  physical  and  mental 
function  in  both  males  and  females  who 
would  enjoy  vigorous  living  in  the  years 
beyond  60.  With  GYNETONE  REPETABS, 
optimally  balanced  estrogen-androgen, 
increased  vitality  as  well  as 
elevation  of  mental  and  emotional 
levels  often  follow  therapy  and  help 
to  keep  the  aging  patient  a productive 
and  useful  member  of  society. 


also  valuable  in:  osteoporosis  • protein  depletion  • menopause 
two  strengths  for  individualized  therapy 


Gynetone  Repetabs“.02”:  Ethinyl  Estradk)!  U.S. P.0.02  mg. 
plus  5 mg.  Methyltestosterone  U.S.P. 

Gynetone  Repetabs  “.04”:  Ethinyl  Estradiol  U.S.P.  0.04  mg. 
plus  10  mg.  Methyltestosterone  U.S.P. 

Gynetone,®  combined  estroiron-androKon. 

Rei’etabs.®  Repeat  Action  Tablets.  tr  i ti  in 


YOU  ARE  CORDIALLY  INVITED  TO 
VISIT  BOOTH  42  AT  THE  MEDICAL  SO- 
CIETY OF  NEW  JERSEY  CONVENTION 
MAY  12TH  TO  16TH,  AT  HADDON  HALL, 
ATLANTIC  CITY. 


OUR  COMPLETE  LINE  OF  PRODUCTS 
INCLUDES  DIAGNOSTIC  AND  THERA- 
PEUTIC ALLERGENS,  LABORATORY  AND 
OFFICE  SUPPLIES. 


16  SINTSINK  DRIVE,  EAST 

PORT  WASHINGTON,  N.  Y. 
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. . . keep  it  in  the  family  with  Prudential 


mortgage  or  rent  insurance 


Sec  your 


Prudential  Agent 


LIFE  INSURANCE 


AN  N U I T I E S 


SICKNESS  & ACCIDENT  INSURANCE 


GROUP  INSURANCE 


GRO  U 


r 


I 


ivith  the 

lEW  easy  to  follow 

lOICE-OF-FOODS 

)IET  LIST  CHART 

developed  by 
fOOD  education  dept. 


How  to  Rsduce 
and 

sTWr 

reduced 


KNOX  GELATINE  COWPANY 

JOHNSTOWN,  N.Y. 


New  Booklet  Available  to  Aid 


Maiiageiiieut  of  Overweight  Patients 


Tlie  19.55  edition  of  the  well-known  Knox  “Eat- 
and-Hediuc”  booklet  eliminates  calorie  counting 
for  your  obese  patients.  This  year’s  edition  is 
ba>ed  on  the  use  of  Food  Exchange  Lists'  which 
have  {)roved  so  accurate  in  the  dietary  manage- 
ment of  diabetics.  These  lists  have  been  adapted 
to  the  dietary  needs  of  patients  who  must  lose 
weight. 

1 lie  first  18  [lages  of  the  new  booklet  present  in 
simple  terms  key  information  on  tbe  use  of  Food 
Excb  anges  (referred  to  in  the  book  as  Choices). 
In  the  center,  double  gatefold  pages  outline  color- 
coded  diets  of  1200,  1600,  and  1800  calories  based 
on  the  Pood  fixchanges.  Physicians  will  find 
these  diets  easy  to  revise  to  meet  the  special 
needs  of  indi\  idual  jiatients. 

lo  help  patients  persevere  in  their  reducing 


plans,  the  last  14  pages  of  the  new  Knox  booklet 
are  devoted  to  more  than  six  dozen  tested,  low- 
calorie  recipes.  Please  use  the  coupon  below  to 
obtain  copies  of  tbe  new  "Eat-and-Reduce”  book- 
let for  your  practice. 

1.  Developed  the  t’.  S.  Public  Health  5?tTLice  a.'Slstfd  by  coinmillees  of 
The  American  Diabetes  lac.  and  The  American  Dietetic  Assn. 


Clias.  H.  Knox  (rrliitinr  f.o..  Inc. 

Profr^sional  Service  DejU.  S.I-17 
Jc)lin>low  II,  .N . \ . 

Please  send  me copies  of  the  neie  illustrated 

Knox  "Kat-and- Reduce"  booklet  based  on  hood 
Exeluinges. 
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A THREE-HANDED  ASSISTANT... 


MENNEN  BABY  MAGIC 

Actually  prevents  and  heals 
diaper  rash,  when  used  regularly! 


MENNEN  BABY  OIL 

A better,  safer 
cleanser  than  soap! 


IN  THE  FIGHT  AGAINST  DIAPER  RASH! 


I 


i'  . 


MENNEN 

CI.EAXS  i:VG 


MENNEN  BABY 
POWDER  It’S  wet- 
resistant;  protects 
babies  better  against 
diaper  rash,  chafing! 


MENNEN  . Baby  Specialist  since  1880 
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l^john 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

•RECISTERCO  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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OBSTETRICAL  — GYNECOLOGICAL 


PHARMACEUTICALS  AND  BIOLOGICALS 


FOR  THE  MEDICAL  PROFESSION 


Ortho 


Ortho  Pharmaceutical  Corporation 

RARITAN,  NEW  JERSEY 


Visit  us  at  our  Booth  No.  1 1 at  the  Annual  Convention  of 
The  Medical  Society  of  New  Jersey 


.18  A 


Till-:  KU  KVAI.  OK  TIIF.  MKDU  AI.  SOCIKTV  OK  XKW  JKRSIJ 


THRILLING  High-Fidelity  music 
from  THREE  SPEAKERS! 


*255.0° 

All  Music  Sounds  Better  on  a WEBCOR 


New 

WEBCOR 

RAVINIA 

CORONET  FONOGRAF 

Incomparable!  Matchless!  An  instrument  with 
Verified  High  Fidelity  — the  superb  Ravinia 
Coronet!  No  other  fonograf  today  compares  with 
it  — at  ony  price!  U.  L.  Approved.  Full  dynamic 
range  with  sparkling  highs  and  resonant  bass  . . . 
three  speakers  . . . omni-directional  sound  to 
every  part  of  the  room  . . . exceptional  tone  arm 
for  minimum  wear  of  delicate  long-play  records 
. . . G.  E.  cartridge  with  diamond  and  sapphire 
stylii  . . . and  the  Webcor  Intermix  Diskchanger 
that  plays  all  sizes  of  records  as  well  as  all 
speeds.  In  Mahogany  or  Blonde. 


- New 


ROYAL  CORONET 


TAPE  RECORDER 

Sparkling  fun  for  the  whole  family!  Record 
children's  voices  . . . parties  . . . friends  . . . 
radio,  TV  programs  . . . Hi-Fi  music  . . . anything 
you  can  hear!  Play  back  the  tapes  ...  as  often 
os  you  wish ! 

Webcor's  Verified  High  Fidelity  sound  . . . two 
recording  heads  . . . three  speakers  . . . two 
speeds!  Records  in  either  direction  without  reel 
turnover!  Portable.  U.  L.  Approved.  In  beautiful 
Black  or  Tan  fabric. 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance  Dealers 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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Multiple 

Compressed 

Tablets 


Multiple  Compressed  Tablets  ‘Co-Deltra’  and  ‘O 
Hydeltra’  are  unique  among  the  dosage  forms  of  tl 
newer  steroids,  because  they  are  specifically  designs 
as  a tablet  within  a tablet  to  provide  stability  and 
release  in  sequence,  antacid  and  anti-infiammatoi 
agents  . . . 


1.  the  outer  layer  of  antacids  (aluminum  hydroxide  g 
and  magnesium  trisilicatc)  comes  into  contact  with  tl 
gastric  mucosa  first  . . . and  alter  it  is  complete 
dissolved  . . . 


2.  the  hitherto  intact  inner  core  containing  the  ani 
inflammatory  agent  (either  prednisone  or  prednis 
lone)  then  begins  to  release  its  lull  therapeutic  pote 
tial  . . . and  not  before. 


Prednisone  Buffered 


)enefits  of  prednisone 


and  prednisolone 

plus  positive  antaeid 
aetion  to  minimize 


gastrie  distress... 


A reportedly  higher  incidence  of  gastric  dis- 
tress in  patients  receiving  the  newer  steroids 
prednisone  and  prednisolone  indicates  the 
desirability  of co-administeringnon-systemic 
antacids.' 

To  help  the  physician  cope  with  this  prob- 
lem of  gastric  distress  which  might  other- 
wise become  an  obstacle  to  therapy  with  the 
newer  steroids  . . . Multiple  Compressed 
Tablets  “Co-Deltra’  (Prednisone  Buffered) 

‘CoDeltra’  and  ‘Co-Hydeltra* 
are  trade-marks  of  Merck  & Co.,  Inc. 


and  ‘Co-Hydeltra’  (Prednisolone  Buffered) 
are  now  available. 

‘Co-Deltra’  and  ‘Co-Hydeltra’  are  now 
available  in  bottles  of  30  on  your  prescrip- 
tion. Each  Multiple  Compressed  Tablet 
contains: 

Prednisone  or  Prednisolone,  5 mg.;  300 
mg.  of  dried  aluminum  hydroxide  gel,  U .S.  P., 
and  50  mg.  of  magnesium  trisilicate. 

I.  Bollel,  A.  J.,  Black,  R.,  and  Bunim,  J.  J. : J.A.M.A.  IS8; 
459,  June  11,  1955. 
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Tetracycline  Lederle 

in  the  treatment  of 


respiratory  infections 


January  and  his  associates*  have  written 
on  the  use  of  tetracycline  (Achromycin) 
to  treat  118  patients  having  various 
infections,  most  of  them  respiratory,  in- 
cluding acute  pharyngitis  and  tonsillitis, 
otitis  media,  sinusitis,  acute  and 
chronic  bronchitis,  asthmatic  bronchitis, 
bronchiectasis,  bronchial  pneumonia, 
and  lobar  pneumonia.  Response  was 
judged  good  or  satisfactory  in  more  than 
84%  of  the  total  cases. 

Each  month  there  are  more  and  more 
reports  like  this  in  the  literature,  docu- 
menting the  great  worth  and  versatility 
of  Achromycin.  This  antibiotic  is  unsur- 
passed in  range  of  effectiveness.  It  provides 
rapid  penetration,  prompt  control.  Side 
effects,  if  any,  are  usually  negligible. 

No  matter  what  your  field  or  specialty. 
Achromycin  can  be  of  service  to  you. 
For  your  convenience  and  the  patient’s 
comfort,  Lederle  offers  a full  line  of 
dosage  forms,  including 


ACHROMYCIN  SF 


Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection — defends  the 
patient — hastens  normal  recovery.  For 
severe  or  prolonged  illness.  Stress  formula 
as  suggested  by  the  National  Research 
Council.  Offered  in  Capsules  of  250  mg. 
and  in  an  Oral  Suspension,  125  mg.  per 
5 cc.  teaspoonful. 


I 

flllc 


For  more  rapid  and  complete 
absorption.  Offered  only  by  Lederle  ! 


filled  sealed  capsules 


^January.  H.  L.  ct  al;  Clinical  experience  with 
tetracycline.  Antibiotics  Annual  1954-55,  p.  625. 


LEDERLE  LABORATORIES  DIVISION 

AM  £ K/CA\  CrAJVAMtO  COM  ^AJVT 


PEARL  RIVER.  NEW  YORK 


•REO.  U.  5.  PAT.  OFF, 


PHOTO  DATA:  4X5  VIEW  CAMERA,  F5.6,  l/25  SEC.,  EXISTINQ 
LIGHTING  AT  DUSK,  ROYAL  PAN  FILM. 
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CONGRATULATIONS 


to 


THE  MEDICAL  SOCIETY  OF 
NEW  JERSEY 


on  the  occasion  of  its 


190th  ANNUAL  MEETING 


Public  Service  Electric  ami  (jas  Company 
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Tine  JOL’KNAI.  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


rheumatoid 


continuing  benefits 


for  successful  corticosteroid  therapy 


• therapy  usually  undisturbed  by  sodium  retention, 
edema,  weight  gain 

• excellent  relief  of  arthritic  pain,  swelling, 
tenderness 

• spares  patients  salt-poor  diets 

• up  to  5 times  as  potent  as  hydrocortisone 

Available  as  1.  2.5,  and  5 mg.  tablets;  2.5  and  5 mg.  capsules 
METICORTELONE,*  brand  of  prednisolone.  ‘T.  M.  ml.j  «« 


METICORTELONE 

roDcnMicAi  nwcv 


(PREDNISOLONE)- 
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The  Dictaphone  TIME-MASTER 

dictating  machine 

. . . saves  time,  saves  money  on  case  histories,  reports, 
instructions  ...  all  medical  paper  work.  All  you  do  is 
voice  your  thoughts — the  exclusive  Dictabelt  record 
reproduces  every  syllable  with  unmatched  clarity. 

May  we  send  you  further  details? 

DICTAPHONE  CORPORATION 

434  CENTRAL  AVENUE  2020  CHESTNUT  STREET 

East  Orange,  N.  J.  Philadelphia  3,  Pa. 

E.  M.  Janswick,  Mgr.  N.  C.  Hale,  Mgr. 

OFFICES  AND  AGENTS  THROUGHOUT  THE  WORLD 

Dictaphone,  Time-Master  ancJ  Dictabelt  are  registered  trade-names  of  Dictaphone  Corporation 
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THE  MILTOWN  MOLECULE 


the  tranquilizer  with 

NO  KNOWN 
CONTRA-INDICATIONS 

ideal  for  prolonged  therapy 

• Effective  in  anxiety,  tension  and  muscle  spasm 

• Well  tolerated — not  habit  forming — essentially  non-toxic 

• Does  not  produce  depression 

• Orally  effective  within  30  minutes  for  a period  of  6 hours 

• Supplied  in  400  mg.  tablets.  Usual  dose:  1 or  2 tablets— 3 times  a day 


iltowii 

the  original  meprobamate — 2-mefhyl-2-n-propyM, 3-propanediol  dicarbamate — U.S.  Patent  2,724,720 


DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 
Literature  and  Samples  Available  on  Request 
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Provides  complete  control  J 


of  digitalis  dose 


permits  accm’ate  dosage  titration 

to  produce  the  maximum  therapeutic  effect 


Available  in  scored 
tablets  of  0.05  mg.  (orange) , 
0.1  mg.  (pink),  0.15  mg. 
(yellow),  and  0.2  mg. 

(white);  and  in 
1-oc.  and  10-cc.  ampoules, 

0.2  mg.  per  cc. 

ELI  LILLY  AND  CO 


Since  initial  digitalization  and  maintenance  dosage  must  be 
carefully  individualized,  'Crystodigin’  fulfills  the  important  re- 
quirements of  a preferred  digitalis.  'Crystodigin’  is  a crystalline- 
pure,  uniformly  potent  single  glycoside  that  is  completely  ab- 
sorbed in  the  gastro-intestinal  tract.  With  'Crystodigin,’  the 
maximum  therapeutic  effect  can  be  safely  determined  by  dosage 
titration  in  increments  as  small  as  0.025  mg. 

MPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 


ANNIVERSARY  1876 


19  5 6 


THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

CfiUoniali  • • • 


All  at  Once  it’s  May 


All  at  once  it’s  May.  Von  want  a little  rest 
and  relaxation  and  chatige.  .-\nd  your  spring 
cleaning  at  home  ought  to  be  balanced  by  some 
mental  spring  cleaning  too — by  a chance  to 
find  out  what’s  new  in  medicine.  And  then 
there  is  the  periodic  nostalgia  of  seeing  old 
friends,  old  class-mates,  former  colleagues 
again. 

You  can  do  all  this  at  once,  right  in  the 
middle  of  May.  You  can  get  some  ]>ainless 
j)ostgraduate  education.  You  can  hear  what’s 
new  at  the  section  meetings.  You  can  see 
what’s  new  at  the  exhibits.  You  can  assuage 
the  sore  eyes  by  the  sight  of  the  man  you  in- 
terned with,  or  your  old  class-mate,  or  one  of 


the  fraternity  brethren.  You  can  get  away  from 
tyranny  of  the  telephone.  You  can  have  your 
say  about  medical  politics,  medical  economics, 
medical  administrations.  You  can  rest,  drink 
in  some  of  the  sun’s  ultraviolet  rays,  relax, 
and  pad  that  nose  so  it  will  more  comfortably 
fit  the  grindstone. 

All  this  you  can  do.  W’here?  How? 

Sini])le.  .At  the  .Annual  Meeting  in  .Atlantic 
City.  Where  else  can  you  get  so  much  that  is 
both  amusing  and  edifying  in  a few  short 
days?  No  where  else. 

Why  wait?  Do  it  now.  The  1056  .Annual 
Aleeting  will  never  come  again. 


PcBLisHES)  Monthly  Since  1904 
Under  the  Direction  of  the  Committee  on  Publication 
J.  Lawrence  Evans,  Jr.,  M.D.,  Chairman 


Henry  A.  Da\tdson,  M.D.,  Editor 
Miriam  N.  Armstrong,  Assistant  Editor 


Place  of  Publication,  Printing  and  Mailing — 116  Lincoln  Avenue,  Orange,  N.  J. 
Editorial  and  Executive  Offices  of  the  Society — 315  West  State  Street,  Trenton  8,  N.  J. 
Send  all  communications  for  publication  to  the  Trenton  Office  — Telephone  EXport  4-3154 
Each  paying  menibcr  of  the  State  Society  is  entitled  to  receive  a copy  of  The  Journal  every  month 

Whole  Number  of  Issues  621 


VoL.  5 3,  No.  5 


May,  1936 


Suhscri|Hions.  J3.00  per  Year 
Single  Copies,  30  Cents 
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Watson  B.  Morris,  M.D.,  1878-1956 


The  passing  of  Watson  Morris  symbolizes 
the  end  of  an  era.  He  was  President  of  our  So- 
ciety in  1940,  a period  of  major  transition  for 
organized  medicine.  Dr.  Morris  was  born  in 
Utica,  N.  Y.,  descended  from  Colonial  ances- 
tors, one  of  whom  was  Gouverneur  Morris. 
He  was  graduated  from  Bellevue  in  1902  and 
won  one  of  the  coveted  Bellevue  internships. 
In  1904  he  undertook  to  serve  as  the  personal 
physician  to  a travel-minded  New  Yorker  and 
in  that  capacity  sailed  around  the  world  on  a 
private  yacht.  He  was  in  the  famous  trans- 
Atlantic  yacht  race  for  the  Kaiser  Wilhelm 
cup  in  1906.  The  ship  was  lost  in  a storm  and 
when  thev  finally  returned  to  New  York  they 
found  that  their  obituaries  had  already  been 
published.  Dr.  Morris,  however,  was  pretty 
durable.  He  was  to  last  fifty  more  years. 

In  1906  be  joined  bands  with  a senior  sur- 
geon and  opened  a small  hospital  in  South 
Orange.  Four  years  later  he  moved  to  the 
then  rural  village  of  Springfield,  whose  people 
he  was  to  serve  for  over  forty  years.  In  Spring- 
field  Dr.  Morris  was  active  in  civic  aflfairs  of 
all  sorts,  including  service  as  president  of  a 
bank,  an  officer  of  the  town  medical  society, 
president  of  the  Union  County  IMedical  So- 
ciety, president  of  the  Board  of  Governors  of 
the  Union  County  Tuberculosis  Hospital,  and 
many  others. 

He  joined  the  staff  of  Overlook  Hospital 
in  1913,  and  in  1952  was  honored  by  that  hos- 
pital with  the  title  of  “dean.”  He  was  for  years 
the  senior  member  of  the  staff  and  was  chief 
of  staff  from  1946  to  1950. 


Dr.  Morris  became  a Trustee  of  our  So- 
ciety in  1936,  and  in  1938  began  the  climb  up 
the  presidential  ladder,  being  installed  as  Pres- 
ident on  June  6,  1940.  He  was  a life  Fellow  of 
the  American  College  of  Surgeons  and  state 
regent  of  the  Association  of  American  Physi- 
cians. 

As  President  of  our  Medical  Society  he 
was  active  in  promoting  the  Fall  Clinical  Con- 
ference, and  established  for  many  county  so- 
cieties the  pattern  of  monthly  symposia  on 
special  toj^ics.  He  was  also  a pioneer  in  the 
development  of  the  State  Society  Regional 
Conference  pattern  in  the  United  States.  He 
encouraged  the  develojmient  of  inter-county 
meetings.  He  was  particularly  effective  in 
building  a good  public  relations  program  for 
The  IMedical  Society  of  New  Jersey.  One  of 
the  most  conspicuous  achievements  of  his  ad- 
ministration was  the  enactment  of  the  statute 
which  established  the  Medical-Surgical  Plan. 

Part  of  Dr.  IMorris’  medical  roots  lay  in  the 
verv  early  twentieth  century.  He  started  prac- 
tice in  the  days  before  antitoxin,  vitamins  and 
antibiotics.  He  was  thus  a very  real  and  very 
vital  link  between  two  eras. 

He  will  be  remembered  as  a competent  ad- 
ministrator who  knew  how  to  compromise  on 
method  without  compromising  on  principle ; 
as  a medical  societ}^  official  who  knew  how  to 
cultivate  good  public  relations  without  sacri- 
ficing dignity  or  status ; and  as  a cultivated 
gentleman  of  the  old  school. 
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THE  190th  ANNUAL  MEETING 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

HADDON  HALL,  ATLANTIC  CITY 
May  12,  13,  14,  15  and  16,  1956 

DAILY  SCHEDULE 


Saturday,  May  12,  1956 

y:3(i  a. in. — Board  of  Trustees 

HakeweU  Room,  1st  Floor 
13:00  noon — Ue.nistration  Opens 

Sun  I’oreli,  Boun.ne  Floor 
3:30  p.iii. — House  of  I)ele,ijates 

X'iUina  Itooni,  13th  Floor 
4:00  p.m. — Open  Forum  for  .Memliership  Discus- 
sion on  Medical  Society  I’olicies 
and  I'ro.aranis 
\'iUin,”-  Uo.im,  13lli  Floor 

8:00  p.ni. — Open  l-'oruiu  for  Meinbei'ship  Discus- 
sion on  Medi( al-Sur.irical  Plan 
\'ikin.c:  Uooni,  13lh  Floor 
8:30  p.m. — N'ominatin.n'  Committee 

Bakewell  Room.  1st  Floor 

Sunday,  May  13,  1956 

11:00  a. 111. — Reference  Committees: 

"A" 

Room  1333,  13th  Floor 
“B" 

Room  1344,  13th  Floor 
"C" 

Mand.-irin  Room,  13th  Floor 
‘TV 

Room  133,5,  13th  Floor 
‘■K” 

Room  1337,  13th  Floor 
Constitution  and  By-Laws 
Bakewell  Room,  1st  Floor 
Miscellaneous  Business 
Kowsley  Room,  1st  Floor 
Resolutions  and  Memoritils 
Room  1333,  13th  Floor 
4:00  p.m. — House  of  Delettates  (elei  tion) 

A’ikiiif?  Room,  13th  Floor 
8:00  p.m. — Civil  Defense  Symposium 
Vikinjr  Room,  13th  Floor 

Monday,  May  14,  1956 

9:00  a.m. — Exhibits  Open 
Lounge  Floor 

10:00  ii.m. — House  of  Dele.uates 

Viking  Room,  13th  Floor 

12:30  i).rn. — Luncheon:  Section  on  Surgery  and 

Xew  ,Iersey  Cha|)ter,  American  Col- 
lege of  Surgeons 
West  Room,  13th  Floor 


2:00  p.m. — General  Session  on  Sur.gery 
\'ikin.g  Room,  13th  Floor 

8:30  p.m. — General  Session 

Viking  Room.  13th  Floor 

Tuesday,  May  15,  1956 

9:00  p.m. — Board  of  Trustees 

Bakewell  Room,  1st  Floor 

9:30  a.m. — Sections: 

Allergy 

Room  1344,  13th  Floor 

Anest  hesiology 

Rowsley  Room,  1st  Floor 

10:00  a.m. — Sections: 

Cardiovascular  Diseases 
Tower  Room.  13th  Floor 

Clinical  I’.ithology 

Mandarin  Room,  13th  Floor 

Ophthalmology 

Card  Room,  Lobby  Floor 

Orthopeilic  Surgery 

Viking  Room.  13th  Floor 
Rheumatism 

West  Rtioni,  13th  Floor 
12:30  p.m. — Luncheons: 

New  .lersey  Allergy  Society 
Zodiac  B.  Chalfonte 
Section  on  Anesthesiolog.v 
Zodiac  A.  Chalfonte 
Section  on  Ophthalmology  and  New 
.Jersey  Ophthalmological  Society 
Blue  Room,  Chalfonte 
Section  on  Orthopedic  Surgery  and 
New  .lerse.v  Orthopaedic  Society 
Roberts  Room,  Chalfonte 
Section  on  Rheumatism 
Bakewell  Room,  1st  Floor 
Scientific  Program  Committee.  New 
Jersey  Heart  Association 
Room  1332,  13th  Floor 

2:00  p.m. — General  Session  on  Obstetrics  and 
Gynecolo.gy  * 

V'iking  Room,  13th  Floor 
4:30  i>.m. — New  Jersey  Ophthalmological  Society 
Mandarin  Room,  13th  Floor 
7:00  p.m.— Dinner-Dance 

Vernon  Room,  Lounge  Floor 
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Wednesday,  May  16,  1956 

9:30  a.in. — Sections: 

Chest  Diseases 

Rutland  Room,  1st  Floor 
Gastroenterology  and  Proctology 
West  Room,  13th  Floor 
Metabolism 

Vaux  Hall,  Chalfonte 
Neuropsychiatry 

Mandarin  Room,  13th  Floor 
Pediatrics 

Viking  Room,  13th  Floor 
10:00  a.tn. — Sections: 

Dermatology 

Marine  Room,  Chalfonte 
General  Practice 

Tower  Room,  13th  Floor 
Otolaryng'ology 

Card  Room,  Lobby  Floor 
Urology 

Room  1344,  13th  Floor 
12:30  p.m. — Luncheons: 

New  Jersey  Chapter,  American  Col- 
lege of  Chest  Physicians 
Wedgwood  Room  II,  Lounge  Floor 


Section  on  Dermatology  and  New 
Jersey  Dermatological  Society 
Bakewell  Room,  1st  Floor 
Section  on  General  Practice  and  New 
Jersey  Academy  of  General 
Practice 

Zodiac  B,  Chalfonte 
Section  on  Metabolism  and  Medical 
Members  of  New  Jersey  Dia- 
betes Association 
Zodiac  A,  Chalfonte 
Section  on  Neuropsychiatry 
Roberts  Room,  Chalfonte 
Radiological  Society  of  New  Jersey 
Blue  Room,- Chalfonte 

1:45  p.m. — Board  of  Directors,  New  Jersey  Acad- 
emy of  General  Practice 
Zodiac  B,  Chalfonte 
2:00  p.m. — General  Session  on  Medicine 
Viking  Room,  13th  Floor 
3:00  p.m. — Exhibits  Close 
Lounge  Floor 

4:00  p.m. — Registration  Closes 

Sun  Porch,  Lounge  Floor 


CIVIL  DEFENSE  SYMPOSIUM 


Sunday  Evening,  May  13,  1956 

Viking  Room,  13th  Floor 

Theme:  Disaster  Medicine 


8:00  p.  m. 

Early  Care  of  the  Severely  Injured  by  the  Civilian 
Physician 

The  Problem  of  Mass  Casualty  Management 
Joseph  D.  Goldstein,  Lt.  Col.,  M.C.,  Assistant 
Chief,  Department  of  Atomic  Casualties 
Studies,  Walter  Reed  Army  Institute  of  Re- 
search, IV’alter  Reed  Medical  Center,  Wash- 
ington, D.C. 

Surgical  Principles  in  the  Management  of 
Trauma  During  Disaster 

Jo.seph  R.  Shaeffer,  Col.,  M.C.,  Chief  Surgi- 
cal Consultant,  Office  of  the  Surgeon  General, 
Department  of  The  Army,  Washington,  D.C. 
Emergency  Treatment  of  Fractures 

Oscar  P.  Harni)ton,  Jr.,  M.D.,  Member,  Sub- 
committee on  Trauma,  American  College  of 
Surgeons,  and  Consultant  to  tbe  Surgeon 
General,  St.  Louis,  Mo. 

General  Discussion 

9:10  p.  m. 

The  United  States  Public  Health  Service  Civil  De- 
fense Training  Program 

L.  E.  Burney,  M.D.,  Assistant  Surgeon  General, 
United  States  Public  Health  Service,  Washing- 
ton, D.C. 


9:30  p.  m. 

Planning  for  Disaster  in  New  Jersey  — Panel 
Discussion 

Moderator:  Elton  W.  Lance,  M.D.,  Immediate 
Past-President,  Rahway 

Guest : Thomas  S.  Dignan,  Acting  Director, 

Division  of  Civil  Defense-Disaster  Con- 
trol, New  Jersey  State  Department  of 
Defense,  Trenton 

Panel : Members  of  the  Special  Committee  on 

Emergency  Medical  Service,  Civil  De- 
fense 

R.  Winfield  Betts,  M.D.,  Chairman, 
Medford 

David  B.  Allman,  ^I.D.,  Atlantic  City 
G.  Albin  Liva,  :M.D.,  Wyckoff 
Andrew  F.  McBride,  M.D.,  Paterson 
John  L.  Olpp,  M.D.,  Englewood 
Andrew  C.  Ruoff,  lU.D.,  Union  City 
Gerald  Sinnott,  M.D.,  Jer.sey  City 
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GENERAL  SESSION 


MONDAY  EVENING,  MAY  14,  1956 
8:30  p.  m. 

Viking  Room,  13th  Floor 


Presiding:  Vincent  P.  Butler,  M.D.,  President 
National  Anthem 
Inaugural  Address 

Lewis  C.  Fritts,  M.D.,  President-Elect 

Musical  Selections 

Joseph  Stern’s  String  Trio 


TOWN  MEETING  OF  THE  AIR  (ABC  Radio  Net- 
work) 

Timely  topic  of  interest  to  medicine  and  of  na- 
tional concern 

An  open  meeting  for  all  members  of  the  Society 
and  the  Woman's  Auxiliary. 


DINNER-DANCE 

TUESDAY  EVENING,  MAY  15,  1956 
7:00  p.  m. 

Vernon  Room,  Lounge  Floor 
honoring 

PRESIDENT  AND  MRS.  VINCENT  P.  BUTLER 


Toastmaster 

Joseph  P.  Donnelly,  M.D. 

Welcome 

Mrs.  Andrew  C.  Ruoff,  President,  Woman’s 
Auxiliary 

Introductions 

Mrs.  Bertram  J.  L.  Sauerbrunn,  President-Elect, 
Woman’s  Auxiliary 
Lewis  C.  Fritts,  M.D.,  President-Elect 

Presentation  of  Fellow’s  Key 

To:  Vincent  P.  Butler,  M.D.,  President 
By:  Elton  W.  Lance,  M.D.,  Immediate  Past- 
President 


UNDERGRADUATE  MEDICAL  EDUCATION  TO- 
DAY AND  THE  PRACTICE  OF  MEDICINE; 
THE  FACTORS  INWOLVED  IN  THE  DEVEL- 
OPMENT OF  A NEW  MEDICAL  SCHOOL 

Charles  L.  Brown,  M.D.,  Dean,  Seton  Hall  Col- 
lege of  Medicine,  Jersey  City 

Entertainment 
The  Carlyles — Singing  Duo 

Ruth  Daye — Xylophone  Virtuoso  and  Novelty 
IMusical  Act 

Music 

Joseph  Stern’s  Orchestra 
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SCIENTIFIC  SESSIONS 

MONDAY  AFTERNOON,  MAY  14,  1956 

GENERAL  SESSION  ON  SURGERY 

Salvatore  Giordano,  M.D.,  Chairman,  Morristown 
(}.  UuKFiN  Stamps.  M.D.,  Secretary.  Atlantic  City 


12 : 30  p. in. 

Liinclieon — Section  on  Surgeiy  and  New  .Jersey 
Chapter.  American  College  of  Surgeons 

JVest  riooin.  13th  Floor 
Scientific  Session,  Viking  Room,  13th  Floor 

2:00  p.  m. 

Upper  G.  I.  Bleeding,  A Rational  Approach 

Stuart  Z.  Hawkes,  M.D.,  Attending  Surgeon, 
I’resbyterian  Hospital,  Newark  and 

.Tames  D.  Allan.  IM.D..  Senior  Resident  in  Sur- 
gery, Martland  Medical  Center,  Newark 

Discussor:  Paul  Mecray,  Jr.,  M.D.,  Camden 

In  the  last  ten  years,  radical  revision  in  the 
treatment  of  upper  gastrointestinal  bleeding  has 
occurred.  This  paper  discusses  the  trend  away  from 
medical  management  to  surgical  treatment.  It  de- 
fines and  differentiates  massive  bleeding  and  lists 
indications  for  surgical  intervention. 

Some  1.50  cases  at  the  Martland  Medical  Center, 
Newark,  have  been  studied.  These  demonstrate  se- 
lection of  cases,  types  of  treatment  and  pitfalls 
which  may  be  encountered.  An  outline  is  offered 
for  the  handling  of  upper  massive  gastrointestinal 
bleeding,  based  on  the  literature  of  the  last  ten 
years  and  the  experience  of  the  authors  in  hand- 
ling this  problem. 

2:30  p.  m. 

Use  of  Commercial  Dacron  Fabric  in  the  Repair 
of  Inguinal  Hernias  and  Abdominal  Wall  Defects 

James  T.  Wolstenholme,  M.D.,  Staff  Surgeon, 
Veterans  Administration  Hospital,  East 
Orange 

Discussor:  Albert  K.  Levy,  M.D.,  East  Orange 

In  many  inguinal  hernias  and  abdominal  wall 
surgery,  deficiency  of  natural  fascial  layers  often 
necessitates  the  use  of  a prosthesis,  such  as  fascia 
lata,  Surgaloy  mesh.  Tantalum  mesh,  or  Fortisan 
to  achieve  a suitable  repair  of  the  defect.  The 
authors  have  utilized  commercial  Dacron  fabric 
in  the  repair  of  twelve  inguinal  hernias  and  two 
abdominal  A\all  defects  with  encoura.ging  results. 

Dacron  fabric  appears  to  be  a satisfactory  pros- 
thesis for  the  replacement  of  fascial  la.vers  since 
it  is  easily  tailored,  sutured  without  difficulty,  well 
tolerated  by  the  tissues  and  can  always  be  readily 
available.  The  tissue  reaction  to  Dacron  is  of  a 
fibroblastic  nature. 

This  paper  is  a preliminary  report.  A short  movie 
in  color  is  shown  illnstr.ating  the  technic  in  the  use 
of  Dacron  fabric.  Results  of  the  implantation  of 
Dai'i'on  fabric  in  rabbit.^  are  empha.sized. 


3:00  p.  m. 

Surgical  Management  of  Diaphi’agmatic  Hernia 

John  L.  Madden,  M.D.,  Director  of  Surgery, 
St.  Clare’s  Hospital,  New  York,  N.  Y. 

In  this  presentation,  the  anatomy  of  the  muscu- 
lar hiatus  of  the  diaphragm  for  the  esophagus  is 
discussed  and  a technic  for  the  transthoracic  re- 
pair of  a sliding  hernia  of  the  esophageal  hiatus 
is  illustrated.  A dissection  of  the  esophageal  hiatus 
was  performed  in  20  fresh  cadaver  specimens.  In 
all  but  one  instance  the  hiatus  was  formed  solely 
and  completely  by  the  right  crus  of  the  diaphragm. 
Accordingly,  in  the  repair  of  an  esophageal  hiatal 
hernia  one  approximates  not  the  right  and  left 
crura  but  the  margins  of  the  right  crus.  Choice  of 
surgical  approach,  whether  transabdonilnal  or 
transthoracic,  is  predicated  upon  the  findings  in 
individual  patients  and  the  preference  of  the  sur- 
geon. In  general,  the  transthoracic  route  is  pre- 
ferred. 

3:30  p.  m. 

Some  Factors  Influencing  Mortality  and  Morbidity 
in  Perforated  Peptic  Ulcer 

Peter  J.  Guthorn,  1\I.D.,  Asbury  Park,  Associate 
Attending  Surgeon,  Monmouth  Memorial 
Hospital,  Long  Branch 

Discussor:  Earle  DeW.  Stage,  M.D.,  Morristown 

In  this  study  of  165  cases  of  perforated  peptic 
ulcer  over  a 20  year  period,  age  and  duration  of 
perforation  were  the  most  important  factors  in- 
fluencing mortality.  A notable  clinical  factor  has 
been  the  increase  among  women.  The  surgical  ap- 
jiroach  has  not  altered  markedly  but  mortality  has 
declined  from  44  to  5 per  cent.  This  has  been  due 
to  the  use  of  sulfonamides  and  antibiotics  and, 
recognition  of  importance  of  tluid-electrolyte  bal- 
ance, blood  transfusion,  gastric  suction  and  aban- 
donment of  intraperitoneal  drainage. 

4:00  p.  m. 

Business  Session 

4:15  p.m. 

Five-Year  Evaluation  of  Cardiac  Arrest  in  The 
Presbyterian  Hospital  of  Newark,  N.  J. 

Gene  L.  D’AJessandro,  M.D.,  Chief  Anesthetist, 
The  Presbyterian  Hospital,  Newark 

Discussor:  George  N.  J.  Sommer,  .Tr„  .M.D., 
Trenton 
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ALLERGY 

Ralph  I.  Alpord,  M.D.,  Chairman,  Montclair 
Heube^t  W.  DiErENDORF,  M.D.,  Secretary.  Summit 
Room  1344,  13th  Floor 

9:30  a.  m. 

Practical  Considerations  in  Feeding  Allergic  Children 

Joseph  R.  Jehl,  M.D.,  Clifton,  Attending  Pedia- 
trician, St.  Joseph’s  Hospital,  Paterson 

This  paper  describes  the  author’s  experiences  in 
feeding  children,  particularly  infants,  who  are  un- 
able to  take  cow’s  and  goat’s  milk  in  any  of  their 
modifications  without  allergic  reactions  and  whose 
symptoms  are  not  noticeably  relieved  with  soy  bean 
preparations.  The  author  reviews  the  preparation 
of  mixtures  of  “solid  foods”  which  may  be  admin- 
istered through  a nipple  to  infants.  There  is  al.so 
a discussion  of  how  they  grew  and  developed. 


10:00  a.  m. 

Hay  Fever 

Isador  Ripps,  M.D.,  Clinical  Assistant,  .Muhlen- 
berg Hospital,  Plainfield 

Although  pollen,  particularly  ragweed  pollen, 
is  the  greatest  cause  of  hay  fever,  .seasonal  and 
post-seasonal  hay  fever  symptoms  may  also  be 
produced  by  other  agents.  These  factors  are  re- 
viewed and  their  relationship  to  diagnosis  and  ther- 
apy discussed.  Possible  causes  for  failure  in  ther- 
apy are  considered.  Specific  therapy,  the  use  of 
inhibitors  and  the  present  status  of  non-specific 
therapy  are  reviewed.  The  importance  of  obtain- 
ing a purified  pollen  antigen  and  basic  research  to 
elucidate  the  biochemical  mechanism  of  the  aller- 
gic reaction  is  also  stressed. 


10:30  a.  m. 

Recent  Advances  in  the  Treatment  of  Allergic 
Diseases 

Louis  Tuft,  M.D.,  Clinical  Profe-s.sor  of  ^ledi- 
cine.  Temple  University  School  of  Medicine, 
Philadelphia,  Pa. 

Allergy  to  drugs,  especially  penicillin,  now  is  of 
major  interest  to  physicians  because  of  the  uni- 
versal use  of  “specifics”  and  the  rising  tide  of  se- 
vere and  sometimes  fatal  reactions.  The  author 
points  out  methods  of  recognizing  drug  allergy. 
Including  an  evaluation  of  skin  test  methods.  He 
reviews  the  means  of  preventing  and  treating  re- 
actions. Special  attention  is  paid  to  the  use  of  the 
cortico-steroids,  not  only  in  these  situations  but 
also  in  the  treatment  of  asthma  and  related  al- 
lergic diseases.  The  indications  and  value  of  these 
drugs  are  pointed  out. 


11:00  a.  m. 

The  Use  of  Prednisone  and  Prednisolone  in  Refrac- 
tory Cases  of  Pollinosis 

Eugene  J.  Luippold,  M.D.,  Boonton,  Attending 
Physician,  St.  Clare's  Hospital,  Denville 

11:30  a.  m. 

General  Discussion 

11:40  a.  m. 

Business  Session 

12:30  p.  m. 

Luncheon — New  Jersey  Allergy  Society 
Zodiac  B,  Chalfonte 

ANESTHESIOLOGY 

Mildred  T.  Bohnb,  M.D.,  Chairman,  Summit 
Lester  W.  Netz,  M.D.,  Secretary,  Hackensack 

Rowsley  Room,  1st  Floor 

9:30  a.  m. 

Neraval®  — A New  Induction  .Anesthetic  — ECG 
Studies  During  and  Following  Induction 

Irving  M.  Riflin,  M.D.,  Attending  Anesthesiol- 
ogist. St.  Vincent’s  Hospital,  Montclair 
Ma.x  Block,  M.D.,  Attending  in  Medicine,  Moun- 
tainside Hospital,  Montclair 

Several  investigators  in  the  past  have  studied 
the  cardiovascular  effects  of  the  barbiturate  anes- 
thetic agents  intravenously.  This  study  is  limited 
to  electro-cardiographic  changes  during  the  rapid 
injection  of  Neraval®  and  for  two  minutes  following 
its  administration.  As  previously  demonstrated,  the 
changes  are  minimal  and  not  clinically  significant, 
if  hypoxia  and  hypercarbia  are  not  associated  with 
the  administration  of  the  drug. 

9:50  a.  m. 

U.se  of  Neraval®  in  General  Surgery 

Marcel  A.  Mersch,  M.D.,  Englewood,  Attending 
Anesthesiologist,  Holy  Name  Hospital,  Tea- 
neck 

This  is  a discussion  of  a number  of  surgical  cases 
in  which  Neraval®  (methitural)  was  used  as  an 
anesthetic  agent.  The  author  describes  the  types 
and  technics  of  anesthesiologic  administration  of 
this  new  agent.  A summary  of  results  and  con- 
clusions is  presented. 

10:10  a.  m. 

Discussion  of  first  two  papers 

Irving  R.  Hayman,  M.D.,  Paterson 
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10:20  a.  m. 

Lessons  Learned  from  Operative  Deaths  Relating 
to  Anesthesia 

Edward  T.  Lawless,  M.D.,  Attending  Anes- 
thesiologist, St.  Joseph’s  Hospital,  Paterson 

Discussor:  Robert  K.  Egge,  M.D.,  East  Orange 
10:50  a.  m. 

Recess 

11:00  a.  m. 

Medico-Legal  Problems  Relating  to  Anesthesiology 

Mr,  William  G.  Bischoff,  Defense  Attorney, 
U.  S.  F.  & G.,  Camden 

General  Discussion  and  Question  and  Answer 
Period 

11:45  a.  m. 

Business  Session 

12:30  p.  m. 

Luncheon — Section  on  Anesthesiology 
Zodiac  A,  Chalfonte 

CARDIOVASCULAR  DISEASES 

Robert  B.  Durham.  M.D.,  Chairman,  Atlantic  City 
Frank  J.  Brown,  M.D.,  Secretary,  Point  Pleasant 

Tower  Room,  13th  Floor 

10:00  a.  m. 

Present  Trend  in  the  Office  Management  of  the  Hy- 
pertensive Patient 

Henry  C.  Crossfleld,  M.D.,  West  Orange,  Con- 
sultant in  Cardiology,  Orange  Memorial  Hos- 
pital, Orange 

General  Discussion 

A brief  description  of  the  anatomic  nervous  con- 
trol of  hypertension  and  an  enumeration  of  the 
hormonal  influences  are  given.  The  author  then 
evaluates  the  effect  of  minute  details  of  living  and 
eating  habits  together  with  one’s  philosophy  of 
life,  on  h.\n)ertension.  This  is  followed  by  a dis- 
cussion of  some  of  the  drugs  most  commonly  used, 
their  advantages  and  disadvanta.ges.  Future  trends 
are  forecast. 

10:30  a.  m. 

Management  of  the  Cardlo-Hepatic  Patient 

Franklin  M.  Hanger,  M.D.,  Professor  of  Medi- 
cine, Columbia  University  College  of  Physi- 
cians and  Surgeons,  New  York,  N.  Y. 

General  Discussion 


The  parenchymal  cells  of  the  liver  are  readily 
injured  by  anoxia.  Hepatic  disturbances  are  com- 
mon in  acute  and  chronic  cardiac  failure,  and 
present  primary  and  secondaiy  problems  of  great 
theoretical  and  therapeutic  importance.  Vascular 
derangements  also  develop  during  the  course  of 
many  hepatic  diseases  and  these  may  determine 
the  clinical  course. 

11 :15  a.  m. 

Management  of  Complications  of  Myocardial  In- 
farction 

Edward  C.  Klein,  Jr.,  M.D.,  South  Orange,  Con- 
sultant in  Cardiology,  Hospital  of  St.  Barna- 
bas, Newark 

General  Discussion 

Acute  myocardial  infarction  caused  by  coronary 
thrombosis  is  readily  diagnosed,  but  its  treatment 
is  for  the  most  part  symptomatic.  The  complications 
can  tax  the  ingenuity  and  skill  of  the  expert.  Shock 
may  be  profound  and  it  needs  immediate  attention. 
Congestive  heart  failure  requires  the  usual  treat- 
ment with  low  sodium  diet,  mercurial  diuretics  and 
digitalis.  In  the  management  of  the  cardiac  arrhy- 
thmias, quinidine  is  the  drug  of  choice,  although, 
in  some  instances,  pronestyl  may  be  desirable.  The 
thromboembolic  phenomena  require  early  use  of 
anticoagulant  therapy.  This  procedure,  however, 
should  not  be  routine  unless  the  physician  in  charge 
is  skilled  in  the  technic  and  proper  laboratory  facili- 
ties are  available.  The  indications  and  contraindi- 
cations for  anticoagulants  along  with  the  choice  of 
drugs  and  dose  schedule  are  discussed.  Ten  com- 
plications are  presented. 

11:45  a.  m. 

Business  Session 

CLINICAL  PATHOLOGY 

WiLUAM  T.  Rhiad,  Jr.,  M.D.,  Chairman,  Camden 
George  L.  Erdman,  M.D.,  Secretary,  Summit 

Mandarin  Room,  13th  Floor 

10:00  a.  m. 

The  Mycoses 

Emma  S.  Moss,  M.D..  Director.  Department  of 
Pathology,  Charity  Hospital  of  Ix)uisiana  at 
New  Orleans 

Question  and  Answer  Period 

Fun.gous  infections  are  recognized  with  greater 
frequency  due  to  an  increasing  awareness  of  their 
occurrence  and  protean  manifestations.  They  must 
be  dilTerentiated  from  tuberculosis,  other  granu- 
lomas, tumors  and  from  each  other,  for  therapy 
to  be  most  efTective. 
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Use  of  versatile  antibiotics  has  resulted  in  fatal 
cases  of  moniliasis.  Blastomycosis,  histoplasmosis, 
and  coccidioidomycosis  were  long  thought  to  be 
rare,  unusual  and  invariably  fatal.  Mass  skin  test- 
ting  has  indicated  that  large  numbers  of  people 
have  been  infected  by  the  species  of  fungi  causing 
these  diseases  without  having  been  aware  of  the 
infection. 

Medically  important  species  of  fungi  fall  into 
three  broad  classes  depending  upon  the  type  of 
infection  most  frequently  produced;  systemic,  in- 
termediate or  superficial. 

10:30  a.  m. 

Symposium  on  Mycoses 

Moderator:  Emma  S.  Moss,  M.D. 

Role  of  the  Non-Pathogenic  Fungi 

Nathan  Schaffer,  M.D.,  Chief  of  Allergy  De- 
partment, East  Orange  General  Hospital, 
East  Orange 

The  Surgical  Aspects  of  Mycotic  Infections 

Anthony  D.  Crecca,  M.D.,  Attending  in  Thoracic 
Surgery,  St.  Michael’s  Hospital,  Newark 

Dermatological  Aspects  of  Mycotic  Infections 

Frederick  C.  Licks,  M.D.,  South  Orange,  At- 
tending Dermatologist,  East  Orange  General 
Hospital,  East  Orange 

Tissue  Reactions  to  Mycotic  Infections 

Robert  Breckenridge,  M.D.,  Glenside,  Pa.,  Di- 
rector of  Clinical  Laboratories,  Our  Lady  of 
Lourdes  Hospital,  Camden 

Question  and  Answer  Period 

Questions  to  he  submitted  in  writing  from 
the  floor. 

11 :50  a.  m. 

Business  Session 


OPHTHALMOLOGY 

Joseph  R.  WtaNTROB,  M.D.,  Chairman,  Atlantic  City 
John  SciLLiEmi,  M.D.,  Secretary,  Paterson 

Card  Room,  Lobby  Floor 
10:00  a.  m. 

Heterocliromic  Cyclitis 

Emanuel  P.  Rosen,  M.D.,  Surgeon,  Newark  Eye 
and  Ear  Infirmary,  Newark 

Heterocliromic  cyclitis  was  first  completely  de- 
scribed 50  years  ago.  Its  history  falls  into  two 
25-year  periods:  (a)  the  preslitlamp-tuberculous 

era.  and  (b)  the  bio-microscopic  era.  Hetero- 
chromic  cyclitis  is  more  commonly  reported  in 


Europe.  Probably  it  occurs  just  as  frequently  in 
this  country,  but  apparently  it  is  not  as  readily 
recognized.  Some  bio-microscopic  signs  are  pointed 
out — along  with  gonioscopic  findings  and  the  im- 
portant Amsler-Verray  test  is  described.  The  re- 
lationship of  heterochromia  to  the  status  dys- 
craphicus  is  described  and  the  occurrence  of  hetero- 
chromia in  the  “glaucomato-cyclic”  syndrome  as 
well  as  in  certain  hypersensitivities  is  mentioned. 

10:30  a.  m. 

Surgical  Diseases  of  the  Cornea,  Keratoconus 

Herbert  M.  Katzin,  M.D.,  Director  of  Labora- 
tory, Eye  Bank  for  Sight  Restoration,  New 
York,  N.  Y. 

11:00  a.  m. 

Recent  Advances  in  the  Treatment  of  External 

Diseases 

Irving  H.  Leopold,  M.D.,  Professor  of  Ophthal- 
mology and  Head  of  Department,  Graduate 
School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa. 

Since  the  introduction  of  steroids,  several  new  de- 
rivatives have  been  made  available  for  experimental 
and  clinical  therapy  in  eye  diseases.  These  include 
hydrocortisone  T butyl  acetate,  9 alpha  fluoro  hy- 
drocortisone, prednisone  and  prednisolone  in  addi- 
tion to  their  forerunners,  namely  cortisone  and  hy- 
drocortisone and  ACTH.  There  are  some  differences 
in  the  activities  of  these  compounds. 

Ophthalmologists  should  pay  attention  to  anti- 
biotics, such  as  neomycin,  bacitracin,  polymi.sin  and 
the  chemotherapeutic  agents  such  as  furacin,  so- 
dium propionate  and  various  sulfonamides.  The 
antibiotics  which  should  be  employed  for  local  ad- 
ministration are  those  which  are  not  likely  to  be 
used  in  a wide-scale  for  systemic  administration. 
In  this  way.  the  patient  will  not  have  lost  a great 
deal  if  he  develops  sensitivity  to  the  local  use  of 
steioids  and  to  the  local  use  of  antibiotics.  The 
ophthalmologist  should  not  ne.glect  chemical  agents 
which  are  valuable  for  external  diseases  and  have 
stood  the  test  of  time  in  preference  for  newei-  drugs 
which  may  not  prove,  in  the  long  run.  to  be 
supei'ior. 


11:30  a.  m. 

General  Discussion  from  the  floor 
11:45  a m. 

Busines.s  Session 

12:30  p.  m. 

Luncheon — Section  on  Ophthalmology  and  New 
Jersey  Ophthalmological  Society 
Blue  Room,  Chalfonte 
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ORTHOPEDIC  SURGERY 

Otto  Lehmann,  M.D.,  Chairman,  Long  Branch 
Harold  T.  Hansen,  M.D.,  Secretary,  South  Orange 

Viking  Room,  13th  Floor 
10:00  a.  m. 

Congenital  Disorders  of  the  Foot 

Michael  Taranto,  M.D.,  Elizabeth,  Attending 
Surgeon,  New  Jersey  Orthopaedic  Hospital, 
Orange 


10:20  a.  m. 

Static  Disorders  of  the  Foot 

Albert  Willner,  M.D.,  North  Arlington,  Asso- 
ciate in  Orthopedics,  West  Hudson  Hospital, 
Kearny 


10:40  a.  m. 

General  Discussion  on  first  two  papers 


11:00  a.  m. 

The  Menace  of  Anti- Arthritic  Remedies 

Harold  Thomas  Hyman,  M.D.,  Author  of  “In- 
tegrated Practice  of  Medicine,"  Pipersville, 
Pa. 

General  Discussion 

Some  of  the  more  crippling  arthropathies,  not- 
ably rlieiimatoid  arthritis,  are  manifestations  of 
iiypersensitivity  reactions,  presumably  to  bacterial 
antigen.  Similar  lesions  may  be,  and  have  been, 
pi-oduced  in  sensitized  patients  by  the  administra- 
tion of  therapeutic  products,  notably  salicylates 
and  sulfonamides.  Since  none  of  these  anti-arth- 
ritic drugs  has  specific  potential;  and  since  it  is 
not  possible  to  tell,  in  advance,  which  patient  will 
respond  to  them  with  a remote  hypersensitivity 
syndrome,  the  conscientious  ))ractitioner  re-ap- 
l>raises  their  indications. 


11:40  a.  m. 

Business  Session 


12:30  p.  m. 

liUncheon — Section  on  Orthoitedic  Surgery  and  New 
•Icr.sey  Orthopaedic  Society 

Roberts  Room.  Chalfonte 


RHEUMATISM 

R.  Winfield  Betts,  M.D.,  Chairman,  Medford 
Evelyn  Z.  Merrick,  M.D.,  Secretaryt  Orange 

West  Room,  13th  Floor 

10:00  a.  m. 

Soft  Tissue  Distress  in  Rheumatic  Disease 

Peter  J.  Warter,  M.D.,  Head,  Department  of 
Medicine,  and  Chief  of  Rheumatology,  Mc- 
Kinley Memorial  Hospital,  Trenton 

The  distress  from  soft  tissue  changes  in  rheu- 
matic diseases  presents  many  challenging  diagnos- 
tic and  therapeutic  problems.  Fibrositis  is  the  most 
frequent  soft  tissue  illness.  This  condition  has 
been  the  “scrap  bari'el”  of  rheumatic  distress,  for 
many  years. 

Treatment  should  be  directed  toward  the  cor- 
rection of  emotional  instabilities  and  their  causes. 
Only  then  can  drugs  and  rehabilitative  procedures 
be  of  value. 


10:20  a.  m. 

Current  Status  of  Corticosteroids  in  Collagen 
Disease 

Robert  W.  Burlew,  M.D.,  Senior  Physician,  Re- 
search Staff,  Schering  Corporation,  Bloom- 
field 

The  author  offers  a brief  summary  of  clinical 
reiiorts  accumulated  during  the  experimental  eval- 
uation of  Meticorten®  and  IMeticortelone®  in  rheu- 
matoid arthritis,  rheumatic  fever,  disseminated  lu- 
pus erythematosus,  periarteritis  nodosa,  dermato- 
myositis,  and  scleroderma. 


10:40  a.  m. 

An  Interpretation  of  the  Basic  Mechanism  Which 
Would  Explain  the  Signs,  Symptoms,  and  Natural 
History  of  Rheumatoid  Disease 

Thomas  McPherson  Brown,  M.D.,  Professor  of 
Medicine,  George  Washington  School  of  Medi- 
cine, Washington,  D.  C. 


11:05  a.  m. 

Therapy  of  the  Arthritides — Panel  Discussion 

Moderator:  John  W.  Gray,  M.D.,  Consultant 
in  Arthritis,  St.  Barnabas  Hospital,  Newark 

Panel : Rheumatologists 

Herman  H.  Tillis,  ^LD.,  Associate  in  Arthri- 
tis, Presbyterian  Hospital,  Newark 

William  D.  Kimler,  M.D.,  Haddon  Heights, 
Assistant  in  Rheumatology,  Cooper  Hospi- 
tal. t'amden 
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Orthopedist 

E.  Vernon  Davis,  M.D.,  Associate  Ortho- 
pedic Surg'eon,  Cooper  Hospital,  Camden 

Physiatrist 

Bertram  M.  Bernstein,  M.D.,  Chief,  Depart- 
ment of  Physical  Medicine  and  Rehabilita- 
tion, IMcKinley  Memorial  Hospital,  Trenton 

This  is  a panel  discussion  of  the  treatment  of 
actively  progressive  Stage  II  rheumatoid  arthritis 
patients.  It  includes  consideration  of  gouty  arth- 
ritis in  (a)  an  acute  attack  and  (b)  interim  ther- 


apy. It  discusses  corrective  measures  for  ankylosis 
of  hip  and  knee  joints.  The  value  of  traction  in  the 
treatment  of  cervical  osteoarthritis  with  or  with- 
out the  arm  syndrome  will  be  reviewed. 

11:30  a.  m. 

Business  Session 

12:30  p.  m. 

Luncheon — -Section  on  Rheumatism 
Bakewell  Room,  1st  Floor 


TUESDAY  AFTERNOON, 

OBSTETRICS  AND  GYNECOLOGY 

Felix  H.  Vann,  M.D.,  Chairman,  Englewood 
Stanton  H.  Davis,  M.D.,  Secretary,  Plainfield 

Viking  Room,  13th  Floor 

2:00  p.  m. 

Joint  Meeting  with  the  Committee  on  Maternal 
and  Infant  Welfare 

Lessons  Prom  Maternal  Deaths — Obstetrical 
Emergencies — Panel  Discussion 

Moderator:  John  D.  Preece,  M.D.,  Chairman, 
Committee  on  Maternal  and  Infant  Welfare. 
Trenton 

Panel:  D.  Anthony  D’Esopo,  M.D.,  Professor  of 
Clinical  Obstetrics  and  Gynecology,  Colum- 
bia University  College  of  Physicians  and 
Surgeons,  New  York.  N.  Y. 


MAY  15,  1956 

Clayton  T.  Beecham,  M.D.,  Clinical  Professor 
of  Obstetrics  and  Gynecology,  Temple  Uni- 
versity School  of  Medicine,  Philadelphia. 
Pa. 

Robert  A.  MacKenzie,  M.D.,  Asbury  Park. 
Senior  Attending  Obstetrician,  Monmouth 
Memorial  Hospital.  Long  Branch 

Edward  G.  Waters,  M.D.,  Attending  Obste- 
trician, Margaret  Hague  Maternity  Hospi- 
tal, Jersey  City 

Case  Presentations  and  Panel  Discussions: 
Eclamptic  Death 
Death  from  Ruptured  Uterus 
Anesthetic  Death 
Ectopic  Death 

General  Discussion  and  Questions  from  the  floor 
4:20  p.  m. 

Business  Session 


WEDNESDAY  MORNING,  MAY  16,  1956 


CHEST  DISEASES 

Emanuel  Klosk,  M.D.,  Chairman,  Newark 
Wilbur  F.  Jehl,  M.D.,  Secretary,  North  Caldwell 

Rutland  Room,  1st  Floor 
9:30  a.  m. 

Cytological  Patterns  in  Bronchopulmonary  Disease 

A.  Albert  Carabelli.  M.D.,  Attending  in  Thoracic 
Medicine,  St.  Francis  Hospital,  Trenton 
Discussor:  Milton  H.  Kannerstein.  M.D., 

Newark 


1 his  is  a study  of  the  bronchial  aspirate  or  irri- 
gate in  1000  cases  of  bronchopulmonary  disease. 
The  Papanicolaou  technic  was  used  to  determine 
pathognomonic  cytogvams.  The  study  revealed 
three  lai-ge  categories  of  bronchopulomonary  dis- 
eases which  may  be  .said  to  h.ave  a characteristic 
cytogram : 

a.  .-\cute  and  chronic  suppuraove  broncho- 
pneumonitis  with  the  leukocyte  prominent  or 
predominating. 

b.  Acute  and  chronic  allergic  bronchopul- 
monary di.sease  with  eosinoi>hiles  present  or 
prominent. 

c.  Neoplastic  bronchopulmonary  disease  with 
m.alignant  cells  present. 
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The  cytogratn  of  acute  or  chronic  suppurative 
disease  may  be  superimposed  on  eithe.r  the  allergic 
or  the  neoplastic  groups  to  mask  the  underlying 
disease. 

A peculiar  pseudo-malignant  group  of  cells 
(easily  mistaken  for  malignant  epidermoid  types) 
is  present  in  the  bronchopulmonary  suppurative 
group  and  occasionally  in  the  allergic  group. 

9:55  a.  m. 

A Survey  of  900  Consecutive  Cases  of  Myocardial 
Infarction 

Irving  L.  Applebaum,  M.D.,  Attending  Physi- 
cian in  Medicine,  Newark  Beth  Israel  Hos- 
pital, Newark 

Discussor:  Norman  Reitman,  M.D.,  New 

Brunswick 

This  is  a review  of  888  cases  of  myocardial  in- 
farction at  the  Newark  Beth  Israel  Hospital.  It  is 
noted  that  the  disease  is  more  common  in  males 
(3  to  1),  occurred  at  earlier  age  in  males,  seemed 
relatively  more  common  in  individuals  of  Hebrew 
faith  and  less  common  in  the  Negro.  Past  medi- 
cal history  reveals  an  Incidence  of  46  per  cent 
angina  pectoris,  25  per  cent  previous  myocardial 
Infarction,  22  per  cent  hypertension  and  14  per 
cent  diabetes  mellitus.  The  “silent”  attack  is  un- 
usual. The  course  of  disease  and  laboratory  data 
(including  an  analysis  of  post-mortems)  are  dis- 
cussed vdth  particular  emphasis  on  congestive 
heart  failure,  shock  and  complications,  including 
thromboembolism.  Electrocardiographic  findings  are 
reviewed.  Therapy,  especially  anticoagulants,  is  dis- 
cussed and  the  efficacy  of  DicumaroK®  is  questioned. 

10:20  a.  m. 

An  Analysis  of  100  Cases  of  Tuberculosis  Treated 
at  Home 

Benjamin  P.  Potter,  M.D.,  Consultant  in  Chest 
Diseases,  St.  Francis  Hospital,  Jersey  City 

Discussor:  Joseph  A.  Smith,  M.D.,  Glen  Gardner 

Home  treatment  of  tuberculosis  has  been  ex- 
tended to  larger  groups  of  patients  since  the  ad- 
vent of  the  anti-tuberculous  drugs.  Whether  time 
will  prove  it  superior,  as  good  as  or  inferior  to 
hospital  management  remains  to  be  seen,  but  there 
are  certainly  some  definite  contraindications.  The 
author  answers  these  questions  from  his  experience 
in  the  100  cases  to  be  presented.  The  follow-up 
on  these  completed  cases  is  from  one  to  five  years. 
Many  of  these  patients  have  had  one  or  more  ad- 
missions to  tuberculous  hospitals  for  deactivation 
of  their  tuberculosis  prior  to  starting  the  home 
treatment. 

10:45  a.  m. 

Trauma  to  the  Chest 

Ross  ,T.  Simpson,  M.D.,  Bayonne,  Attending 
Surgeon,  B.  S.  Poliak  Hospital  for  Chest  Dis- 
eases, .Tersey  City 

Discussor;  Lawrence  Gilbert,  M.D.,  Newark 


11:10  a.  m. 

Serial  Tomography  in  the  Chemotherapeutic  Man- 
agement of  Pulmonary  Tuberculosis 

Irving  J.  Selikoff,  M.D.,  Associate  in  Medicine, 
Barnert  Memorial  Hospital,  Paterson 
Co-Authors;  David  Roth,  M.D.,  Paterson 

Robert  H.  Joelson,  M.D.,  Paterson 
Discussor;  Paul  K.  Bornstein,  M.D.,  Asbury 
Park 

11:35  a.  m. 

Business  Session 

12:30  p.  m. 

Luncheon — New  Jersey  Chapter,  American  College 
of  Chest  Physicians 

Wedgw'ood  Room  II,  Lounge  Floor 

DERMATOLOGY 

Cex)ric  C.  Carpenter,  M.D.,  Chairman,  Summit 
Herman  Kline,  M.D.,  Secretary,  Atlantic  City 

IMarine  Room,  Chalfonte 
10:00  a.  m. 

A Recapitulation  of  Local  Antibiotic  Therapy 

Milton  B.  Sloane.  M.D.,  Englewood,  Director, 
Department  of  Dermatology,  Bergen  Pines 
County  Hospital.  Paramus 

The  author  speculates  about  future  trends  in 
antibiotic  and  chemotherapy,  and  on  the  possi- 
bility of  using  benzimidazole  derivatives  in  the 
chemotherapy  of  viral  diseases.  Comparison  is 
made  of  the  local  efficacies  of  the  existing  anti- 
biotics: the  organisms  against  which  they  are 

effective  and  the  relative  index  of  sensitization. 
The  new  antifungal  antibiotics  appear  to  hold  such 
great  possibilities  for  the  future  that  one  of  them. 
Nystatin®,  will  be  a follow-up  of  the  preliminary 
work  reported  in  Dr.  Sloane’s  paper  in  the  Journal 
of  Inve,stigative  Dermatology,  last  June.  Its  great- 
est usefulness  appears  to  be  in  moniliasis,  and  the 
problem  is  discussed.  The  shortcomings,  as  welt 
as  the  usefulness  of  Nystatin®  are  brought  in,  and 
what  results  may  be  expected.  Some  unusual  forms 
of  moniliasis  will  be  displayed. 

10:25  a.  m. 

Seborrheic  Dermatitis — Evaluation  of  Therapy 

Sam  C.  Atkinson,  M.D.,  Associate  Attending 
Dermatologist,  Overlook  Hospital,  Summit: 
and 

Cedric  C.  Carpenter,  M.D.,  Attending  Derma- 
tologist, Overlook  Hospital,  Summit 

The  literature  is  reviewed  regarding  therapy  of 
seborrheic  dermatitis.  Newer  drugs,  such  as  so- 
dium sulfacetamide,  tranquilizing  drugs,  and  anti- 
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biotics  are  briefly  discussed  and  compared  with 
older  medications  (sulfur,  mercury,  and  vioform). 
Internal  medications  are  considered  an  important 
adjunct  to  therapy:  vitamin  B complex,  liver  ex- 
tract injections,  and  vitamin  have  been  found 
to  be  valuable.  Two  hundred  and  sixty-four  pa- 
tients were  followed  and  the  results  of  various  treat- 
ments analyzed  by  means  of  charts:  local,  internal, 
and  physical  therapeutic  methods  were  considered 
separately. 

10:45  a.  m. 

Consideration  of  Causes  of  Seborrheic  Dermatitis 

Henry  B.  Decker,  M.D.,  Camden,  Professor  of 
Dermatology,  Jefferson  Medical  College,  Phil- 
adelphia, Pa. 

11:10  a.m. 

Business  Session 

11:25  a.  m. 

Treatment  of  Cancer  of  the  Skin 

Richard  L.  Sutton,  Jr.,  M.D.,  Kansas  City,  Mo., 
Chairman,  Department  of  Dermatology,  Uni- 
versity of  Kansas  Medical  Center 

"Cancer  of  the  skin”  is  limited  in  this  discussion 
to  discrete  epithelial  neoplasms,  basal  and  squa- 
mous cell  carcinomas  in  particular,  and  the  pre- 
cursor lesions  that  evolve  into  them.  Recognition 
of  the  small,  early  lesion  is  not  difficult.  The  neces- 
sity will  be  stressed  for  adequacy  of  the  measures 
used  for  destrojflng  these  tumors.  The  technic  of, 
and  reasons  for,  adequacy  of  therapy  will  be  de- 
scribed, with  clinical  and  histologic  illustrations. 
It  is  erroneous  to  attack  skin  cancer  centrifugally. 
Sacrifice  of  normal  tissue  peripheral  to  tumor 
ti.ssue  is  necessary,  whether  treatment  be  surgical 
or  radiologic.  The  methods  used  by  Dr.  Sutton  are 
described. 

12:30  p.  m. 

Luncheon — Section  on  Dermatology  and  Xew  Jer- 
sey Dermatological  Society 
Bakewell  Room,  1st  Floor 

GASTROENTEROLOGY  AND  PROCTOLOGY 

Benjamin  J.  Macchia,  M.D.,  Chairman,  Jersey  City 
Abraham  L.  Reich,  M.D.,  Secretary,  Newark 

West  Room,  13th  Floor 

9:30  a.  m. 

The  Modern  Treatment  of  Portal  Cirrhosis 

Irving  B.  Brick,  M.D.,  Associate  Professor  of 
Medicine  and  Chief  of  Gastroenterology  Clinic, 
Georgetown  University  School  of  Medicine, 
Washington,  D.  C. 

Discussor:  Ferdinand  G.  Welsbrod,  M.D.,  East 
Orange 


10:00  a,  m. 

Symposium  on  Non-Specific  Ulcerative  Colitis 

Medical  Aspects 

Samuel  M.  Gilbert,  M.D.,  Adjunct  in  Medi- 
cine, Beth  Israel  Hospital,  Newark 

Non-specific  ulcerative  colitis  is  a serious  dis- 
ease of  young  adults.  Early  diagnosis  is  stressed 
so  that  thorough  medical  treatment  may  be  insti- 
tuted before  the  disease  has  progressed  from  the 
rectum.  Adequate  medical  therapy  can  control  75 
per  cent  of  cases. 

Radiological  Aspects 

Leo  H.  Siegel,  M.D.,  Attending  in  Gastro- 
enterology, Presbyterian  Hospital,  Newark 

The  general  radiologic  characteristics  of  non- 
specific ulcerative  colitis  are  well  documented  and 
are  dealt  with  only  briefly.  Of  increasing  interest 
is  the  lack  of  correlation  betwen  the  gravity  of 
disease  (as  manifested  clinically)  and  to  the  x-ray 
findings  as  interpreted  by  the  usual  standards. 
Cases  will  illustrate  serious  disease  with  minimal 
roentgenologic  findings  and  relatively  mild  clini- 
cal disease  with  apparently  severe  x-ray  findings. 
A number  of  cases  of  rather  unusual  degree  of 
improvement  following  accepted  therapy  are  shown. 

The  conclusion  is  that  the  clinical  picture,  in- 
cluding sigmoidoscopic  findings,  is  the  keystone  of 
prognosis  with  little  reliance  to  be  placed  on  the 
roentgenologic  findin.gs  except  for  localization. 

Surgical  Aspects 

Earl  J.  Halligan,  M.D.,  Medical  Director, 
Medical  Center,  Jersey  City 

Surgery  does  not  eliminate  the  cause  of  ulcera- 
tive colitis,  but  it  does  remove  the  pathologically 
involved  tissue.  The  price  of  surgery  is  the  exci- 
sion of  the  colon  and  rectum  with  the  establish- 
ment of  a iiermanent  ileostomy.  Therefore,  indica- 
tions for  surgery  must  be  carefully  considered. 
Ileostomy  itself  is  not  without  its  complications, 
such  as  obstruction,  fistula,  loss  of  fluid  and  elec- 
trolytes often  endangering  life,  prolapse  or  retract- 
tion  of  the  ileostomy,  secondary  enteritis,  et  cetera. 
A one  stage  total  colectomy  with  resection  of  the 
rectum  and  performance  of  the  ileostomy  at  the 
same  time  is  favored. 

The  discussion  lists  indications  for  operation, 
operative  technic,  reasons  for  preferring  one  stage 
operation,  complications  of  ileostomy,  their  preven- 
tion and  surgical  treatment. 

General  Discussion 

11:00  a.  m. 

Injection  Treatment  of  Hemorrhoids  — Present  Day 

Concepts 

Urban  R.  Finnerty,  M.D.,  Director  of  Proc- 
tology, St.  Vincent’s  Hospital,  Montclair 

General  Discussion 

11:30  a.m. 

Business  Session 
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GENERAL  PRACTICE 

Louis  K.  Coixins,  M.D.,  Chairman,  Glassboro 
Charles  H.  Calvin,  M.D.,  Secretary,  Perth  Amboy 

Tower  Room,  13th  Floor 

10:00  a.  m. 

Symposium  on  Proteinuria 

The  Clinical  Significance  of  Proteiniu'ia 

Abraham  Cantarow,  M.D.,  Professor  of  Bio- 
chemistry, Jefferson  Medical  College  of 
Philadelphia,  I'hiladelphia,  Pa. 

Discusser:  William  W.  Hersohn,  M.D.,  At- 
lantic City 

In  evaluating  the  clinical  significance  of  pro- 
teinuria, the  following  questions  should  be  an- 
swered: (a)  what  is  the  protein?  (b)  where  does 
it  enter  the  urine?  (c)  is  it  present  continually  or 
intermittently  and,  if  intennittently,  under  what 
circumstances  does  it  appear?  (d)  how  much  pro- 
tein is  being  excreted?  The  paper  is  directed  to- 
wards answering  these  questions  and  clarifying 
their  clinical  significance. 

The  Lower  Nephron  Syndrome 

John  H.  Hodges,  M.D.,  Assistant  Professor 
of  Medicine,  Jefferson  Medical  College  of 
Philadelphia,  Philadelphia,  Pa. 

Discusser:  Thomas  K.  Rathmell,  M.D., 

Trenton 

The  Toxemias  of  Pregnancy 

Robert  A.  Cosgrove,  M.D.,  Attending  in  Ob- 
stetrics. Margaret  Hague  Maternity  Hos- 
pital, Jersey  City 

Discusser:  Frederick  J.  Faux,  M.D.,  Wood- 
bury 

Nephritis 

Joseph  I.  Echikson,  M.D.,  Attending  in  l^Iedi- 
cine.  Hospital  of  St.  Barnabas,  Newark 

Discusser:  Irvin  Sussman,  M.D.,  Brid.geton 

This  is  a discussion  of  nephritis  and  nephrosis 
and  the  relationship  between  the  two.  Dr.  Echikson 
reviews  the  causes,  diagnosis,  treatment  and  se- 
quellae.  Particular  emphasis  is  given  to  the  early 
recognition  of  these  conditions  so  as  to  institute 
eariy  and  ai)propriate  treatment  to  prevent  the 
late  .lisabling  features  of  these  diseases. 

11:50  a.  m. 

Business  Session 

12:30  p.  m. 

laincheon — Section  on  (Jeneral  Practice  anil  New 
Jersey  Academy  of  General  Practice 
Ziidiac  B,  Chalfonte 


METABOLISM 

James  F.  Gle:ason,  M.D.,  Chairman,  Atlantic  City 
Norman  L.  Murray,  M.D.,  Secretary,  Summit 

Vaiix  Hall,  Clialfonte 

9:30  a.  m. 

Radiologic  Aspects  of  Metabolic  Bone  Disease 

Daniel  Wilner,  M.D.,  Assistant  Chief  of  Ra- 
diology, Atlantic  City  Hospital,  Atlantic  City 

A number  of  metabolic  disorders  may  produce 
abnormal  changes  in  the  skeletal  system.  Gout, 
renal  osteodystrophy,  renal  rickets  and  the  diseases 
of  the  reticulo-endothelial  system  with  predomi- 
nant li])oid  metabolic  changes,  are  considered  in 
this  category.  Roentgen  findings  in  each  of  these 
metabolic  diseases  are  presented  and  interpreted. 

10:00  a.  m. 

Clinical  and  Chemical  Aspects  of  liletabolic  Bone 
Disease 

Alexander  B.  Gutman.  M.D.,  Director  of  Medi- 
cine, Mt.  Sinai  Hospital,  New  York,  N.  Y. 

The  most  pertinent  chemical  determinations  in 
the  differential  dia.gnosis  of  metabolic  bone  diseases 
are  estimation  of  serum  calcium,  inorganic  phos- 
phate and  alkaline  phosphatase.  Factors  regulating 
the  blood  level  of  these  constituents  are  discussed, 
then  the  factors  which  effect  abnormal  levels,  how 
they  operate,  and  their  significance  in  differential 
diagnosis.  Special  attention  is  given  to  newer  con- 
cepts of  the  role  of  the  parathyroid  glands  and  of 
renal  tubular  functions. 

Particular  clinical  problems  relate  to  Paget's  dis- 
ease, osteomalacia,  osteoporosis  and  sarcoidosis. 
Current  questions  as  to  etiology,  diagnosis  and 
management  are  considered. 

10:30  a.  m. 

Evaluation  of  Adrenal  Function  Today 

Abide  I.  Knowlton,  M.D.,  Assistant  Professor  of 
lUedicine,  Columbia  University  College  of 
T’hysicians  and  Surgeons,  New  York,  N.  Y. 

11 :00  a.  m. 

The  Early  Course  of  Juvenile  Diabetes  Mellitus 

Louis  Grunt.  M.D.,  Associate.  Metabolic  Service, 
Martland  lUedical  Center,  Newark 

11:30  a.  m. 

Business  .Session 

12:30  p.  m. 

Lunclieon — Section  on  Metabolism  and  Medio.al 
Members,  New  .Tersey  Dialietot;  .VssociatiCMi 

Zodiac  A.  Chalfonte 
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NEUROPSYCHIATRY 

William  Furst,  M.D.,  Chairman,  East  Orange 
Harry  H.  Brunt,  M.D.,  Secretary,  Hammonton 

Mandarin  Room,  13th  Floor 
9:30  a.  m. 

Symposium:  Progress  in  Neurosurgery,  Neurology, 
and  Psychiatry 

Progress  in  Neurosurgery 

Richard  D.  Swain,  M.D.,  Medical  Director  and 
Attending  Neurosurgeon,  Newai'k  Eye  & 
Ear  Infirmary,  Newark 

Progress  in  Neurology 

Israel  S.  Wechsler,  M.D.,  Professor  of  Clin- 
ical Neurology,  Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  New  York, 
N.  Y. 

A new  and  fruitful  era  has  dawned  for  clinical 
neurology  in  recent  years.  Concepts  have  broadened 
for  the  understanding  of  the  structure  and  func- 
tion of  the  brain.  The  great  neurologists  of  the  past 
two  generations  laid  the  foundation  of  a scientific 
discipline  by  classifying  disease  syndromes  of  the 
nervous  system.  The  new  phase  is  rich  in  contri- 
butions which  give  insight  into  much  that  is  still 
obscure  in  neurology  and  psychiatiy,  and  is  throw- 
ing light  on  many  problems  in  internal  medicine. 
E.xperimental  neurophysiology,  biochemistry  and 
pharmacolo.gy  are  enriching  clinical  neurolo.gy. 

Progress  in  Psychiatry 

Nolan  D.  C.  Lewis,  M.D.,  Director  of  Research, 
New  Jersey  State  Department  of  Institu- 
tions and  Agencies 

Dr.  Lewis  offers  a review  of  recent  trends  to  de- 
termine the  causes,  development  and  therapy  of 
mental  disorders.  This  is  done  in  the  light  of  the 
current  realization  of  the  magnitude  of  the  prob- 
lems presented  by  these  conditions.  These  trends 
take  a three  directional  cour.se:  (1)  Increasing  in- 
terest and  action  in  basic  research  in  several  sci- 
ences that  deal  with  human  nature  in  its  biochemi- 
cal, physiologic  and  other  constitutional  aspects. 
(2)  Research  into  interhuman  relationships  and 
any  bearing  they  may  have  on  the  formation  of 
symptoms  and  s.\Tnptom  patterns  and  (3)  The 
study  of  societies  and  cultures  in  terms  of  impact 
and  stre.ss  factors  that  may  play  predisposing  or 
precipitating  roles  in  the  Incidence  of  mental  dis- 
orders. 

1 1 :4.5  a.  m. 

Business  Session 

12:30  p.  m. 

Luncheon — Section  on  Neuropsychiatry 

Roberts  Room,  Chalfonte 


OTOLARYNGOLOGY 

B.axter  H.  Timbesilakb,  M.D.,  Chairman, 
Atlantic  City 

Warren  E.  Crane,  M.D.,  Secretary,  Trenton 
Card  Room,  Lobby  Floor 


10:00  a.  m. 

Early  Treatment  of  Head  and  Neck  Injuries 

Arthur  W.  von  Deilen,  M.D.,  Camden,  Assistant 
Professor  of  Plastic  Surgery,  Graduate  School 
of  iMedicine,  University  of  Pennsylvania, 
Philadelphia,  Pa. 

General  Discussion 

Effort  is  made  to  stress  the  things  that  must  be 
done  .soon  after  the  accident.  First,  to  preserve  the 
])atient’s  life  and  secondly,  to  put  the  patient’s  fea- 
tures in  a condition  where  adequate  future  defini- 
tive repairs  can  be  made. 


10:35  a.  m. 

The  U.se  and  Abuse  of  Corticosteroids  in  Otolaryn- 
gology 

Thomas  F.  Flynn,  Jr.,  M.D.,  Associate  Attend- 
ing Otolaryngologist,  Underwood  Hospital, 
Woodbury 

General  Discussion 

This  paper  deals  with  the  uses  of  the  adreno- 
cortical steroids  in  the  treatment  of  di.seases  seen 
by  the  otolaryngologist.  Both  internal  and  local 
uses  are  discussed.  The  abuses  of  the.se  dru.gs  are 
rei>resented  and  discussed,  esiiecially  in  relation  to 
local  therapy,  .ssoine  of  the  newer  halogerated  fonns 
of  steroids  are  listed  and  their  role  in  otolaryn- 
gology mentioned. 


11:00  a.  m. 

Carcinoma  of  the  Larynx 

Phillip  H.  Vonfraenkel,  M.D.,  Associate  Staff, 
Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  Pa. 

General  Discussion 


11:40  a.  m. 

Business  Session 
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PEDIATRICS 

Walter  L.  MircHEa^L,  Jr.,  M.D.,  Chairman,  Newark 
Joseph  F.  Raffettto,  M.D.,  Secretary,  Asbury  Park 

\’iking  Room,  13th  Floor 
9:30  a.  m. 

Tlie  Changins  Picture  in  Infectious  Disease.s 

'Die  Role  of  the  Contagious  Disease  Hospital 

Cllis  L.  Smith,  M.D.,  Medical  Director  and  Su- 
perintendent, Essex  County  Hospital,  Belle- 
ville 

The  picture  in  infectious  diseases  is  markedly  im- 
proved. Hospitalization  is  necess.ary  only  occasion- 
ally. The  •‘communicable  disease”  hospital  is  going 
out  of  business.  The  factors  respon.sible  for  this 
are  reviewed.  These  factors  include  immunization, 
better  hygiene,  jirevention  of  complications  and  the 
antibiotics. 

I’ublic  Health — Epidemiologic  Aspects 

Carl  E.  Weigele,  M.D.,  Deputy  Commissioner, 
New  Jersey  State  Department  of  Health, 
Trenton 


10:45  a.  m. 

Business  Session 


11:00  a.  m. 

Poliomyelitis 

Lewis  L.  Coriell,  M.D.,  Medical  Director,  Cam- 
den Municipal  Hospital,  Camden 

Streptococcal  Infections — Nephritis,  Scarlet  Fever, 
and  Rheumatic  Fever 

Horace  L.  Hodes,  M.D.,  Director,  Department 
of  Pediatrics,  Mt.  Sinai  Hospital.  New  York, 
N.  Y. 

UROLOGY 

EMMitT  ,1.  Connell,  M.D.,  Chairman,  Jersey  City 
Ralph  S.  Ferenchak,  M.D.,  Secretary,  Plainfield 

Room  1344,  13th  Floor 
10:00  a.  m. 

Electrolyte  and  Fluid  Balance  in  Urologic  Disease 

Anthony  R.  Fernicola.  M.D.,  Chief  of  Urology, 
American  Legion  Hospital,  Newafji 


10:20  a.  m. 

The  Urologic  Problem  in  Post-Poliomyelitic  Res- 
pirator Cases 

John  J.  O’Connor,  Jr.,  M.D.,  Union  City,  As- 
sociate Attending  Urologist,  St.  Mary's  Hos- 
pital, Hoboken 

The  urologic  problem  in  post-poliomyelitic  res- 
pirator cases  is  primarly  urinary  tract  calculus 
formation.  Medical  approaches  for  the  prevention 
and  control  of  calculi  have  been  disappointing.  The 
major  problem  remains  the  management  of  calculi 
already  present.  Conservative  nonoperative  ther- 
apy is  discussed.  The  bulk  of  the  paper  deals  with 
major  urologic  surgery  in  these  patients  discuss- 
in.g,  throu.gh  case  presentations,  the  operative  risk, 
tolerance  to  surgery,  postoperative  management, 
and  postoiierative  complications. 


10:40  a.  m. 

Primary  Tumors  of  the  Ureter 

Francis  P.  Twinem,  M.D.,  Director  of  Urology, 
Hackensack  Hospital,  Hackensack 

I'rimary  ureteral  tumors  are  being  found  more 
often  with  a greater  awareness  on  the  part  of  urol- 
ogists and  better  dia.gnostic  methods.  Twenty  cases 
are  reported — six  classed  as  benign  and  fourteen  as 
malignant.  Follow-ups  were  obtained  in  all  but  one 
case.  Diagnostic  methods,  treatment  and  results 
are  discussed.  The  importance  of  considering  the 
possibility  of  ureteral  tumor  in  all  cases  of  unex- 
plained unilateral  hydi-onephrosis  is  emphasized. 


11:00  a.  m. 

The  Johnson-Lowsley  Operation  for  Urinary  Di- 
version 

Frank  R.  Begen,  M.D.,  Cresskill.  Associate  At- 
tending Urologist,  Holy  Name  Hospital. 
Teaneck 

A description  of  the  Johnson-Lowsley  operation 
for  urinary  diversion  is  given,  illustrative  slides 
are  shown.  The  indications  for  and  advantages  of 
the  operation,  as  compared  to  other  methods  of 
diversion  are  reviewed.  Dr.  Be.gen  discusses  the 
seven  cases  done  in  Holy  Name  Hospital  with  one 
detailed  case  )>resentation. 


11 :20  a.  m. 

Business  Session 
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GENERAL  SESSION  ON  MEDICINE 

Stewart  F.  Alexander,  M.D.,  Chairman.  Park  Ridge 
Herman  H.  Tillis,  M.D.,  Secretary,  Newark 

Viking'  Room,  13th  Fioor 
2:00  p.  m. 

Gout  in  195G 

Janies  W.  Robinson,  M.D.,  Assistant  in  Medi- 
cine, Overlook  Hospital,  Summit;  and 
Theodore  R.  FaJlmezger,  M.D.,  Madison,  Con- 
sultant in  Medicine,  All  Souls  Hospital,  Mor- 
ristown 

Gout  is  an  ancient-modern  disease  which  will  he 
seen  with  increasing  frequency  in  the  future  be- 
cause of  the  aging  population.  Isotopic  labeling 
of  basic  aminoacids  has  greatly  increased  our 
knowledge  of  purine  metabolism.  Uric  acid  itself 
is  probably  not  responsible  for  acute  gout  although 
it.  of  course,  jiroduces  tojihi  in  chronic  gout.  Col- 
chicine is  still  our  best  wea|)on  in  the  treatment  of 
the  acute  attack.  Hutazolidin  may  also  be  useful; 
the  steroids  are  frequently  disappointing.  The  man- 
agement of  chronic  tophaceous  g’out  has  been 
greatly  facilitated  by  the  use  of  the  uricosuric 
agent  Henemid.® 

2:25  p.  m. 

Multiple  Myeloma 

Sidney  Trubowitz,  M.D.,  Assistant  Chief,  Medi- 
cal Service,  Veterans  Administration  Hospi- 
tal, East  Orange 

This  is  a presentation  of  the  important  clinical 
features  of  myeloma  as  well  as  the  x-ray  and  la- 


boratory features  with  special  emphasis  on  the 
cytology,  cytochemistry  of  the  plasma  cell  and  of 
the  ai)normal  protein  synthesis  characteristic  of 
this  disorder. 


2:50  p.  m. 

Hazards  in  Antibiotic  Therapy 

Samuel  B.  Reich,  M.D.,  Attending  Physician, 
Hackensack  Hospital,  Hackensack 

In  today’s  treatment,  the  patient  receives  potent 
and  often  toxic  or  sensitizin.g  dru.gs.  Hypersensi- 
tivity to  antibiotics  demonstrates  that  the  body  is 
defeated  by  reaction  to  its  own  intrinsic  intelli- 
gence. Bacteria,  in  their  instinctive  wi.sdom,  sur- 
vive antibiotics  by  developing  resistance  througl: 
shuntin.g  biochemical  mechanisms.  These  jeoiiar- 
dies  make  it  imiterative  that  approi>riate  drugs  b? 
used  on  adecjuate  indication  for  proper  pathogens 
or  diseases,  and  in  proper  doses  and  modes  of  ad- 
ministration. 


3:15  p.  m. 

The  Newer  Corticosteroids 

George  Babcock,  Jr.,  M.D.,  Associate  Director, 
Division  of  Clinical  Research,  Schering  Cor- 
poration, Bloomfield 


3:40  p.  m. 

Business  Session — All  members  are  requested  to  re- 
main and  participate. 


HOUSE  OF  DELEGATES 

President,  Vincent  P.  Butler,  M.D.,  Jersey  City 
Secretary,  Marcus  H.  Greifinger,  M.D.,  Newark 

The  Committee  on  Credentials  will  meet  at  the 
Registration  Desk  each  morning  of  the  meeting. 

Viking  Room,  13th  Floor 


SESSIONS 


First  Session:  2:30  p.m.,  Saturday,  May  12,  1950 

1.  Call  to  Order 

2.  Invocation 

3.  Organization  of  House  of  Delegates 

4.  Transactions  of  1955  Annual  Meeting 

5.  Introduction  of  Guests  and  Delegates  from 

Other  States 

6.  Annual  and  Supplemental  Reports 

7.  New  Business 

8.  Announcements 


Second  Session;  4:00  p.m.,  Sunday,  May  13,  1956 

1.  Report  of  Nominating  Committee 

2.  Election 

Third  Session:  10:00  a.m.,  Monday,  May  14,  1956 

1.  Reports  of  Reference  Committees 

2.  Unfinished  Business 

3.  Installation  of  Incoming  President 

4.  Adjournment 
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NOMINATING  COMMITTEE 

Saturday  Evening,  May  12,  1956 


Chairman,  Elton  W.  Lance,  Immediate  Past-President 
8:30  p.m. 

Bakewell  Room,  1st  Floor 


County 


Delegate 


Alternate 


Atlantic  David  B.  Allman  

Bergen  G.  Barton  Barlow  

Burlington  K.  Vernon  Davis  

Camden  Frank  J.  Hughes  

Cape  May  Herschel  Pettit  

Cumberland  Carl  N.  Ware  

Essex  Marcus  H.  Greifinger 

Gloucester  Louis  K.  Collins  

Hudson  .lames  F.  Lynch  

Hunterdon  Lloyd  A.  Hamilton  . . 

Mercer  Georg'e  A.  Corio  

■Middlesex  John  H.  Rowland  

Monmouth  Daniel  F.  Featherston 

Morris  F.  Clyde  Bowers  

Ocean  Ra.\Tnond  A.  Taylor  . 

Passaic  Joseph  R.  Jehl  

Salem  C.  Spencer  Davison  . . . 

Somerset  George  E.  Barbour  . . 

Sussex  Dorsett  L.  Spurgeon 

Union  I-orrimer  Armstrong 

Warren  Ralph  M.  L.  Buchanan 


G.  Ruffin  Stamps 
Frederick  G.  Dilger 
R.  Winfield  Betts 
Edmund  C.  Hessert 

Mary  Bacon 

William  W.  Cox 

Baxter  A.  Livengood 

John  J.  Bedrick 

Arthur  ^L  Jenkins 

Raymond  A.  McCormack,  Jr. 

Edward  F.  Ivlein 

Louis  F.  Albright 

Stanley  Teskey 

Abraham  Goldstein 

Sandor  A.  Levinsohn 

Harry  W.  Fullerton,  Jr. 

Runkle  F.  Hegeman 

Robert  A.  Weinstein 

I^ouis  S.  Wegryn 

■•'rank  J.  Bartolini 


REFERENCE  COMMITTEES 


Sunday  Morning,  May  13,  1956 
11:00  a.  m. 


Reference  Committee  "A" 

Room  1333,  13th  Floor 


Reference  Committee  "C" 

Mandarin  Room,  13th  Floor 


Reports  of  the: 
President 

Board  of  Trustees 
Secretary 
Judicial  Council 
Executive  Officer 

Reference  Committee  "B" 

Room  1344.  13th  Floor 

Reports  of  the: 


Reports  of  the; 

Medical  Service  Administration 
Medical-Surgical  Plan 

Reference  Committee  "D" 

Room  1335,  13th  Floor 
Reports  of  the: 

Medical  Education  Committee 

Medical  Defense  and  Insurance  Committee 

Special  Committees  on: 


Treasurer 

Finance  and  Budget  Committee 
Publication  Committee 


Emergency  Medical  Service,  Civil  Defense 
Physicians  Placement  Service 
Widows  and  Orphans  of  Medical  Men 
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Reference  Committee  "E" 

Room  1337,  13th  Floor 
Reports  of  the; 

AVelfare  Committee 

Subcommittees  on : 

Legislation 
Medical  Practice 
Public  Health 
Public  Relations 

Special  Committees  on: 

Cancer  Control 
Chronically  111 

Conservation  of  Hearing  and  Speech 

Conservation  of  Vision 

Industrial  Health 

Maternal  and  Infant  Welfare 

Routine  Health  Examination 

School  Health 

Workmen’s  Compensation 

Reference  Committee  on  Constitution  and  By-Laws 

Bakewell  Room,  1st  Floor 
To  consider: 

Amendments  to  the  Constitution 
Amendments  to  the  By-Laws 


Reference  Committee  on  Miscellaneous  Business 

Rowsley  Room,  1st  Floor 
Reports  of  the: 

Annual  Meeting  Committee 
Subcommittees  on: 

Scientific  Program 
Scientific  Exhibit 

Advisory  Committee  to  the  Woman’s  Auxiliary 

Reference  Committee  on  Resolutions  and  Memorials 

Room  1332,  13th  Floor 
To  consider: 

Honorai-y  Membership  Committee  Report 
Nominations  for  Emeritus  Membership 
Resolutions 
Memorials 

Reference  Committee  on  Credentials  will  meet  at 
the  Registration  Desk  each  morning  of  the  meeting. 


Woman’s  Auxiliary 

To  The  Medical  Society  of  New  Jersey 

TWENTY-NINTH  ANNUAL  MEETING 


DAILY  SCHEDULE 

SUNDAY,  MAY  13,  1956 

10:00  a.ni. — Registration  Opens 

Sun  I’orch,  Lounge  Floor 

6:30  p.m. — Fellowettes’  Dinner 

(For  Fellowettes  only) 

Rowsley  Room,  1st  Floor 

8:00  p.m. — Civil  Defense  Symposium  of  The  Medi- 
cal Society  of  New  .Jersey 

Members  of  the  Woman’s  Auxiliary 
are  invited. 

Viking  Room,  13th  Floor 

MONDAY,  MAY  14,  1956 

10:00  a.m. — Registration;  Breakfast,  Luncheon, 

and  Dinner  Tickets 
Sun  Porch,  Lounge  Floor 

1:00  p.m. — Pre-Convention  Board  Meeting 

Mrs.  Andrew  C.  Ruoff,  President, 
presiding. 

Vernon  Room,  Lounge  Floor 


3:30  p.m. — Tea 

All  physicians’  wives  are  cordially 
invited. 

Rutland  Room,  1st  Floor 

8:30  p.m. — General  Session  of  the  190th  Annual 
Meeting  of  The  Medical  Society  of 
New  Jersey 

Members  of  the  Woman’s  Auxiliary 
are  Invited. 

Viking  Room,  13th  Floor 

TUESDAY,  MAY  15,  1956 

9:00  a.m. — Registration;  Breakfast,  Luncheon, 

and  Dinner  Tickets 
Sun  Porch,  Lounge  Floor 

9:00  a.m. — General  Session 

Mrs.  Andrew  C.  Ruoff,  President, 
presiding. 

Vernon  Room,  Lounge  Floor 

12:30  p.m. — Luncheon 

Rutland  Room,  1st  Floor 
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2:30  pm. — General  Session  (continued) 

Vernon  Koom,  Lounge  Floor 

7:00  |).m. — Dinner-Dance 

V'ernon  Room,  Lounge  Floor 

WEDNESDAY,  MAY  16,  1956 

9:00  a.m. — Inaugural  Breakfast 

Vernon  Room,  Lounge  Floor 

10:00  a.m. — Post-Convention  Board  ^Meeting 

Mrs.  Bertram  J.  L.  Sauerbrunn,  Pres- 
ident, presiding. 

\'ernon  Room,  Lounge  Floor 

11:15  a.m. — Instruction  Session  for  New  State  Of- 
ficers, Chairmen,  and  County  Presi- 
dents 

Mrs.  Bertram  J.  L.  Sauerbrunn, 
President,  presiding. 

Vernon  Room,  Lounge  Floor 

12:00  noon — President’s  Luncheon  for  Incoming 
County  Fh’esidents 

Mrs.  Bertram  J.  L.  Sauerbrunn, 
Hostess 

Rowsley  Room,  1st  Floor 

GENERAL  SESSION 

TUESDAY,  MAY  15,  1956 

Presiding:  "Airs.  Andrew  C.  Ruoff,  President 
Vernon  Room,  Lounge  Floor 

9:00  a.  m. 

1.  Invocation 

Rev.  Richard  L.  Robinson,  First  Baptist 
Church,  Atlantic  City 

2.  Pledge  of  Loyalty  to  the  Woman’s  Au.xiliary  to 

the  American  Medical  Association 

Mrs.  Paul  E.  Rauschenbach,  Immediate 
Past-President 

3.  Welcome 

Mrs.  Irving  C.  Shavelson,  President,  Woman’s 
Auxiiiai*y  to  the  Medical  Society  of  Atlantic 
County 

4.  Response 

Mrs.  Bertram  J.  L.  Sauerbrunn.  President- 
Eiect 

6.  Memorial  Service  for  Departed  Members 
Mrs.  Oswald  R.  Carlander,  Fellowette 


6.  Convention  Announcements 

Mrs.  Harry  Subin,  Chairman 

7.  Reports 

2:30  p.  m. 

8.  Reports  and  Discussion 

9.  Report  of  Nominating  Committee 

10.  Election  of  Officers  for  1956-57 

LUNCHEON 

TUESDAY,  MAY  15,  1956 

Rutland  Room,  1st  Floor 
12:30  p.  m. 

honoring 

Mrs.  Andrew  C.  Ruoff,  President 

Presiding 

Mrs.  David  B.  Allman 
Greetings 

Vincent  P.  Butler,  M.D.,  President,  The  Medi- 
cal Society  of  New  Jersey 

Guest  Speaker 

Mrs.  Mason  G.  Lawson,  President,  Woman’s 
Auxiliary  to  the  American  Medical  Asso- 
ciation 

Presentation  of  President’s  Pin 

To:  Mrs.  Andrew  C.  Ruoff,  President 

By:  Mrs.  Paul  E.  Rauschenbach,  Immediate 
Past-President 


INAUGURAL  BREAKFAST 

WEDNESDAY,  MAY  16,  1956 

^'ernon  Room,  Lounge  Floor 
9:00  a.  m. 

Invocation 

Rev.  Frank  Van  Hise  Carthy,  Trinity  Epis- 
copal Church,  Cranford 

YOUR  HANDSOME  INVESTMENT 

Edward  G.  Bourns,  M.D.,  Past-President, 
Union  County  Medical  Society,  Westfield 
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SCIENTIFIC  EXHIBITS 


Lounge  Floor 

Exhibit  Hours:  9:00  a.m.  - 5:00  p.m.,  Monday  and  Tuesday,  Jlay  14  and  15,  1956; 
9:00  a.m.  - 3:00  p.m.,  Wednesday,  May  16,  1956 


Booth  1.  Induction  of  General  Anesthesia  with 
a New  Ultra-Short  Acting  Agent,  Neraval® — Elec- 
trocardiographic Studies.  Irving  M.  Riffin,  M.D., 
St.  A'incent’s  Hospital;  and  ^Max  Block,  M.D., 
Mountainside  Hospital;  Montclair. 

Induction  of  general  anesthesia  with  a new  intra- 
venous agent.  Xeraval®,  is  presented.  The  chemi- 
cal relationship  of  Xeraval®  to  other  thiobarbi- 
turates  is  shown,  and  clinical  results  with  this 
agent  are  descrilied. 

Continuous  electrocardiographic  tracings,  taken 
from  the  time  of  venipuncture  to  two  minutes  fol- 
lowing injection  of  Xeraval®  show  cardiac  rate  and 
rhythm  during  induction  of  anesthesia. 

Advantages  of  Xeraval®,  including  a markedly 
shortened  recovery  period  after  anesthesia,  as  well 
as  occasional  difficulties  in  technic  are  also  pre- 
sented. 

Booth  2.  Surgical  Revascularization  of  the 
Heart.  X.  A.  Antonins,  M.I).,  I>.  tl.  Massarelli.  M.D., 
A.  D.  Crecca,  M.D..  .1.  .1.  ^Ictluire,  M.D.,  and  .1.  V. 
Crecca,  M.D.,  St.  Michael’s  Hosidtal.  Xewark. 

Demonstration  of  the  physiologic  luinciples  and 
laboratory  experiments  upon  which  the  surgical 
treatment  of  coronary  artery  disease  is  liased.  Em- 
phasis is  placed  on  the  Beck  1 operation  as  a 
feasible  procedure  in  selected  cases  of  arterio- 
sclerotic heart  disease.  The  criteria  for  the  selec- 
tion of  such  cases  for  surgery  are  enumerated.  Re- 
sults of  clinical  application  of  this  operation  with 
up  to  live  years’  postoperative  observation  are 
presented. 

Booth  3.  Problems  of  Plastic  Surgery.  Arthur 

W.  vonDeilen.  M.D.,  J.  Curtiss  Lami>,  M.D.,  and 
James  B.  Co.x.  M.D.,  (Jraduate  School  of  Medicine. 
University  of  Pennsylvania.  Philadelphia.  Pa. 

Barge  colored  transparencies  of  |)lastic  i>rol>lems 
in  view  boxes.  Automatic  slide  changer  shows  other 
problems  contintiously. 

Booth  4.  Plastic  Surgery  and  the  Pediatrician. 

Michael  L.  Lewin.  M.U.,  Paterson. 

This  exhibit  pre.sents  plastic  surgery  cases  of 
interest  to  the  pediatrician.  It  includes  congenital 
and  acquired  deformities  in  children.  Examples  of 
facial  clefts,  varied  tumors,  deformities  of  e.xtremi- 
ties  and  genitalia  are  presented  and  the  treatment 
is  outlined.  Problems  of  treatment  of  trauma,  burns, 
lacerations  as  related  to  children  are  discussed. 

Purpo.se  of  the  exhibit  is  to  familiarize  the  pe- 
diatrician with  the  surgical  problems  in  some  of 
the  cases  he  may  see  in  his  practice. 

Booth  5.  The  Roentgen  Diagnosis  of  Hyperru- 
gosity  of  the  Stomach.  Daniel  Wilner,  M.D.,  At- 
lantic City;  and  Robert  Sherman,  M.D.,  Xew  York, 

X.  Y. 


’’Hyperru.gosity"  describes  a non-malignant  con- 
dition of  the  stomach  characterized  by  voluminous 
mucosal  folds  that  simulate  the  convolutions  of  the 
brain  and  that  may  at  times  produce  filling  defects 
of  tumor-like  character.  Over  50  such  ca.ses  have 
been  observed  during  the  past  seven  years.  Most 
were  discovered  in  asymptomatic  individuals  from 
the  .Strang  Cancer  Detection  Clinic,  Memorial  Cen- 
ter. Hyperriigosity  assumes  particular  importance 
because  of  the  frequency  with  which  it  may  be 
confused  roentgenographically  with  carcinoma, 
lymphoma,  polyposis  and  gastritis. 

Booth  6.  Follow-up  Study  of  Hypertension. 

Royal  S.  Schaaf.  M.D..  Annie  5Iary  Lyle.  F.S.A., 
and  Charles  E.  Kies.sling.  M.D.,  Prudential  Insur- 
ance Company  of  America.  Xewark. 

This  is  a mortality  study  of  hypertension  of  ail 
grades,  showing  that  even  a slight  increase  in  blood 
pressure  above  normal  levels  results  in  an  in- 
creased death  rate.  Some  observations  are  made  on 
the  clinical  progress  of  the  group  and  on  the  in- 
cidence of  electrocardiographic  abnormalities. 

Booth  7.  Use  of  TrileneK  in  Obstetrical  Labor. 

Gene  I-.  D’.AIe.ssandro,  M.D.,  Rolf  Vlatten.  M.D., 
George  Matheke.  M.I).,  and  L.  Felmly,  M.D.,  Pres- 
b.vterian  Hospital.  Xewark. 

-A  statistical  .study  is  presented  of  173  patients  in 
which  Trilene®  was  used  as  an  analgesic  agent  for 
the  relief  of  pain  in  labor.  Xinety-two  per  cent 
were  made  comfortable  during  labor  by  the  inhala- 
tion of  this  ag'ent.  In  a .group  of  70  used  as  con- 
trols, routine  medication  was  administered  with- 
out Trilene®.  In  this  controlled  series  only  30  per 
cent  of  the  patients  were  comfortable. 

Trilene®  is  a potent  analgesic  agent  and  of  great 
value  in  the  relief  of  pain  during  labor.  There  were 
no  si.gnificant  adverse  effects  or  complications. 

Booth  8.  Problems  in  the  Clinical  and  Patho- 
logical Diagnosis  of  Vulva  Lesions.  Henry  C.  Falk. 
.M.D.,  and  .Arthur  B.  Hyman,  M.D.,  Beth  Israel 
Hos|)ital,  X'ew  A'ork.  X.  Y.;  and  R.  V.  Chappie, 
M.D..  Ortho  Research  Foundation.  Raritan. 

Kodachromes  show  the  clinical  features  of  vul- 
val problems  so  as  to  indicate  difficulties  in  clinical 
diagnosis.  Photomicrographs  are  shown  in  an  at- 
tempt at  verification  of  the  clinical  diagnosis  by 
histologic  examination.  How  far  can  one  correlate 
the  clinical  features  and  the  histologic  findings  in 
these  conditions,  particularly  in  kraurosis?  Can 
one  determine,  from  the  clinical  and  histologic 
points  of  view,  a definite  answer  to  the  question: 
what  is  kraurosis  vulvae?  Difficulties  in  the  histo- 
logic and  clinical  diagnosis  of  various  vulvoses  are 
stressed. 
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Booth  9.  The  Treatment  of  Gastric  Cancer. 

G.  T.  Pack,  H.D.,  G.  McNeer,  JI.D.,  R.  Booher, 

T.  R.  Miller,  M.D.,  L.  Bowden,  M.D.,  C.  McPeak, 
IM.D.,  and  J.  Fortner,  M.D.  (Gastric  Service) ; H.  T. 
Rjindall,  M.D.,  K.  Roberts,  M.D.,  M.  Schwartz,  M.D., 
and  A.  Bey,  M.D.  (Experimental  Physiology) ; D. 
Sunderland,  M.D.,  and  B.  Ortega,  M.D.  (Pathology 
Department);  Memorial  Hospital,  New  York,  N.  Y. 

The  exhibit  covers  three  phases  in  the  treatment 
of  cancer  of  the  stomach : 

1.  Pathologic  studies  based  on  autoi>sy  and  in- 
vestigation of  specially  cleared  surgical  spe- 
cimens for  lymph  node  distribution  of  meta- 
stasis. As  a result,  certain  conclusions  are 
drawn  regarding  surgical  technic. 

2.  Metabolic  changes  in  humans  after  total  gas- 
trectomy. 

3.  End  results  of  treatment. 

Booth  10.  Reticuloendothelioses  in  Childhood. 

Harold  W.  Dargeon,  M.D.,  and  Bois  Murphy,  M.D., 
Pediatric  Service  and  Children’s  Tumor  Registry, 
Memorial  Center  for  Cancer  and  Allied  Diseases, 
New  York,  N.  Y. 

Proliferative  reactions  of  the  cells  of  the  reticu- 
loendothelial system  occur  in  a wide  variety  of 
pathologic  states — metabolic,  infectious  and  neo- 
pla.stic.  The  clinical  evidences  are  often  typical  and 
recognizable  without  difficulty.  Others  may  be  un- 
usual and  the  diagnosis  may  present  formidable 
I)roblems.  Since  the  prognosis  and  diagnosis  vary, 
differentiation  is  of  major  importance.  Examples 
of  lipid  and  non-lipid  varieties — ^“idiopathic"  and 
infectious  are  illustrated  and  the  therapy,  if  in- 
dicated, is  described. 

Booth  11.  The  C-reactive  Protein  Determina- 
tion in  Heart  Disease.  Irving  G.  Kroop,  M.D.,  and 
Nathan  H.  Shackman,  INI.D.,  .Tewish  Chronic  Dis- 
ea.se  Hospital  and  , Tewish  Hospital,  Brooklyn,  N.  Y. 

C-reactive  protein  in  the  blood  in  a sensitive  but 
non-specific  indicator  of  tissue  necrosis  and  in- 
flammation. In  the  absence  of  other  stimuli  for  its 
formation,  serial  determinations  have  proved  an 
excellent  index  of  rheumatic  activity  and  thereby 
a guide  for  adequate  steroid  therapy.  The  test  has 
also  been  valuable  in  assessing  the  subsidence  of 
inflammation  in  myocardial  infarction,  post-com- 
missurotomy syndrome  and  non-specific  myocar- 
ditis-pei-icarditis.  Furthermore,  in  coronary  insuf- 
ficiency with  only  RS-T  and  T wave  changes  in  the 
electrocardiogram,  a positive  test  is  diagnostic  of 
significant  myocardial  necrosis.  The  CRP  deter- 
mination will  be  compared  with  the  sedimentation 
rate,  plasma  fibrinogen  and  serum  glutamic-oxal- 
acetic  transamina.se. 

Booth  12.  Effect  of  Anticholinergic  Drugs  on 
Normal  and  Abnormal  Gastrointestinal  Motility. 

Wolfgang  F.  Vogel,  M.D.,  Paterson;  and  G.  Ken- 
neth Hawkins,  M.D.,  Bloomfield. 

Using  the  technic  of  a barium  meal,  .\-ray  exam- 
inations were  made  before  and  after  administration 
of  various  anticholinergic  drugs.  Patients  included 
normal  individuals  and  those  with  hyperiieristalsis, 
pei>tic  ulcer,  gastric  resection,  colon  resection,  and 
pylorospasm.  Comparative  effect  on  gastrointes- 
tinal motility  in  each  of  these  conditions  is  dem- 


onstrated by  a series  of  .x-rays.  Case  histories  are 
included. 

Booth  13.  New  Approach — Surgery  of  Mitral 
Insufficiency.  Robert  P.  Glover,  M.D.,  Julio  C.  Da- 
vila, M.D.,  Robert  G.  Trout,  JI.D.,  and  O.  Henry 
.lanton,  M.D.,  Presbyterian  Hospital,  Philadelphia, 
Pa. 

The  concept  of  circumferential  constriction  or 
purse-stringing  of  the  cardiac  valves  for  the  relief 
of  insufficiencies  has  been  studied  experimentally 
in  our  cardiovascular  research  laboratory  at  the 
Philadelphia  Presbyterian  Hospital  for  the  past 
three  years.  This  has  led  to  a surgical  technic  that 
is  both  feasible  and  safe.  This  operation  does  not 
require  the  introduction  of  foreign  material  across 
the  lumen  of  the  cardiac  chambers.  It  also  involves 
no  more  intracardiac  manipulation  than  does  a 
commissurotomy  and  results  in  no  si.gnificant  myo- 
caz'dial  trauma.  This  principle,  with  or  without 
concomitant  commissurotomy,  appears  applicable 
to  most  forms  of  mitral  insufficiency. 

This  exhibit  depicts  the  pathology  and  physiol- 
ogy of  the  lesion,  the  technic  of  the  operative  ap- 
proach, the  three  year  experimental  background, 
and  its  more  recent  clinical  application. 

Booth  14.  Twenty-five  Years'  Maternal  Wel- 
fare Work  in  New  Jersey.  Special  Committee  on 
ISIaternal  and  Infant  Welfare  of  The  Medical  So- 
ciety of  New  Jersey,  and  the  Bureau  of  Maternal 
and  Child  Health  of  the  New  Jersey  State  Depart- 
ment of  Health. 

This  exhibit  highlights  the  reduction  in  maternal 
mortality  in  New  Jersey  since  the  organization  of 
the  Maternal  Welfare  Committee  of  The  Medical 
Society  of  New  Jersey  working  in  conjunction  with 
the  Bureau  of  IMaternal  and  Child  Health  of  the 
New  Jei'sey  State  Department  of  Health. 

Booth  15.  The  Urogenital  Sinus  and  Herma- 
phroditism. Nathaniel  Finby,  ^I.D.,  David  H.  Baker, 
M.D.,  Albert  J.  Paquin,  M.D.,  and  .John  A.  Evans, 
M.D.,  The  New  York  Hospital,  Cornell  University 
Medical  Center,  New  York,  N.  Y. 

Persistent  urogenital  sinuses  are  seen  in  female 
pseudohermaphrodites,  male  pseudohermaphrodites 
and  in  true  hermaphrodites.  The  presence  of  a 
urogenital  sinus  or  its  radiographic  appearance  is 
not  diagnostic  of  the  type  of  hermaphroditism. 

Cysto-urethrography  is  valuable  for  the  demon- 
stration of  the  urogenital  Sinuses  in  patients  with 
congenital  genital  anomalies  or  the  adreno-genital 
syndrome.  Other  important  dia.gnostic  aids  include 
careful  clinical  study,  blood  electrolyte  determina- 
tion, and  zirinary  17-ketosteroid  levels.  The  sex  of 
the  patient  is  never  known  with  certainty  without 
gonadal  biopsy. 

Booth  16.  Corrective  Surgical  Planing  of  the 
Skin  for  Acne  Scars  and  Skin  Defects.  Harry  C. 
Goldbeyg.  M.D.,  Plainfield,  and  Seymour  B.  Han- 
flin.g,  M.D.,  East  Orange. 

Surgical  planing  of  the  face  (as  developed  by 
Dr.  Abner  Kurtin)  is  the  most  outstanding  de- 
velopment in  dermatology  in  recent  years.  Many 
minor  improvements  in  technic  have  been  developed 
since  it  was  first  described.  Our  method  is  ex- 
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plained  and  the  equipment  is  exhibited.  Sequences 
of  pictures  show  the  actual  procedure,  the  healing 
process,  and  the  before  and  after  results  of  a num- 
ber of  patients  treated.  Photomicrographs  of  the 
skin  show  the  depth  of  the  planing  process.  The 
exhibit  presents  evidence  of  the  considerable  im- 
provements of  the  pits,  scars,  and  pock  marks  of 
the  face  following  Corrective  Surgical  Planing  of 
the  Skin. 

Booth  17.  Low  Back  Pain  in  Industry.  Henry 
H.  Kessler,  :\I.D.,  and  Earl  F.  Hoerner,  M.D., 
Kessler  Institute  for  Rehabilitation,  West  Orange. 

This  exhibit  demonstrates  the  part  that  work- 
men’s compensation  plays  in  disability  with  low 
back  injury.  It  highlights  medical  aspects  and 
treatment.  It  demonstrates  the  significance  of  the 
emotional  picture  and  shows  that  the  patient's 
single  complaint  of  pain,  as  an  isolated  factor,  is 
meaningless.  Eighty  per  cent  of  the  cases  reviewed 
showed  dominant  neurotic  behavior  and  20  per  cent 
definite  evidence  of  degenerative  disc  disease.  Com- 
plicating these  major  classifications  is  the  com- 
plex of  social,  economic,  administrative  and  per- 
sonality elements  which  make  up  the  compen.sa- 
tion  system.  The  exhibit  sug,gests  that  the  present 
compensation  system  is  inadequate  to  control  neu- 
rotic behavior,  relieve  symptoms  or  reduce  the 
period  of  disability.  It  recommends  that  the  sys- 
tem be  analyzed  and  that  a change  be  made  in 
methods  with  orientation  towards  the  rehabilita- 
tion system. 

Booth  18.  Treatment  of  Carcinoma  of  the 
Bladder.  Irving  Mai.sel,  ^I.D.,  Maxwell  .Malanient. 
M.D.,  and  Kenneth  Forbes.  M.D.,  Veterans  -\d- 
ministration  Hospital,  East  Orange. 

Various  types  of  carcinoma  of  the  bladder  are 
shown  with  different  approaches.  Each  variety  is 
demonstrated  with  characteristic  .x-ray.  montage 
of  the  gross  pathologj’,  microphotograph  and  di.a- 
grammatic  repre.sentation  of  t.vpe  of  treatment  car- 
ried out  from  simple  fulguration  to  cystectomy  with 
ureteral  transplant. 

Booth  19.  New  Jersey  Rehabilitation  Commis- 
sion. 

The  New  .ler.sey  Rehabilitation  Commission  ex- 
hibit briefly  outlines,  through  pictures  and  iiosters. 
the  work  of  the  Commission  in  returning  mentally 
and/or  ph.vsically  disabled  workers  to  the  fullest 
mental,  vocational,  social  and  economic  u.sefulness 
of  which  they  are  capable. 

Vocational  rehabilitation  is  not  charity.  It  is  a 
public  service  for  the  di.sabled  of  New  Jersey  com- 
parable to  public  education,  public  health  and  other 
activities  for  the  welfare  of  the  people. 

Booth  20.  Cancer  of  the  Thyroid — How  Dan- 
gerous is  the  Disease?  Harold  .\.  Kazman,  M.D., 
Director;  Martin  R.  Rush,  M.D.,  Peter  .1.  GuMiOrn, 
M.D.,  and  Charles  Zukaukas,  M.D.,  Surgical  and 
Pathological  Services,  ^Monmouth  Memorial  Hos- 
pital, Long  Branch. 

This  is  an  effort  on  the  part  of  the  surgical  and 
pathologic  services  of  a community  hospital  to 
answer  the  confusing  question  of  what  to  do  when 
a diagnosis  of  thyroid  cancer  is  established. 


Booth  21.  Aspiration  Biopsy  in  Head  and  Neck 
Surgery.  William  G.  Bernhard,  M.D.,  W.  Franklin 
Keim,  M.D.,  Harold  Grubin,  M.D.,  Hlemuth  Wan- 
ner, M.D.,  and  Gerhard  Sewekow,  M.D.,  Hospital 
of  St.  Barnabas  and  for  Women  and  Children. 
Newark. 

Charts  and  transparencies  illustrate  the  corre- 
lation between  aspiration  biopsy  and  surgical  ma- 
terial removed  at  a later  date.  Also  shown  is  the 
technic  of  aspiration  biopsy  as  applied  to  head  and 
neck  surgery  and  lymph  node  diagnosis.  Material 
for  this  exhibit  comes  from  over  106  cases  witn 
adequate  clinical  and  pathologic  follow-up.  The 
transparencies  will  * show  the  correlation  between 
the  aspiration  biopsy  and  the  surgical  specimen. 

Booth  22.  Symposium  Theatre.  .-Vsher  Yaguda, 
-\I.D..  and  Kenneth  W.  Thompson,  itI.D.,  Academv 
of  Medicine  of  New  .lersey,  Newark. 

Filmed  symposia  on  current  subjects  summar- 
izing panel  discussions  at  stated  meetings  of  the 
Academy  as  follows: 

“Symposium  on  Corticotropin  Therapy” 

Philip  S.  Ilench.  iVl.D..  Moderator 

“.'^ymi)osium  on  Heparin” 

Irving  S.  IV right.  M.D.,  Moderator 

“Symposium  on  Vascular  Head  Pain” 

Derek  E.  Denny-Brown.  M.D.,  Moderator 

Booth  23.  The  Bergen  Community  Blood  Bank. 

Blood  Bank  Committee.  Bergen  County  .Medical 
Society. 

This  deals  with  the  efforts  of  the  Bergen  County 
Medical  Society  to  imju'ove  the  blood  procurement 
facilities  of  a rapidly-growing,  highly  industrialized 
region  of  New  .Jersey.  Iiy  the  creation  of  a cen- 
tralized, incorporated.  non-|)rofit,  self-sustaining, 
community  shared  and  organized  "Community 
Blood  Bank."  for  the  benefit  of  the  citizens,  the 
doctors,  and  the  hospitals  of  Bergen  County,  and 
all  others  who  maintain  credit  with  the  “Bergen 
Community  Blood  Bank.” 

Booth  24.  Pneumoencephalographic  and  Elee- 
tro-encephalographic  Studies  in  Psychosurgery. 

M.  P.  Ro.senblum.  .M.D.,  I>.  Barnes.  M.D.,  and  W. 
Ehrlich.  M.D.,  Veterans  .Administration  Hospital, 
Lyons. 

Photographs  are  ])resented  of  air  studies,  electro- 
encephalographic  tracings  and  charts  of  statistical 
ilata  of  lobotomies  at  the  Veterans  Administration 
lIos|)ital  at  Lyons,  N.  J.  The  study  reports  the  in- 
cidence of  convulsions,  neurologic  symptoms  and 
other  sequelae,  as  well  as  findin.gs  on  postmortem 
study  of  the  nervous  system. 

The  exhibit  shows  the  structural  changes  which 
may  follow  prefrontal  lobotomy,  including  dila- 
tation of  the  anterior  horns  of  the  lateral  ven- 
tricles and  porencei>haly. 

Booth  25.  Oxytocics  in  the  Third  Stage  of  Labor. 

Herschel  .Murphy.  M.D.,  Rahway  Hospital,  Rah- 
wa\'. 

The  use  of  oxytocics  in  the  third  stage  of  labor 
is  developed  in  a new  series  of  120  cases  in  com- 
parison with  an  original  (1952)  study  of  135  cases. 
.'Statistics  are  displayed  showin.g  evaluation  of 
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oxytocics,  emphasizing:  hlood  loss,  |)ressor  effect, 
duration  of  the  third  stage  of  labor  and  involution 
of  the  uterus.  Posters  illustrate  the  pharmacology 
of  i)resent-day  oxytocics. 

Booth  26.  Tomography  in  the  Management  ot 
Pulmonary  Tuberculosis.  Irving  .J.  Selikoff,  M.D., 
David  Roth,  IM.D..  and  Robert  H.  .Joelson,  ^I.D., 
The  Paterson  ("linic  and  Barnert  iMemorial  Hospi- 
tal. Paterson. 

This  is  a demonstiation  of  the  uni(iue  nature  of 
tomography  in  managing  cases  of  [)ulmonary  tu- 
berculosis. It  is  often  essential  in  the  evaluation 
of  the  type  and  extent  of  disease  ]>resent.  The  in- 
formation may  be  critical  in  determining  the  t.vpe 
of  therapy.  Serial  tomoglaphy  aids  in  evaluating 
the  therapeutic  ))rogram.  It  may  jjoint  to  the  nee<l 
for  a change  of  therapy  or  addition<al  therapy.  In 
many  instances,  tomography  will  reveal  cavitation 
or  other  si,gnificant  disea.se  where  conventional 
technics  fail.  A series  of  100  cases  of  tuberculosis 
at  the  Paterson  Clinic  is  analyzed  as  to  the  role 
played  by  tomography.  Numerous  roentgenograms 
demonstrating  these  ])oints  are  shown  accom- 
panied by  an  explanatory  commentary. 

Booth  27.  Technique  of  Chest  Fluoroscopy. 

Paul  K.  Bornstein.  JI.D..  and  Irving  .1.  Helikoff, 
;\1.I)..  New  .lersey  Cha|>ter,  American  College  of 
Chest  1‘hysicians. 

This  teaching  film  shows  the  advantages  and 
disadvantages  of  chest  fluoroscoiiy  as  a versatile 
and  u.seful  office  diagnostic  procedure.  Prepared 
in  color  with  the  aid  of  an  advanced  image  in- 
tensifier  (enabling  iiortions  of  the  lung  to  be 
shown  in  greatly  enlarged  views)  the  film  runs  14 
minutes  but  will  be  shown  at  the  Annual  Meeting 
in  continuous  projection.  It  emphasizes  safety  fac- 
tors es.sential  for  both  the  jiliysician  :ind  the  pa- 
tient. adequate  dark  adaptation  for  best  visualiza- 
tion and  the  various  jiositions  available. 

Booth  28.  Therapeutic  and  Diagnostic  Use  of 
Adrenal  Cortical  Steroids  in  Gynecology.  Herbert 
.'4,  Kupiierman.  M.D.,  .leane  Rpstein,  .M.D.,  .Meyer 
H.  C.  Blatt.  M.D.,  and  Dee  ^blsl)urgh,  M.D..  De- 
liartments  of  Theraiieutics  and  Obstetrics  and 
(lynecology.  New  York  rniversity-Belleviie  .Medi- 
cal Center,  New  York,  N.  V. 

Adrenal  cortical  steroids  in  gynecology  are  im- 
jiortant  in  the  hirsute  female  and  tho.se  with  ano- 
vulatory defects.  The  e.xhibit  .show.s  apidication  of 
the  newer  corticoids  with  comiiarative  doses  in  the 
adrenal  genital  syndrome.  The  inter-relationship 
in  this  syndrome  between  the  pituitary,  adrenal 
cortex  and  ovaries  is  reviewed.  The  exhibit  shows 
correction  of  the  abnormality  in  the  pituitary- 
adrenal-axis  in  the  adrenal  genital  syndrome.  Cor- 
rection of  ovulatory  defects  by  c'orticoids  is  pointed 
out,  as  is  the  differentiiil  ditignosis  (by  corticoids) 
between  adrenal  hyper])lasia  :ind  tidrenal  and  ova- 
riitn  neoidashi.  The  dhtgnosis  of  the  obesity-hypo- 
gl.vcemia  syndrome  ob.served  in  women  and  its 
therapetitic  control  with  h.vdrocortisone  .are  illtis- 
trated.  The  .atl vanttiges  of  prednisone  will  be  em- 
ph.asized. 


Booth  29.  Unusual  Causes  of  Gastrointestinal 
Hemorrhage.  .1.  F.  Pessel,  !M.D.,  E.  B.  Beairsto, 
M.D.,  .1.  S.  Wise,  DI.D.,  M.  H.  Edwards.  M.D.,  G. 
Scaravelli,  M.D.,  and  T.  K.  Rathmell,  M.D.,  The 
fiercer  Hos))ital,  Trenton. 

L'liusual  causes  of  gastrointestinal  hemorrhage 
encountered  over  an  8-year  period  are  illustrated 
with  Kodachrome  transparencies  of  the  ga’oss  and 
pertinent  histologic  findings.  The  exhibit  includes 
examples  of:  Lindau-Osler- Weber  disease;  leio- 

myoma or  neurinoma  of  the  duodenum:  chorio- 
stoma  of  the  gall  bladder:  phlebectasia  of  the  je- 
junum: congenital  aneurysm  of  the  jejunum; 

Dleckel’s  diverticulum;  aneurysm  of  the  abdominal 
aorta  and  lymphosarcotna  of  the  colon. 

Booth  30.  Perception  of  Auditory  Stimuli. 

Herbert  E.  Rickenl>erg,  M.A..  Hearing  and  Speech 
Center,  Newark  Eye  & Ear  Infirmary,  under  the 
auspices  of  the  Committee  on  Hearing  .and  Sjieech 
of  The  Medical  Society  of  New  .Jersey. 

This  features  view  boxes  of  transmi.ssion  and 
reception  of  sound  from  the  source  (stimuli)  to  the 
I>erception  of  the  stimuli  by  the  brain.  ALso  shown 
are  moving  pictures  of  children  with  auditory  per- 
ceptive di.sorders  to  inhibit  the  interpi'etive  per- 
ce])tion  of  the  stimuli. 

Booth  31.  Cardiac  Surgery — Recent  Modifica- 
tions of  Surgical  Approach.  Charles  P.  Bailey,  M.D., 
Houck  E.  Bolton,  DI.D..  Henry  T.  Nichols,  M.D., 
.and  Harry  Goldbei'g.  M.D..  Bailey  Thoracic  Clinic 
and  Hahnemann  Hosi>ital  and  ^Medical  Colle.ge, 
Philadeli)hia.  Pa. 

The  surgical  correction  of  acquired  lesions  of 
the  v.alves  of  the  heart  has  under.gone  numerous 
modifications.  With  a continually  bro.adening  ex- 
perience many  improvements  have  been  imple- 
mented. Mitral  commissurotomy  must  deal  with 
subvalvul.ar  stenosis  as  well  as  with  the  valve  it- 
self. Aortic  stenosis  was  ori.ginally  treated  trans- 
ventricularly,  however,  we  are  now  approaching  the 
valve  through  the  aorta  in  certain  cases.  Many 
cases  of  multivalvular  disease  are  now  being 
treated  surgically.  The  surgical  technic  is  demon- 
strated in  this  exhibit.  The  results  of  our  technics 
are  shown.  The  exhibit  involves  an  evaluation  of 
l.ioo  cases  operated  upon. 

Booth  32.  Treatment  of  Cardiovascular  Emer- 
gencies. Artluir  Bernstein.  M.D..  Fr.anklin  Simon, 
DI.D.,  .1.  .1.  Silverman,  M.D.,  and  Harold  Trachten- 
ber.g,  M.D.,  New.ark  Beth  Israel  Hospital,  Newark. 

This  exhibit  succinctly  gives  the  diagnostic  cri- 
teria and  the  therapy  of  manv  of  the  acute  cardio- 
va.scular  emer.gencies. 

Booth  33.  Home  Accident  Prevention.  .Samuel 
C.  .Southard.  M.D..  and  Walter  B.  Stewart.  M.D., 
New.  .lersey  Chai>ter.  .\merican  Ac.ademy  of  Pe- 
diatrics: and  Renee  Zindwer.  ^l.D.,  New  .lersey 

.^tato  l)e])artment  of  Health. 

Here  are  three  dimensional  illustrations  of  four 
of  the  commonest  home  accident  situations.  This 
is  desi.gned  to  attract  attention  of  viewers  to  the 
theory  of  home  aechlent  (trevention  and  the  extent 
of  the  firoblem. 
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Booth  34.  The  Problem  of  the  Non-Adherent 
Surgical  Dressing.  James  F.  Connell,  Jr.,  M.D.,  Wil- 
liam Philip,  M.D.,  Frank  Gilbertson,  IM.D.,  and 
Louis  M.  Rousselot,  M.D.,  St.  Vincent’s  Hospital 
and  New  York  University,  New  York,  X.  Y. 


S pccial 

Booth  A.  Influence  of  Smoking  on  Death  Rates. 

The  American  Cancer  Society,  New  Jersey  Divi- 
sion, Inc.,  under  the  auspices  of  the  Special  Com- 
mittee on  Cancer  Control  of  The  Medical  Society 
of  New  Jersey. 

Charts  show  the  relative  death  rate  (from  all 
causes)  of  cigaret  and  non-cigaret  smokers;  lung 
cancer  deatli  rates  for  all  types  of  smokers,  and 
death  rates  from  cancer  of  all  sites. 


The  aim  of  this  exhibit  is  to  show  the  evalua- 
tion of  surgical  dressing  materials  and  to  compai-e 
the  dressings  now  available  with  the  dressing  meet- 
ing strict  criteria  selected  from  128  new  materials. 


xhibits 

Booth  B.  Society  for  the  Relief  of  the  Widows 
and  Orphans  of  Medical  Men  of  New  Jersey. 

Headciuarters  of  the  Widows  and  Orphans  Relief 
Society  during  the  convention  where  members  may 
meet,  iiuestions  may  be  answered  and  information 
given. 


TECHNICAL  EXHIBITS 

I-ounge  Floor 

Kxhibit  Hours:  9:00  a.m.  - 5:00  p.m.,  ^londay  and  Tuesday,  May  14  and  15,  1956 
9:(i0  a.m.  - 3:oo  p.m.,  Wednesday.  May  16,  1956 


Booth  1.  Baby  Development  Clinic,  Chicago. 

We  offer  demonstration  materials:  products  and 
literature  helpful  in  instructing  prospective  par- 
ents in  the  physical  and  emotional  aspects  of  par- 
ent-child relationships  arising  out  of  the  daily  care 
of  their  infants  and  children;  also  aids  to  a.ssist 
in  providing'  emotional  security  for  their  children 
through  school  ages. 

Booth  2.  E.  and  W.  Blanksteen,  Jersey  City. 

During  the  past  year,  the  National  Casualty  Com- 
pany put  into  effect  the  long  term  coverage  Ex- 
tended ITofessional  Disability  Policy  with  more 
than  75  per  cent  of  policyholder  membeis  under 
the  age  of  (10.  The  new  policy  e.xtends  total  dis- 
ability benefits  for  both  accident  and  sickness  dis- 
abilities after  the  coverage  in  the  basic  policy  has 
been  exhausted.  Total  accident  di.sability  bene- 
fits under  the  new  policy  arc  continued  for  life, 
and  total  sickness  di.sability  benefits  are  continued 
for  five  additional  years. 

The  number  of  participating  policyholders  has 
reached  an  all  time  high. 

Booth  3.  Faulhaber  & Heard,  Inc.,  Newark. 

Information  can  be  obtained  on  professional  lia- 
bility protection  upon  imiuiry  at  the  booth  main- 
tained by  your  official  broker. 

Protection  is  also  available  for  professional  as- 
sistants such  as  registered  or  graduate  nurses,  and 
x-ray  or  laboratory  technicians. 


Booth  4.  The  Liebel-Flarsheim  Company,  Cin- 
cinati.  We  cordially  invite  you  to  visit  the  booth 
in  which  our  latest  electromedical  and  electro  sur- 
gical eiiuipment  will  be  exhibited.  We  ask  par- 
ticularly that  you  stop  and  see  the  L-F  BasalMeteR, 
the  first  automatic,  self-calculating  metabolism 
unit  ever  offered.  Capable  representatives  will  be 
on  hand  at  all  times. 

Booth  5.  The  Doho  Chemical  Corporation,  New 
York.  .\ural.gan(8) — the  ear  medication  for  the  re- 
lief of  pain  in  otitis  media  and  removal  of  ceru- 
men : 

New  Otosmosan® — the  effective,  non-toxic  ear 
medication  which  is  fungicidal  and  bactericidal 
(gram  neg.ative-gram  positive)  in  the  suppurative 
and  aural  dermatomycotic  ears; 

Rhinalgan® — the  nasal  decongestant  which  is 
free  from  systemic  or  circulatory  effect  and  equally 
.safe  to  use  on  infants  as  well  as  the  a.ged ; 

Rectalgan(8> — the  liquid  topical  anesthesia,  also 
for  relief  of  ])ain  and  discomfiture  in  iiemorriioids, 
Itruritus  and  perineal  suturing; 

Dermoplastt® — in  an  aerosol  freon  proitellent 
s])ray  for  fast  relief  of  surface  pain,  itching,  burns 
and  abrasions.  Also  obstetrical  and  gynecologic 
use. 

Booth  6.  Warner-Chilcott  Laboratories,  New 
York.  A visit  to  our  booth  will  pay  dividends,  es- 
pecially in  the  interests  of  your  cardiovascular  pa- 
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tients.  The  company  is  featuring  two  “clinically 
tested  and  proved  agents” : one  to  help  you  pre- 
vent attacks  of  angina  pectoris;  the  other,  the 
most  potent  drug  currently  available  for  I'eduction 
of  blood  pressure  in  hypertensive  patients. 

Booth  7.  Cameron  Surgical  Specialty  Company, 
Chicago.  All  doctors  like  to  see  new  things  that 
will  make  their  practice  easier  and  more  efficient. 
We  manufacture  a complete  line  of  surgical  diag- 
nostic specialties  and  electro-surgical  devices. 

We  invite  you  to  stop  at  our  booth  to  see  the 
many  improvements,  including  the  new  1956  model 
Lempert  Headlite  that  is  the  safest,  lightest,  bright- 
est lleadlite  available  and  our  new  deluxe  electro- 
surgical  unit. 

Our  diagnostic  and  operating  instruments  are 
used  and  recommended  by  the  leaders  of  the  medi- 
cal profession  throughout  the  world. 

Booth  8.  Medco  Products  Co.,  Tulsa,  Okla. 

The  very  popular  Medcolator  now  presents  its 
seventh  model,  the  new  Jiedco-Sonlator  which  com- 
bines all  of  the  features  of  our  Jlodel  "K"  Med- 
colatoi-  plus  idtrasonic  energy.  Here  we  have  both 
electrical  muscle  stimidation  and.  fi'om  the  ultra- 
sound, mechanical  stimulation  producing  struc- 
tural heating — all  in  one  compact  unit.  A ])atented 
feature  is  that  our  tran.sducer  (head)  may  be  used 
as  a three-way  applicator  to  produce  (1)  ultra- 
sonic energy  (2)  electrical  stimulation,  or  (3)  both 
electrical  stimulation  and  ultra-sound  through  the 
single  a|)))licator  (transducer).  Plenty  of  your  in- 
terest will  be  generated  if  you  will  stop  to  see  this 
new  unit. 

Booth  9.  Cosmevo  Surgical  Supply  Company, 
Paterson.  An  impressive  collection  of  surgical  and 
orthopedic  appliances,  first  aid  equipment  and  sup- 
plies, sick  room  needs,  and  rental  items  will  be 
displayed. 

This  year,  more  than  ever  before,  the  viewer  will 
notice  a more  comprehensive  selection  and  many 
improved  design  details  in  our  displays.  \’isitors 
are  urged  to  feel  free  to  ask  questions  about  any 
appliance  or  piece  of  e(iuii)ment  on  the  floor.  Spe- 
cially trained  reitresentatives  will  be  happy  to  ex- 
plain the  functions  of  any  item. 

We  are  prepared  to  coojierate  with  any  doctor 
on  the  design,  develoi)inent  and  manufacture  of 
new  instruments  or  a|)pliances. 

Booth  10.  G.  D.  Searle  & Co.,  Chicago.  You 

are  cordially  invited  to  visit  our  booth  where  repre- 
sentatives will  be  hapi)y  to  answer  any  (luestions 
regarding  Searle  products  of  re.search. 

Keatured  will  be  MictinelP,  the  new  safe,  non- 
mercurial oral  diuretic;  .Nbillestril®,  the  new  syn- 
thetic estrogen  with  extremely  low  incidence  of 
side  reactions;  HantbineS  tind  1 >ro- Hantbine®.  the 
new  standards  in  anti-cbolinergic  therapy;  and 
1 )ramaniine®.  for  the  prevention  and  treatment  of 
motion  sickness  and  other  nauseas. 

Booth  11.  Ortho  Pharmaceutical  Corporation, 
Raritan.  We  cordially  invite  you  to  our  luxitb  where 
the  well  known  line  of  obstetrical  and  gynecologic 


pharmaceuticals  will  lie  ctn  display.  Particular  em- 
phasis will  be  placed  on  Ortho  preparations  for 
conception  control.  Our  i epresentatives  will  be  on 
hand  to  offer  pertinent  information  on  our  products. 

Booth  12.  Medical-Surgical  Plan  of  New  Jer- 
sey, Newark.  Dledical- Surgical  Plan  of  New  Jersey 
— "Blue  Shield” — was  organized  at  the  direction  of 
The  Jledical  Society  of  New  Jersey  in  1942,  and 
is  apin-oved  by  the  Society  and  its  21  component 
county  societies.  Our  exhibit  is  an  integral  part 
of  the  Plan’s  professional  service  program,  the 
purpose  of  which  is  to  keep  all  of  its  more  than 
5,000  Participating  Physicians  fully  informed  of 
the  Contract  provisions,  payment  policies  and  ad- 
ministrative procedures  of  the  Plan.  Y’our  visit 
will  be  a])preciated  and  your  ciuestions  will  be  an- 
swered to  the  l>est  of  our  ability. 

Booth  13.  Lederle  Laboratories  Division,  Pearl 
River,  N.  Y.  Y'ou  are  cordially  invited  to  visit  our 
booth  where  medical  representatives  will  be  in  at- 
tendance to  provide  the  latest  Information  and 
literature  available  on  our  line. 

Featured  will  be  Achromycin®,  Incremin®,  Dia- 
mox®,  vitamins,  Pathilon®,  Varidase®  and  many 
other  of  our  dependable  quality  products. 

Booth  14.  Picker  X-Ray  Corporation,  White 
Plains,  N.  Y.  “Dial-the-part”  automation  distin- 
guishes the  new  Picker  Anatomic  Century  II  x-ray 
unit.  Simple  to  use,  it  eliminates  the  need  for 
technic  charts  or  manual  setting  of  separate  tech- 
nic factors.  The  operator  merely  "dials”  the  body 
liart,  makes  a simple  thickness-of-part  setting,  and 
])uslies  a button  for  the  exposure.  Coupled  with 
this  control  is  a new  full  size  motor-driven  table 
with  a single  x-ray  tube  (luickly  changed  over  from 
fluoroscopy  to  radiography. 

Booth  15.  Schering  Corporation,  Bloomfield. 

cordial  invitation  is  extended  to  the  members  of 
the  .Medical  Society  to  visit  our  booth.  The  entire 
exhibit  will  be  devoted  to  lUeticorten®  and  Jleti- 
cortelone®.  the  new  corticosteroids  for  the  treat- 
ment of  rheumatoid  arthritis,  intractable  a.sthma 
and  other  so-called  collagen  diseases.  Kxtensive 
clinical  and  laboratory  data  demonstrating  certain 
advantag'es  of  these  new  steroids  over  cortisone  and 
hydrocortisone  are  shown. 

Booth  16.  Mead  Johnson  & Company,  Evansville, 
Ind.  The  new  Deca  vitamin  famil,\-  for  the  vital 
first  decade  of  life  will  be  exhibited  in  our  booth. 
Included  in  the  new  Deca  family  of  vitamin  spe- 
cialties are:  I)eca-Vi-Sol®,  for  dropper  do.sage,  a 

fruit  flavored  .solution  for  infants  and  toddlers; 
Deca-Mulcin®.  for  teasi)oon  dosage,  a |>lea.santly- 
llavored  liciuid  for  preschool  children  of  2 to  6 
years;  and  I )eca- Vi-Caps®.  small,  easily-swallowed 
capsules,  for  school-agers  of  6 to  10  years.  .\11 
three  Deca  vit.amin  si)ei-ialties  siq>ply  10  nutri- 
tionally significant  vitamins  including  .\.  and 
D.  plus  7 important  B vitai’iins. 
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Booth  17.  U.  S.  Vitamin  Corporation,  New  York. 

Exhibit  features  Panthoderm®  Cream,  the  new  and 
strikingly  effective  anti-pruritic,  healing  ointment. 
Dermatoses,  long-resistant  skin  lesions,  topical  ul- 
cers and  slow  healing  wounds  show  rapid  clinical 
improvement;  pain,  itching  and  irritation  abate 
rapidly. 

Pi'ofessional  samples  and  literature  will  be  dis- 
tributed at  our  booth  on  our  complete  line  of  nu- 
tritional specialties. 

Booth  18.  Miles  Reproducer  Company,  Inc. 
New  York.  Case  histories,  house  calls,  hospital 
rounds,  lectures,  conferences,  group  therapy,  in- 
terviews, and  dictation  may  now  be  recorded  at  a 
60-foot  radius  with  Walkie-Recordall,  Briefcase- 
Conference-Recorder,  a lightweight  self-powered 
battery-recorder-transcriber.  It  operates  in  or  out 
of  the  closed  briefcase;  in  car,  train,  plane — while 
mobile  or  stationary.  Records  clearly  in  noisy  places 
as  interferences  do  not  block  recording.  Xo  in- 
stallation or  acoustical  room  conditions  required. 
The  Voice-Activated  “Self-Start-Stop”  feature  au- 
tomatically starts  and  stops  the  recording  from 
microi)hone  or  telephone,  thus  eliminating  super- 
vision and  the  recording  of  silent  periods.  While 
facilities  for  transcribing  are  available,  transcrip- 
tion may  be  eliminated  due  to  ease  of  handling 
identifiable,  compact,  indexed  recordings  without 
rewinding.  Up  to  8 hours  of  i»ermanent  recordings 
may  be  accumulated  at  intervals  on  an  endless  belt 
costing  25  cents. 

Booth  19.  A.  H.  Robins  Company,  Inc.,  Rich- 
mond, Va.  Our  exhibit  features  the  Donnatal® 
“family”  of  antispasmodics,  including  the  original 
tablets,  capsules,  the  versatile  elixir  and  the  new 
Donnatal  Extentabs®,  which  provide  all-day  or 
all-night  effects  on  single  dosage;  while  the  formula 
combined  with  B complex  and  indicated  in  the  medi- 
cal management  of  chronic  fatigue  states  is  avail- 
able as  Donnatal  I’lus®.  Also  shown  are  Ento- 
zyme®,  Pabalate®,  Pabalate-Sodium  Free®  and  the 
new  Pabalate-HC®  (I’abalate  with  Hydrocortisone). 

Booth  20.  Eli  Lilly  and  Company,  Indianapolis. 

You  are  cordially  invited  to  visit  our  exhibit.  The 
display  will  contain  information  on  recent  thera- 
peutic developments.  Tally  sjiles  people  will  be  in 
attendance.  They  welcome  your  questions  alH>ut 
I.illy  products. 

Booth  21.  Ross  Laboratories  (formerly  M & R 
Laboratories),  Columbus,  Ohio.  Current  concepts  in 
infant  feeding  stress  the  critical  aspects  of  pre- 
ventive care.  Visit  our  booth  at  your  convenience; 
your  Similac®  representative  will  be  happy  to  dis- 
cuss the  physiologic  role  of  Similac®  powder  and 
Similac®  litiuid  in  providing  good  growth,  sound 
development  and  optimum  clinical  benefits.  Re- 
prints of  current  jiediatric  investigations  and  the 
latest  lioss  Pediatric  Research  Conference  reports 
are  available. 

Booth  22.  Ciba  Pharmaceutical  Products,  Inc., 
Summit.  We  are  featuring  Ritalin®,  a new  mild 
stimulant-antidepressant.  Ritalin®  raises  depressed 


patients  to  normal  levels  of  psychomotor  activity 
without  amphetamine-like  overstimulation  or  de- 
pressive rebound.  Representatives  will  be  present 
to  answer  queries  on  this  very  effective  agent. 

Booth  23.  E.  Fougera  and  Co.,  Inc.,  New  York. 

We  cordially  invite  physicians  to  discuss  with  pro- 
fessional seiwice  representatives  new  preparations 
of  importance  to  their  everydaj’  practice.  Descrip- 
tive literature  and  samples  of  all  products  will  be 
available. 

Booth  24.  Geigy  Pharmaceuticals,  New  York. 

^fedomin®,  a new  kind  of  barbiturate,  will  high- 
light our  exhibit.  Indicated  for  safe,  gentle  hjqt- 
nosis  and  reliable,  sustained  sedation,  Medomin®, 
is  unique  in  that  a 7-member  ring  is  attached  to 
the  barbiturate  radical.  Also  featured  will  be  Bu- 
tazolidin®.  nonhormonal  anti-arthritic;  Eurax®, 
antipruritic  and  scabicide;  and  Sterosan®,  bac- 
teriostat  and  fungistat. 

Booth  25.  The  C.  V.  Mosby  Company,  St.  Louis. 

We  will  e.xhibit  our  complete  line  of  medical  pub- 
lications. Included  among  these  titles  will  be  the 
following  newly  released  titles:  Speed-Knight 

Caitipbcll's  Operative  Orthopedics,  Gradwohl  Clini- 
cal Ixihoratnri/  ^[ethods  and  Diagnosis,  Crossen 
tij/nopsis  of  Gynecology.  Myers  The  Interpretation 
of  the  Unipolar  Electrocardiogram , Wilder  Atlas  of 
General  Kiirgery,  Richards  l>urgcry  for  General 
J’raetiee.  Cordonnier  Urology  in  General  Practice, 
.‘>odi-I’allares  Xeic  liases  of  Electrocardiography. 

Booth  26.  Encyclopaedia  Britannica,  Inc.,  Phil- 
adelphia. The  Encyclopaedia  Britannica  exhibit 
will  be  a ])re-publication  showing  of  the  new.  re- 
vised 1956  edition  of  the  Encyclopaedia  Britannica, 
plus  the  valuable  accessories  that  are  part  of  the 
pre-publication  offer. 

Booth  27.  Winthrop  Laboratories,  Inc,  New  York. 

.Mevaire®:  Xontoxic  inhalant  which  thins  sticky 
inilmonarj'  secretions  in  bronchitis,  bronchiectasis, 
and  neo-natal  asphyxia. 

Dotusate®:  2 grains  purple  caplets,  highly  ef- 
fective. well  tolerated  hypnotic  providing  6 to  S 
hours  refreshing  sleep  at  night.  Also,  available  in 
sedative  doses.  ^ grain  yellow  and  % .grain  salmon 
colored  caplets. 

Booth  28.  Ames  Company,  Inc.,  Elkhart,  Ind. 

Clinistix®  Reagent  Strips.  Specific  for  Urine 
Glucose.  Clinistix®  is  a new  enzyme-impregnated 
test  paper  for  determining  glycosuria.  Based  on  a 
completely  new  principle  in  sti.gar  testing,  an  en- 
zyme system,  its  outstanding  characteristics  are; 

1.  Utmost  simplicity  and  convenience  in  use. 

2.  Complete  specificity. 

.3.  Extreme  sensitivity  (0.01  to  0.1  per  cent). 

4.  Qualitative  accuracy. 

Clinitest®,  for  urine  sugar  analysis,  is  standard- 
ized. This  assures  accurate  quantitative  estima- 
tions whenever  and  wherever  a test  is  perfoi-med— 
office,  ward,  clinic,  or  patient’s  home. 
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Booth  29.  Smith,  Kline  and  French  Laboratories, 
Philadelphia.  S.K.F.  is  glad  to  introduce  its  new 
product,  Thora-Dex®,  at  this  jneeting.  A combina- 
tion of  the  tranquilizer  Thorazine®  and  the  analep- 
tic Dexadine®  Sulfate,  Thora-Dex®  is  most  useful 
in  the  control  of  symptoms  of  anxiety  and  depres- 
sion which  so  often  occur  simultaneously  in  neur- 
oses and  psychoses.  Come  to  the  S.K.F.  booth — 
we’ll  gladly  tell  you  more  about  Thora-Dex®. 

Booth  30.  W.  B.  Saunders  Company,  Philadel- 
phia. Among  the  most  recent  publications  of  the 
.vear  of  special  interest  to  the  clinician  are;  Cur- 
rent Therapy  1956;  Sodeman,  Pathologic  Physiol- 
ogy, 2nd  edition;  Laughlin,  The  Neuroses;  Bland, 
Fluid  Balance;  Davis-Christopher,  Textbook,  of 
Surgery;  Wolff,  E.K.G.,  2nd  edition;  and  Modell, 
The  Belief  of  Symptoms.  Please  stop  in  for  a look 
at  them. 

Booth  31.  Johnson  & Johnson,  New  Brunswick. 

You  are  cordially  welcomed  to  our  exhibit.  On  dis- 
play are  the  latest  developments  in  surgical  dress- 
ings and  allied  products.  Kling  Conform  Bandage, 
•Johnson's  Elastic  Hosiery,  Red  Cross  Sterile  Ab- 
soi-bent  and  new  additions  to  the  Band-Aid  Ad- 
hesive Bandage  family  lead  the  list.  Itepresenta- 
tives  will  be  glad  to  discuss  these  new  products 
with  you  or  demonstrate  any  products  in  the  .1  & .T 
line. 

Booth  32.  Hoffmann-La  Roche,  Inc.,  Nutley. 

Azo-Gantrisin®  for  antibacterial  action  and  local 
analg’esia  in  urinai'y  tract  infections,  available  in 
tablet  form  containing  .500  mg.  of  Gantrisin®  and 
50  mg.  of  phenylazo-diamino-pyridine  hydrochlor- 
ide; and  new  Xoliidar®,  a new,  non-barbiturate 
hypnotic  which  provides  effective  relief  of  insom- 
nia and  tension  states.  Xoludar®  is  so  well  toler- 
ated that  side  effects  such  as  nausea,  vomiting,  and 
dizziness,  are  rarely,  if  ever  ex])erienced  wdth  ther- 
apeutic doses.  Xoludai®  is  available  in  scored  tab- 
lets of  two  stiengths,  50  and  200  milligrams,  and 
in  a cordial-flavored  elixir,  50  milligrams  per  tea- 
spoonful. 

Booth  33.  S.  J.  Tutag  & Co.,  Detroit.  Our  ex- 
hibit will  feature  Asminorel.  This  tablet  provides 
both  instant  and  prolonged  relief  in  asthmatic  con- 
ditions in  ii  single  do.sa.ge  form.  The  outer  layer, 
dissolved  sublingually,  contains  D1 -n-isopropyl  Ar- 
ternol®. 

•Mter  !)0  seconds,  this  initial  relief  is  relayed  and 
sustained  by  the  nucleus  which  is  then  swallowed. 
This  portion  of  the  tablet  conttiins  a group  of  four 
proved  therai>entic  agents. 

Booth  34.  Holland-Rantos  Company,  Inc.,  New 
York.  Physicians  interested  in  medical  contracei)- 
tion  are  invited  to  discuss  with  our  repre.sentatives 
latest  information  on  laboratory  and  clinical  data 
concerning  ellicacy  of  Korome.x  products. 

.\lso  featured  will  be  the  t richomonacidal.  fungi- 
cidal. bactei-icidal  Xylmerate®  .lell.y  and  .'Solution 
lor  \aginal  tre.atment  and  the  new  llollandex  Sili- 
cone Skin  Ointment  with  natur.al  vitamins  .\ 
and  IV 


Booth  35.  Sharp  & Dohme,  Inc.,  Philadelphia. 

Our  exhibit  presents  Co-Deltra®  and  Co-Hydeltra®, 
specifically  designed  to  provide  all  the  benefits  of 
prednisone  and  prednisolone  plus  positive  antacid 
action  to  minimize  gastric  distress.  Related  adrenal 
cortical  steroid  preparations  in  endocrine  disorders, 
collagen  diseases,  respiratory  allergies,  eye  dis- 
eases and  skin  conditions  are  also  highlighted.  Ex- 
pertly trained  personnel  will  be  pleased  to  discuss 
new  dosage  forms,  new  indications,  and  the  latest 
summaries  of  advanced  clinical  reports  in  this  field. 

Booth  36  The  Coca-Cola  Company,  Atlanta,  Ga. 

Ice-cold  Coca-Cola  served  through  the  courtesy  and 
cooperation  of  the  Coca-Cola  Bottling  Company, 
Atlantic  City  and  The  Coca-Cola  Company. 

Booth  37.  The  S.  E.  Massengill  Company,  Bris- 
tol, Tenn.  AVe  will  exhibit;  Salcort®,  a judicious 
combination  of  salicylates  and  cortisone  for  the 
treatment  of  arthritic  and  rheumatoid  affections; 
and  Homa.genets®,  the  homogenized  vitamins.  A 
liquid  suspension  in  a solid  form,  Honiagenets® 
may  be  chewed,  swallowed  or  allowed  to  dissolve 
on  the  tongue.  Homogenized  vitamins  are  better 
absorbed,  better  utilized  and  large  vitamin  excesses 
are  unnecessary. 

Booth  38.  Desitin  Chemical  Co.,  Providence,  R.  I. 

Desitin®  Ointment — the  luoneer  in  externl  cod  liver 
oil  therapy.  Indications;  diaper  rash,  slow  healing 
wounds,  burns  of  all  degrees,  lacerations,  hemor- 
rhoids and  fissures. 

Desitin®  Powder — a uniciue,  dainty  medicinal 
Iiowder  saturated  with  cod  liver  oil. 

Desitin®  hemorrhoidal  suppositories  with  cod 
liver  oil — coat  ano-rectal  area  with  soothing,  lu- 
bricating cod  liver  oil,  give  prompt  relief  of  pain, 
allay  itching'. 

Desitin®  lotion — the  original  cod  liver  oil  lotion, 
soothing,  protective,  mildly  astringent  and  healing, 
in  non-specific  dermatitis,  prnritis,  poison  ivy,  et 
cetera. 

Booth  39.  Sandoz  Pharmeceuticals,  Hanover. 

AVe  cordiall.v  invite  you  to  visit  our  display  of; 
Cafergot® — available  in  oral  and  rectal  form  for 
effective  control  of  head  jiain  in  migraine  and  other 
\ascular  headaches;  Bellergal® — valuable  as  an 
autonomic  inhibitor  in  a variety  of  functional  ills 
— the  volume  of  favorable  clinical  reports  is  con- 
stantly increasing;  and  Fiorinal® — a new  approach 
to  therapy  of  tension  headaches  and  other  head 
pain  due  to  sinusitis  and  myalgia.  Our  representa- 
tives in  attendance,  will  g'lady  answer  questions 
about  these  and  other  Sandoz  products. 

Booth  40.  Walker-Gordon  Laboratory  Company, 
Plainsboro.  A’ou  are  invited  to  taste-test  Walker- 
Gordon  ('ertitied  milks  at  our  booth.  You  will  find 
there  the  new  Certified  Eo-Sodium  Alilk,  which  has 
been  especially  processed  to  reduce  its  sodium  con- 
tent from  around  5(U>  to  less  than  50  milli.grams  per 
(luart.  AN'alker-Gordon  .\cidoidiilus  milk.  Certified 
pasteurized  milk  ami  Certified  skimmed  milk  will 
also  be  available. 

Our  Certified  milk  farm  in  Plainsboro  is  the 
V oi'ld's  largest  farm  producing  Certified  milk.  It 
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includes  over  2400  acres  ol  farm  land  and  2690 
cows  and  growing-  heifers. 

It  is  the  home  of  the  famous  Rotolactor,  the 
purpose  of  which  is  to  make  possible  the  produc- 
tion of  the  highest  quality  milk. 

Our  Certified  milk  is  distributed  in  the  metro- 
politan areas  of  New  York  and  Philadelphia  and  in 
the  State  of  New  Jersey  by  many  leading  milk 
dealers. 

Booth  41.  Lynn  Pharmacal  Co.,  Camden.  A 

cordial  invitation  is  extended  to  you  to  visit  our 
booth  where  three  delayed  action,  timed  disintegrat- 
ing capsules  will  be  featured.  Deledex®:  a 15  milli- 
gram De.xtro-amphetamine;  Lynnspast®  G.  R. : 
A sedative-antispasmodic;  and  of  course,  the  fa- 
mous Rabude.x®  formula  in  an  attractive  .gradual 
release  capsule  called  Rabudex® — G.  R. 

Our  representatives  will  be  gtild  to  answer  any 
intiuiries  on  our  products. 

Booth  42.  Center  Laboratories,  Port  Washing- 
ton, N.  Y.  W'e  provide  the  i>hysician  with  a com- 
plete aller.gy  .service  for  the  dia.gnostic  investi.ga- 
tion  and  treatment  of  the  patient  with  allergenic 
s.vmptoms.  Dia.gnostic  allergenic  extracts  both  for 
•sci-atch  and  intradermal  testing,  individually  or  as 
comiilete  sets  supplied  in  s|)ecially  designed  con- 
tainers, will  l>e  e.xhibited.  Treatment  sets  and  in- 
dividual vials  of  therapeutic  aller.gens  will  be  fea- 
tured along  with  acces.sory  office  equipment.  De- 
scriptive literature  and  instructions  for  the  use  of 
aller.genic  extracts  for  testin.g  and  treatment  along 
with  suggested  dosa.ge  schedules  are  available.  Our 
staff  welcomes  your  visit  and  will  be  available  to 
answer  your  (piestions. 

Booth  43.  R.  J.  Reynolds  Tobacco  Company, 
Winston-Salem,  N.  C.  Welcome  to  our  exhibit!  You 
•are  cordially  invited  to  receive  a ci.garet  case 
( monogrammed  with  your  initials)  containing  your 
choice  of  Camel,  Cavalier  Kin.g  Size,  or  Winston, 
the  distincti're  new  king  size  filter  cigarette. 

Booth  44.  Maltbie  Laboratories  Division,  Wal- 
Icce  & Tiernan,  Inc.,  Belleville.  You  are  cordially 
invited  to  visit  our  exhibit  to  meet  our  repre- 
s nt;itives  aiid  discuss  our  ethical  pharmaceutical 
products.  Featured  items  will  be  De.senex®  an 
Sabindck®.  The  well-known  fungicides:  Cholan 

11. MB®,  for  comprehensive  biliar.v  therapy:  Malco- 
tran®.  the  potent  tintic'.iolinergic  with  wide  mar- 
gin of  safety:  and  Calpurate®,  for  imi)roved  car- 
diac function  and  increased  diuresis. 

Booth  45.  E.  R.  Squibb  & Sons,  New  York.  We 

h;ive  lon.g  been  a leader  in  development  of  new 
therapeutic  a.gents  for  prevention  ;ind  treatment 
of  disease.  The  results  c)f  our  dili.gent  research  are 
avai'able  to  the  medical  profession  on  new  prod- 
ucts or  impi  ovements  on  products  alread.v  mar- 
keted. 

We  are  pleased  to  present  up-to-date  information 
on  these  advances  for  vour  consideration. 

Booth  46.  Organon,  Inc.,  Orange.  ITiysicians 
are  invited  to  visit  our  booth  where  will  lie  exhi- 


bited Cortrophin-Zinc®.  Cortrophin-Zinc®  is  an 
Organon  exclusive  representing  the  latest  advance 
in  ACTH  therapy:  a truly  lon.g-actin,g  aqueous 

suspension  which  provides  the  complete  physiologic 
action  of  ACTH.  enhanced,  prolonged,  and  with 
convenience  of  administration  never  before  pos- 
sible. It  is  available  in  5 c.c.  vials,  each  cubic  centi- 
meter of  which  provides  40  U.S.P.  units  of  purified 
corticotropin  with  2.0  mg.  of  zinc  for  repository 
action.  Because  of  modification  of  ACTH  by  zinc, 
each  c.c.  of  Cortrophin-Zinc®  ])rovides  therapeutic 
ACTH  activity  for  periods  of  from  24  to  72  hours. 
Cortrophin-Zinc®  need  not  be  heated  prior  to  ad- 
mini.stration : it  is  a fine  aqueous  suspension  which 
Hows  freely  through  a 26  gauge  hypodermic  needle. 
Consequently,  it  is  easy  to  inject.  Because  of  its 
enhanced  and  prolonged  ACTH  activity,  Cortro- 
Iihin-Zinc®  may  be  given  effectively  in  lower  doses 
and  in  fewer  injections  than  any  other  t.vpe  of 
ACTH. 

Booth  47.  Jackson-Mitchell  Pharmaceuticals, 
Inc.,  Culver  City,  Calif.  We  are  exhibitin.g  IMe.ven- 
berg  evaporated  jiowdered  .goat  milk,  the  natural 
substitute  milk  in  cow  milk  allergies,  and  Hi-l’ro,  a 
high  protein,  low  fat.  powdered  cow’s  milk.  Chilled 
lefreshing  .goat  milk  is  being’  serve, 1 so  you  can 
taste  its  pleasant  flavor. 

New  literature  on  all  products  is  available. 

Booth  48.  Bristol-Myers  Products  Division,  New 
York.  I’letuse  stop  by  for  information  on  new  prod- 
uct developments  <ind  for  a personal  supply  of 
Bufferin® — the  faster  acting,  lietter  tolerated  sali- 
cylate: -Ammen.s®  Medicated  Powder — an  unusually 
fine  blend  of  zinc  oxide,  boric  acid,  and  hydroxy- 
quinolin:  and  other  Bristol-M.vers  jiroducts. 

Booth  49.  American  Ferment  Co.,  Inc.,  New 
York.  The  demonstration  of  Caroid®  will  explain 
wh.v  Caroid  :ind  Bile  Salts  Tablets®  and  Alcaroid 
Tablet.s®  ]irovide  unusual  advanta.ges  when  luxa- 
tion or  antacid  therapy  is  indicated.  Other  prod- 
ucts featured  will  be  the  palat.ible  Essence  of  Car- 
oid® for  improvin.g  digestion  and  utilization  of  die- 
tary proteins:  .and  .Supli.gol®,  the  whole  bile-keto- 
cholanic  acid  compotind  for  mana.gement  of  early 
biliar.v  dysfunction. 

Booth  50.  South  Jersey  Surgical  Supply  Co., 
Red  Bank.  We  will  demonstrate  the  latest  techni(s 
in  ultni.sonic  theraiiy.  Also  on  display  will  be  ;i 
high  power  office  x-ray  at  an  extremely  low  price. 
All  coinpiiny  jiersonnel  in  attendance  have  attended 
the  American  Institute  of  I'ltrasonics  in  Detroit. 

Booth  51.  The  Baker  Laboratories,  Inc.,  Cleve- 
land. You  ai’e  invited  to  visit  our  booth  where 
Baker's  .Modified  Milk  and  Varamel.  two  success- 
fid  products  for  infant  feedin.g,  are  on  displa.v. 

Our  i-epresentatives  will  be  glad  to  discuss  the 
practical  application  of  Grade  A milk,  adjusted 
fat  composition,  zero  curd  tension,  s.vnthetic  vita- 
mins and  other  important  factors  which  he’.])  to 
eliminate  man.x-  of  the  problems  in  modern  infant 
feeding. 
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Booth  52.  Baby  Service,  Inc.,  Newark.  New 

Jersey’s  leading  diaper  service  will  toe  on  hand 
once  again  to  greet  our  friends  of  the  medical  pro- 
fession. As  in  past  years  we  will  have  our  Baby 
Service  Rose  for  each  lady. 

The  exhibit  will  feature  diaper  service  for  home 
and  hospital,  with  full  explanation  of  the  scien- 
tific reasons  for  the  safety  and  superiority  of  Baby 
Service. 

Attending  members  of  the  Society,  their  families 
and  friends  are  cordially  invited  to  stop  at  our 
booth. 

Booth  53.  C.  B.  Fleet  Company,  Inc.,  Lynch- 
burg, Va.  During  the  past  fifty  years  Phospho- 
Soda®  (Fleet)  has  been  a symbol  of  elegance  in 
sodium  phosphate  medication.  Fleet  Enema  Dis- 
posable Unit — an  enema  solution  of  Phospho- 
Soda®  (Fleet) — is  a worthy  companion  product. 
The  single  use  unit  simplifies  and  assures  satis- 
fying iireparation  for  proctoscopy  and  as  a rou- 
tine enema  it  is  a boon  to  the  hospitalized  patient. 

Booth  54.  Ayerst  Laboratories,  New  York. 

Products  to  be  on  display  are  Premarin®,  Pi'e- 
marin  Intravenous®  and  Cytoferin®.  Physicians 
are  cordially  invited  to  stop  by  this  booth  to  dis- 
cuss these  or  any  Ayerst  specialties  in  which  they 
may  be  interested. 

Booth  55.  The  Borden  Company,  New  York. 

There's  no  better  place  to  talk  over  the  latest  in- 
formation on  infant  feeding  than  our  booth.  On 
display  is  the  complete  line  of  Borden  infant  form- 
ula i)ioducts  for  every  feeding  purpose  or  prefer- 
ence. If  you're  encountering  hyperirritability  or 
excoriation,  you’ll  be  interested  in  Bremil®,  a form- 
ula patterned  upon  breast  milk.  If  you  suspect  milk 
allergy  in  some  of  your  patients,  you’ll  find  the 
answer  in  either  liquid  or  powdered  Mull-Soy®, 
leading  hypoallergenic  food.  For  prematures,  or 
for  digestive  disturbances  demanding  low  fat  and 
high  protein,  Dryco®  provides  an  ideal,  flexible 
formula  base.  And  if  your  ])reference  is  for  liquid 
I>roducts,  you'll  want  the  latest  facts  about  Biolac®. 

Booth  56.  Gerber  Products  Company,  Fremont, 
Mich.  When  milk  is  contraindicated  as  the  basic 
food  for  infants,  Gerber  :Meat  Base  Formula  can 
provide  a nutritionally  adequate  replacement.  It 
is  well  accepted  and  tolerated  by  infants  of  all 
ages.  Your  Gerber  detailman  invites  you  to  evaluate 
Meat  Base  Formul.a  and  the  complete  line  of  sup- 
plementary baby  foods. 

Von  are  also  invited  to  review  new  editions  of 
our  baby  care  booklets.  Each  is  designed  especially 
for  distribution  by  physicians.  Each  )>rovides  non- 
controversial  information  in  simple,  easy-to-under- 
stand  language.  The  service  is  complimentary. 

Booth  57.  Pfizer  Laboratories,  Brooklyn.  Our 

exhibit  again  will  be  in  the  spotlight  with  its  new 
and  original  concept  of  anti-stress,  anti-infective 
therapy — Tetracyn  S.  F.®  and  Terramycin  S.  F.® 
(Sti'ess  Fortified).  Also,  the  complete  line  of  our 
antibiotics  and  Steraject®  as  well  as  the  new 


specialties,  Bonamine®,  Tyzine®,  Toclase®  and  the 
complete  line  of  steroid  hormones  including  Cor- 
tril®  and  the  latest  corticosteroid  Sterane®  (brand 
of  iirednisolone). 

Booth  58.  White  Laboratories,  Inc.,  Kenilworth. 

.stimulate  appetite — improve  muscle  tone — speed 
convalescence  through  a more  efficient  utilization 
of  protein.  “Correct  proportion  of  amino  acids  to 
each  other  in  the  diet  is  more  important  than  total 
intake.’’  Our  L-lysine  preparations — Lactofort®, 
Cerofort®  tablets  and  Cerofort®  elixir — raise  milk, 
cereal  and  vegetable  proteins  to  high  values. 

Booth  59.  Abbott  Laboratories,  North  Chicago. 

A new  non -barbiturate  hypnotic,  Placidyl®,  (eth- 
chlorvynol,  Abbott)  will  be  among  the  new  prod- 
ucts exhibited.  Also  shown  will  be  Nembu-Serpin 
Filmtabs®,  (Nembutal®  and  reserpine,  Abbott),  a 
new  sedative,  tranquilizer  and  antihypertensive; 
Desbutal,®  new  mood-improvement  drug;  and 
erythrocin  Filmtabs  (Erythromycin®,  Abbott),  an 
antibiotic  providing  specific  action  against  coccic 
infections  and  minimal  risk  of  side  effects.  We  will 
.also  exhibit  Iberol  Fllmtab.s®  containing  intrinsic 
factor  concentrate,  B^.,,  iron  and  other  vitamins; 
Optilet.s®,  hi.gh-potentcy  therapeutic  multivitamins; 
Vi-Daylin®,  a homog’enized  mixture  of  seven  vita- 
mins; Selsun®,  for  control  of  seborrheic  dermati- 
tis; I’entothal®  sodium,  the  intravenous  anesthetic 
agent,  and  our  complete  line  of  intr.avenous  solu- 
tions and  equipment. 

Booth  60.  The  Purdue  Frederick  Company,  New 
York.  We  will  feature:  .Senokot® — the  new  non- 
irritating, highly  palatable  constipation  corrective 
actin.g  selectively  on  the  i)arasympathetic  (Auer- 
bach’s) plexus  in  the  large  bowel,  physiolo.gically 
stimulating  the  neuromuscular  defecatory  reflex 
to  reproduce  natural  bowel  function. 

I’re-;\Iens® — the  multidimensional  premenstrual 
tension  therapy,  correcting  water  retention,  hy- 
poglycemia and  decreased  protein  metabolism  char- 
acterizing this  syndrome. 

Colpotab® — a proved  hi.ghly  effective  Tyrothricin 
trichomonacide  and  Chlorogiene®  — a hygienic 
douche  formulation  will  also  be  presented. 

Booth  61.  Burroughs  Wellcome  & Co.  (U.S.A.) 
Inc.,  Tuckahoe,  N.  Y.  New  Products — The  extensive 
research  facilities  of  B.  W.  & Co.,  both  here  and  in 
other  countries,  are  directed  to  the  development  of 
improved  theraiieutic  agents  and  technics.  Also 
much  basic  theoretical  work  in  our  laboratories  and 
in  cooi)eration  with  internationally  known  institu- 
tions is  contrilniting  to  the  reservoir  of  fundamental 
medical  knowledge. 

Through  such  research  we  have  made  notable 
advances  related  to  leukemia,  m.alaria,  diabetes, 
and  diseases  of  the  autonomic  nervous  system;  and 
to  antibiotic,  muscle-relaxant,  .antihistaminic,,  and 
antinause.ant  drugs. 

An  informed  staff  .at  our  booth  will  welcome 
the  opportunity  to  discuss  our  products  and  latest 
developments  with  you. 
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Booth  62.  Bilhuber-Knoll  Corporation,  Orange. 

Oral  Metrazol®  is  indicated  for  the  aged  patient 
where  senile  confusion,  convalescence  or  fatigaie 
are  present.  New  information  and  literature  on 
this  therapy  are  available  and  your  discussion  is 
invited. 

Information  concerning  the  use  of  Tensodin® 
in  coronary  disease  as  well  as  Dilaudid®,  Bro- 
mural®,  Quadrinal®,  Theocalcin®  and  other  Bil- 
huber  chemicals  is  also  available.  You  are  invited 
to  discuss  these  preparations  with  our  representa- 
tives. 

Booth  63.  Saratoga  Springs  Authority,  Saratoga 
Springs,  N.  Y.  This  exhibit  depicts  the  components 
of  a Spa  regime  and  stresses  the  value  of  Saratoga 
natural  mineral  water  baths  in  arthritis  and  rheu  - 
matism, hypertension  and  coronary  artery  disease. 


It  points  out  that  a “health  vacation”  is  good 
preventive  medicine  in  this  modern  age  of  stress. 
Saratoga  Spa  literature  will  be  made  available. 

Booth  64.  Lissco  Medical  Company,  Inc.,  Newark. 

For  months  our  salesmen  were  chafing  at  the  bit 
waiting  for  convention  time.  They  are  all  ready  to 
show  some  very  exciting  new  machines  and  gadgets. 
lUake  sure  you  stop  to  see  them.  Our  managers 
spend  time  and  effort  all  year  to  gather  the  newest 
things  for  this  convention. 

Booth  65.  The  Upjohn  Company,  Kalamazoo. 

^Members  of  the  medical  profession  are  invited  lo 
visit  our  booth  where  members  of  our  professional 
detail  staff  are  prepared  to  discuss  subjects  of 
mutual  interest. 
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President 

(Reference  Committee  “A”) 


Vincent  P.  Butler,  M.D.,  Jersey  City 


'Hie  distinction  of  serving  as  President  of 
'I'he  Afedical  Society  of  New  Jersey  is  one 
wliicli  should  fill  any  of  its  members  with  great 
])i'ide.  ft  certainly  has  done  so  to  me.  l^eing 
President  has  been  an  intere.sting,  time-con- 
suming, arduous  experience,  hut  also  an  im- 
meiLsely  rewarding  one.  The  accomplishments 
of  the  .Society  during  19.CV.S6,  and  the  loyal 
sup])ort  which  I received  from  all — officers, 
trustees,  committees,  woman’s  auxiliary,  e.xe- 
cutive  ])ersonnel,  and  members — have  been 
adecpiate  compen.sation  for  all  the  efforts  e.x- 
pended.  To  all  who  have  assisted  me  1 wi.sh 
to  ex])ress  a sincere  debt  of  gratitude. 

This  rejiort  highlights  no  si)ectacnlar 
achievements  during  the  year  now  ending,  hut 
rather  it  reflects  the  continuation  of  programs 
.already  set  in  motion  by  my  ]iredeces.sors,  and, 
I trtist,  some  advances  in  the  l)rf>ad  areas  of 
activity  in  which  the  Medical  Societv  oper- 
ates. 

d he  .Medical  Society  of  Xew  Jersev,  as  an 
inte'gral  part  of  organized  mexlicine,  has  long 
since  passed  Irom  a .Society  which  can  con- 
cern itself  .alone  with  the  scientific  and  intedlec- 
tual  a.s])ects  of  medicine.  W'e  must  now  face  up 
to  prol)lem.s — many  times  not  of  our  own  mak- 
ing— which  are  vital  to  the  ])rofession  of  medi- 
cine and  the  health  of  the  people  of  Xew  Jer- 
.sey,  and  which  reach  into  the  socio-economic 
s])here.  In  this  ever  widening  scope  of  activitv, 
we  must  have  a .strong,  well-organized  .Medi- 
e'.al  .Society,  and  we  mu.st  work  coojterativelv 
with  all  these  who  share  with  us  a genuine  in- 
terest in  the  welfare  of  the  i)eo])le.  To  this 
end  our  liai.son  committe'es  are  working  with 
organizations  which  have  mutual  interests  with 
ours.  Likewise,  our  .Society  h:is  been  working 
closely  with  voluntary  agencies  as  well  as  with, 
those  agencies  of  the  State  of  .Xew  jersev 
which  are  concerned  with  medical  alTair.s ; and 
all  this  lias  been  done  under  the  jurisdiction 
ol  the  officers  and  committees  which  have  been 


elected  or  appointed  by  The  Medical  Society 
of  Xew  Jersey. 

The  ]>ast  year  has  marked  considerable  prog- 
ress in  ottr  mutual  understanding  and  coopera- 
tion. To  cite  a few  instances,  as  a result  of  our 
meetings  with  representatives  of  the  liar  As- 
sociation, the  problem  of  medical  testimony, 
which  has  long  plagued  both  professions,  has 
resulted  in  sound,  concrete  propo.sals  which  I 
tntst  will  ultimately  he  beneficial  to  all  of  us. 
In  discussion  with  representatives  of  the  Hos- 
] ital  .\ssociation,  the  matter  of  corporate  jir.ac- 
tice,  as  well  as  the  problems  of  medical  special- 
ties— both  knotty  concerns — have  been  dis- 
cussed and  do  not  appear  to  he  insurmountahlv 
difficult  when  both  sides  can  sit  and  confer  with 
a sincere  desire  to  arrive  at  .satisfactorv  .solu- 
tions. .\  new  contract  of  IMedical-.SurgicaP 
Plan,  providing  expansion  of  benefits  both  to 
the  jiatient  and  the  doctor,  has  resulted  from 
our  continued  interest  in  voluntarv  pre-pav- 
ment  in.surance. 

(ireat  strides  have  been  made  in  extending 
the  awerage  of  healtli  insurance,  and  The 
IMedical  .Si  cietv  of  Xew  Jersey  has  long  been 
actively  interested  in  it,  as  is  attested  by  the 
12-I’oint  Cooperative  Health  Program  pro- 
moted l)v  The  Medical  .'society  of  Xew  Jersey 
si.x  years  ago.  Manv  of  the  ].ro])osals  are  now 
being  carried  out,  and  .some  of  the  others,  1 
believe,  deserve  re-evalu.aticm  and  im])lemen- 
t.ation,  as  for  instance; 

“.5.  .-X.s  rapidl.v  a.s  iio.ssiblo,  con.si.stent  with  ac- 

tuarial experience  and  sound  administration,  the 
.services  eli.ttilile  under  such  voluntary  non-pi-ofit 
organizations  should  he  extended  to  cover  all  non- 
chronic ailments  on  an  inclusive  basis. ” 

and 

“(i.  After  sullicient  em-ollnient  is  attained,  we 
recommend  that  consider.ation  he  jjiven  the  prac- 
ticability of  providing  medical  care  i)rotection  on 
an  inclusive  basis  to  subscribers  in  voluntary. 
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non-profit  plans,  regardless  of  the  financial  status 
of  the  subscribers,  and  with  no  salary  limitation 
for  over-all  inclusive  service.” 

The  plan  followed  this  vear — under  which 
the  four  subcommittees  to  the  Welfare  Com- 
mittee were  enlarged  and  the  need  for  many 
of  the  advisory  committees  thus  eliminated — 
has  worked  well.  I believe  it  should  be  con- 
tinued. It  is.  however,  becoming  increasingly 
evident  that  the  original  purpose  for  which  the 
W elfare  Committee  was  originated  no  longer 
continues  to  be  realized.  I recommend  the  dis- 
continuance of  the  W'elfare  Committee  and  sug- 
gest that  the  present  four  subcommittees  as- 
sume its  function  and  report  their  findings  and 
recommendations  directly  to  the  Board  of 
T rustees. 

The  method  bv  which  the  Subcommittee  on 
Legislation  now  functions  is  working  well, 
and  I recommend  continuing  the  present  set- 
up— utilizing  the  services  of  a legislative  an- 
alyst for  the  sulwrommittee’s  assistance,  and 
of  keymen  in  each  county  rather  than  a single 
legislative  representative  working  out  of  the 
E.xecutive  Ofifices  for  contact  with  legislators. 

In  public  relations  we  are  cognizant  of  tbe 
need  for  public  education,  but  1 believe  we 
cannot  hand  over  this  important  function  to 
laymen.  The  thinking  and  training  of  persons 
not  educated  as  doctors  do  not  fit  them  ade- 
quately to  understand  the  problems  which  con- 


front us  and  the  lofty  goals  which  inspire  us 
as  professional  men.  i feel  that  we  doctors  no 
more  need  to  be  sold  to  the  i)ul)lic  bv  hired 
press  agents  than  do  our  noble  counterparts, 
tbe  clergymen.  Let  each  physician  be  con- 
scientiously responsible  individually  for  bis 
own  i)ublic  relations,  and  we  will  need  fewer 
hired  assistants. 

Our  relations  with  the  various  liaison  groups 
have  been  e.xcellent,  and  I believe  should  be 
encouraged  and  continued. 

We  are  entering  u])on  a new  era  of  medical 
education,  with  the  establishment  of  a medical 
college  in  our  state.  Our  cooperation  has  been 
sought,  and  I feel  that  it  should  be  readily 
forthcoming. 

It  has  been  to  me  a rich  and  rewarding  year 
— not  because  of  the  honors  which  as  Presi- 
dent I enjoyed,  but  because  of  the  intimate 
way  in  which  it  has  brought  me  into  contact 
with  so  many  of  our  members.  The  men  and 
women  of  medicine  have  always  been  charac- 
terized by  idealism,  unselfishness,  industrv,  and 
compassion.  I can  testify  that  they  still  are.  In 
the  pa.st,  because  of  these  attributes  in  its 
repre.sentatives,  medicine  has  been  a i)rofession 
second  to  none  in  dignity  and  in  honor.  If  we 
remain  faithful  to  ourselves  and  to  our  tradi- 
tions, despite  the  threats  of  changing  times 
and  notions,  medicine  will  continue  as  a truly 
noble  profession,  and  we  shall  fulfill  our  duty 
and  our  destinv. 


Secretary 

(Reference  Committee  “A") 


M.arcus  H.  Greifinger,  M.D.,  Newark 


The  office  of  the  Secretary  continued  to  be 
active.  Routine  corresjxmdence  has  been 
proni])tly  answered  and  (luestionnaires  from 
various  sources  coni])leled  and  returned. 

The  Secretary  attended  the  .\nnual  Meet- 
ing of  the  .American  Medical  .Association  in 
•Atlantic  City  and  the  mid-winter  meeting  in 
Boston  as  well  as  meetings  of  the  Board  of 
Trustees  and  the  several  committees  of  which 
he  is  chairman,  member,  or  advisor. 


•ME.MHERSHIP 

(As  of  December  31,  1955) 

.Active-Paid  5,470 

Exemt>t  228 


Tot.al  .Active  5,698 

•A.ssociate  243 

New  and  reinstated  members  241 

Members  deceased  . . 52 

Transfers  in  state  14 

Resi.srnation  and  transfers  out-of-state  23 

State  Emeritus  Members  97 

State  Honorary  Members  4 

Members  dropped  for  non-payment  of  dues  61 

•A.M.A.  Members  5,300 


A.M.A.  MEMBERSHIP 

New  Jersey  membership  in  the  .A.M..A.  is 
growing;  5,205  in  195-1.  5,300  in  1955.  On 
the  basis  of  one  delegate  per  1,000  members 
or  fraction  thereof,  New  Jersey  has  six  dele- 
gates to  the  .A.M..A. 
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MEMBERSHIP  DIRECTORY 

The  1955  Membership  Directory,  which  was 
our  second  issue,  was  mailed  the  first  week  of 
October,  1955.  The  directory  contains  a listing 
for  each  member  as  of  June  1,  1955.  We  regret 
that  a numl)er  of  our  members  neglected  to 
complete  the  questionnaire  and  return  it  by 
the  closing  date,  so  that  their  complete  listings 
could  be  included.  The  following  is  a cost 
analysis  of  the  1955  Membership  Directory: 


Cost  of  publication — 7,000  copies  $12,333.02 

Reserve  from  1953  Directory  $6,930.56 
Sales  to  members,  hospitals, 

and  outside  agencies  2,867.50  9,798.06 


Net  cost  of  1955  Directory  $ 2,534.96 

Net  cost  per  member — 46  cents 
5,569  copies  distributed  without  charge  to 
active  members.  736  copies  on  hand. 


Treasurer 

(Reference  Committee  “B”) 

Jesse  McCall,  M.D.,  Newton 

As  the  fiscal  year  does  not  close  until  May  report  will  be  presented  to  the  House  of  Dele- 
31,  1956,  the  annual  report  of  the  Treasurer  gates  on  i\lay  12,  1956  covering  the  accounts 
cannot  be  submitted  at  this  time.  An  interim  to  that  date. 


Board  of  Trustees 


C.  Byron  Blaisdell,  M.D.,  Chairman,  Asbury  Park 
(Reference  Committee  “A”) 


Most  of  the  actions  of  the  Board  have  been 
reported  in  The  Journal,  so  that  this  report 
is  a matter  of  highlighting  those  actions.  The 
Board  has  met  six  times  so  far  this  year.  Each 
meeting  has  l)een  long  and  many  of  the  prob- 
lems weighty.  I wish  to  record  mi'  apprecia- 
tion and  gratitude  to  all  the  Board  members. 
They  have  .served  loyally  and  diligently  in  the 
interests  of  the  Society.  And  1 commend  the 
dependable  and  orderly  work  of  the  numerous 
committees.  Their  generous  endeavors  greatly 
facilitated  the  conduct  of  the  Society’s  busi- 
ness. 


councilor,  first  district 

At  the  reorganization  meeting,  Dr.  Kenneth 
E.  Gardner,  Councilor  for  the  First  District, 
resigned,  following  his  election  by  the  House 
of  Delegates  as  second  vice-presiilent.  Dr.  E. 
C lyde  Bowers  was  elected  to  fill  the  vacancy 
until  the  B)56  Annual  Meeting. 


FINANCE  AND  BUDGET  COM.MITTEE 


The  Board  re-elected  Dr.  William  F.  Cos- 
tello as  a Board  memlier  of  the  Finance  and 
Budget  Committee  for  a six  vear  term. 


A.M.A.  PRESIDENT-ELECT 


Following  the  1955  Annual  Meeting,  let- 
ters were  sent  to  all  state  and  territorial  medi- 
cal society  j^residents  and  secretaries,  inform- 
ing them  of  New  Jersey’s  intent  to  nominate 
Dr.  David  B.  Allman  as  President-Elect  of 
the  A.i\FA.  in  1956.  Similar  letters  were  sent 
to  all  members  of  the  A.M.A.  House  of  Dele- 
gates urging  their  sujiport  of  Dr.  Allman’s 
candidaev. 


OSTEOPATHY  AND  MEDICINE 


The  Board  instructed  the  A.M.A.  delegates 
to  use  their  best  judgment  in  voting  on  the  re- 
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port  on  this  subject.  We  felt  that  osteopaths, 
rather  than  medical  doctors,  should  take  the 
initiative  in  the  matter  of  recognition  of  osteo- 
paths by  medicine;  and  that  if  recognition  is 
given  to  osteopaths  they  should  be  willing  to 
eliminate  the  classification  of  osteopath. 

Subsequently,  the  minority  report  of  the 
A.M.A.  Reference  Committee  was  adopted.  It 
was  stated  that  osteopathy  is  still  a cult  and 
recommended  that  further  action  he  tabled 
and  the  committee  discharged  with  thanks ; 
and  advised  that,  if  and  when,  the  present 
“osteopath  concept”  is  discarded  by  the  Os- 
teo])athic  Association,  further  conference  may 
be  held  at  the  request  of  the  osteopaths. 


DENTAL-ORAL  SURGERY 

The  Board  instructed  the  A.M.A.  Delegates 
to  vote  against  rescinding  the  definition  of 
Dental-Oral  Surgery  adopted  by  the  A.M.A. 
House  of  Delegates  in  1953,  and  to  support 
a resolution  to  reaffirm  the  1953  action.  The 
A.M.A.  House  reaffirmed  its  1953  definition: 
“Dental-Oral  Surgery  is  to  he  limited  to  the 
diseases  of  the  teeth  and  jaws  and  lesions  of 
contiguous  soft  tissue  related  to  diseases  of 
the  teeth  and  jaws  hut  excluding  malignan- 
cies.” 


A.M.A.  REPORTS 

The  A.M.A.  Delegates  were  authorized  to 
introduce  a resolution  that  committee  reports 
recpiiring  action  he  submitted  for  study  to  the 
constituent  associations  at  least  30  days  in  ad- 
vance of  the  scheduled  meeting  of  the  House 
of  Delegates,  and  further  ])roviding  that  all 
rej)orts  not  so  submitted  he  deferred  for  con- 
sideration until  the  next  following  meeting 
of  the  House  of  Delegates,  except  by  a two- 
thirds  consent  of  the  House.  The  House 
adopted  the  Reference  Committee  re]>ort  on 
the  New  Jersey  resolution,  ex])ressing  sym- 
pathy with  the  content  hut  referring  it  to  the 
Board  of  Trustees  for  study  of  feasibility.  The 
Trustees  at  the  Boston  meeting  re])orted  it 
believed  the  intent  of  the  resolution  was  sound 
hut  that  its  implementation  is  inqwactical.  Their 
report  was  adopted. 


LIAISON  REPRESENTATIVES  AND  COMMITTEES 

Most  of  the  liaison  rei)re.sentatives  and  com- 
nittees  were  continued  and  some  others  ap- 


pointed. The  Society  now  has  liaison  with 
most  of  the  State  Departments  and  Bureaus, 
the  allied  professions,  labor  and  industry,  the 
lawyers,  and  with  organizations  primarily  con- 
cerned with  the  public  health  and  welfare. 


BLOOD  BANKS 

The  Blood  Bank  Commission  was  authorized 
by  the  Board  to  act  as  the  Society’s  agent  in 
surveying  the  state  on  the  relation  of  existing 
blood  hanks  to  population  density ; to  recruit 
the  listed  blood  hanks  into  a program  of  in- 
tegration with  one  another  on  a regional  basis ; 
to  promulgate  the  National  Institutes  of 
Health  standards  of  blood  collection  in  all 
hospitals ; to  confer  with  the  Red  Cross  con- 
cerning blood  credit  exchange ; and  to  confer 
with  the  Director  of  State  Medical  and  Health 
Preparedness  of  the  Division  of  Civil  Defense 
with  reference  to  coordination  of  blood  hanks 
with  the  civil  defense  program. 


MEDICAL  TE.STIMONY 

A form  supplied  by  the  Bar  Association  for 
use  in  lieu  of  attendance  by  the  ])hysician  in 
court  in  friendly  judgment  cases  was  reviewed 
by  the  Board.  The  following  rule  of  the  Su- 
preme Court  went  into  effect  on  .September 
1st : 

liule  4:56.1 — Proceedinos  to  Approve  Settlements 

(C)  Medical  te.stimony  as  to  the  injuries  of  an 
infant  or  incompetent  person  siven  in  a lu’oceed- 
inK  for  the  purpose  of  bavins'  the  court  approve 
a -settlement  shall  be  that  of  the  attending  or  con- 
sulting physician  unless  for  good  cause  the  court 
shall  otherwise  order.  Such  testimony  of  the  at- 
tending or  consulting  physician  may  be  submitted 
by  affidavit  unless  the  court,  in  its  discretion,  shall 
require  his  personal  appearance. 

A s])ecial  committee,  in  collaboration  with 
a committee  of  the  Bar  Association,  is  study- 
ing the  inability  of  lawyers  to  get  doctors  to 
testify  in  alleged  malpractice  ca.ses.  Any  plan 
ultimately  approved  by  The  Medical  Society 
of  New  jersey  and  the  New  Jer.sey  Bar  As- 
sociation will  be  submitted  to  the  judiciary  for 
a])])roval. 

The  special  committee  is  also  studying,  on 
a statewide  basis,  medical  testimony  in  com- 
pensation courts. 
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1955  AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

(Reference  Committee  on  Constitution  and 
By-Laws) 

The  proposed  amendments  to  the  Constitu- 
tion and  By-Laws  concerning  the  Judicial 
Council  and  Board  of  Trustees,  as  originally 
presented  to  the  1955  House  of  Delegates,  to- 
gether with  the  revised  amendments  supplied 
Ijy  the  Reference  Committee  and  approved  by 
the  House,  were  submitted  to  the  Society’s  le- 
gal counsel  at  the  request  of  the  Judicial  Coun- 
cil. Counsel  declared  that  the  amendments 
were  invalid  because  they  bad  not  followed  the 
procedure  set  forth  in  Article  XII  and  Chap- 
ter XV,  which  call  for  submission  of  amend- 
ments to  a Committee  on  Revision  of  Consti- 
tution and  By-Laws  prior  to  introduction  (a 
committee  separate  and  distinct  from  the  Ref- 
erence Committee)  ; and  because  the  amend- 
ments voted  upon  at  the  final  session  of  the 
House  were  substantially  changed  from  those 
read  at  the  first  session. 

The  Board  accepted  the  opinion  of  counsel, 
and  declared  the  action  of  the  House  of  Deie- 
gates  on  the  amendments  to  the  Constitution 
and  By-Laws  concerning  the  Judicial  Council 
and  T rustees  to  be  invalid  for  tbe  reasons  given 
by  legal  counsel.  The  Board  directed  that  all 
county  societies  be  so  notified,  and  that  a no- 
tice of  this  action  be  published  in  The  Jour- 
nal. 

A S])ecial  Committee  on  Revision  of  Con- 
stitution and  By-Laws  was  appointed,  in  con- 
formity with  the  provision  of  Article  XII  and 
Chapter  XV.  Action  was  also  taken  by  the 
Board  to  insure  that  in  the  future  projjosed 
amendments  to  the  Constitution  and  By-Laws 
will  be  received  in  tbe  Executive  Offices  by 
-March  1 for  tbe  consideration  of  the  Commit- 
tee on  Revision,  and  that  proposed  amend- 
ments in  the  form  approved  by  tbe  committee 
will  be  publisbed  in  The  Journai.  prior  to 
tbe  annual  meeting. 

These  actions  of  the  Board  were  based  on 
tbe  oi)inion  of  tbe  Society's  legal  counsel  and 
on  two  ])rovisions  in  the  By-Laws,  (1)  Sec- 


tion 5 (b)  of  Chapter  VI,  which  reads:  “The  I 
Board  shall  exercise  general  supervision  over  9 
the  affairs  of  the  society,  with  authority  to  act  .1 
for  the  society  between  annual  meetings  . . 4 

and  (2)  Section  16  of  Chapter  IX,  which  1 
reads:  “Special  Committees  may  l3e  created 
by  the  House  of  Delegates  or  by  the  Board  j 
of  Trustees  . . 

It  has  been  contended  that  a third  amend-  , 
ment  on  honorary  membership  was  accepted 
as  validly  adopted  in  the  1955  House  of  Dele- 
gates, although  it  had  been  processed  only  by  i 
the  Reference  Committee.  The  facts  are  these : 
The  1953  Reference  Committee  on  Resolu-  ■ 
tions  and  Memorials  called  attention  to  a flaw  ; 
in  the  regulations  of  the  Constitution  regard- 
ing election  of  honorary  members  and  sug- 
gested an  amendment.  The  matter  was  referred 
to  the  Special  Committee  on  Revision  of  Con- 
stitution and  By-Laws  which  drafted  the 
amendment  in  proper  form  and  submitted  it 
to  the  Board  of  Trustees  for  review,  after  , 
which  the  amendment  was  published  in  the 
convention  issue  of  The  Journ.\l.  The  1954 
House  of  Delegates  approved  the  amendment 
subject  to  final  vote  in  1955. 

From  tbe  records  of  the  House  of  Delegates 
and  the  Board  of  Trustees,  there  is  evidence 
that  all  previous  amendments  have  been  re-  ■ 
viwed  by  the  proper  committee  and  followed 
the  required  procedures,  and  none  were  sub-  . 
stantially  changed  after  introduction.  There-  j 
fore,  it  has  not  been  necessary  heretofore  for  j 
the  Board  to  invalidate  any  actions  of  the  ; 
House  of  Delegates  affecting  amendments  to  ,■ 
the  Constitution  and  B}’-Laws.  ■ 


HOSPITAL  SERVICE  PLAN 
(Reference  Committee  “C”) 

The  Board  ajqiroved  a recommendation  of 
the  Permanent  Commilte  on  Blue  Shield  and 
Blue  Cross  Plans  that  county  medical  society 
advisory  committees  to  Medical-Surgical  Plan 
also  function  on  jiroblems  of  Hospital  Service 
Plan  if  referred  to  them. 
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Judicial  Council 

(Reference  Committee  “A”) 


D.  F.  Featherston,  M.D.,  Chairman,  Asbury  Park 


Apart  from  its  work  as  an  appellate  tribunal 
considering  matters  originally  dealt  with 
by  County  Judicial  Committees,  the  Judicial 
Council  has  the  responsibility  of  supervising, 
directing,  and  keeping  records  of  all  complaints 
dealt  with  by  County  Judicial  Committees  as 
matters  of  original  jurisdiction.  To  accomplish 
this,  the  Council,  through  the  cooperation  of 
County  Judicial  Committees,  receives  reports 
of  all  cases  accepted  for  adjudication  by  County 
Judicial  Committees,  and  of  the  dispositions 
made  of  them. 

From  the  official  files  of  the  Judicial  Coun- 
cil, we  present  the  following  resume  of  the 
operations  of  the  Judicial  Council  and  of 
Count}-  Judicial  Committees  for  the  year  now 


ending  ^larch  31,  1956: 

hy  the  Judicial  Council — 

Appeal  Hearings  lield  G 

Complaints  received  and  amicably  adjusted  G 

Opinions  rendered  2 


(a)  ( )])inion  concerning  acce|)tability  of  a 

label  pro])osed  for  affi.xing  to  boxes  or  bottles 
containing  medicines  prescribed  bv  a local  phy- 
sician and  imprinted  with  name,  address,  and 
telejdione  number  of  jirescribing  jihysician.  The 
opinion  disajjproved  the  ])ro])Osal. 

fb)  0])inion  regarding  the  ethics  and  le- 
gality of  \ew  Jersey  doctors’  forming  unin- 
corporated associations  to  practice  medicine, 
with  membership  limited  to  practicing  physi- 
cians, and  providing  a pension  jtlari  for  mem- 
bers giving  all  advantages  that  corporation 
employees  have  under  an  ajtjtroved  pension 
agreement.  The  opinion  indicated  there  is 
nothing  unethical  or  illegal  about  such  incor- 


poration. 

By  the  County  Judicial  Commit  tees:  , 

Complaints  reported  as  disposed  of  101 

Complaints  still  i>ending  25 


These  figures  indicate  a sizable  increase  in 
the  number  of  complaints  jirocessed  by  County 
Judicial  Committees.  It  must  not  be  concluded, 
however,  that  the  record  necessarily  indicates 
increasing  dissatisfaction  concerning  the  ethical 
or  professional  conduct  of  our  members.  The 
higher  totals  strongly  reflect  fuller  cooperation 


— on  the  ])art  of  certain  County  Judicial  Com- 
mittees at  least — in  reporting  uixm  their  ac- 
tivities. 

For  this  improved  cooperation  the  Council 
is  grateful.  It  urges  that  County  Judicial  Com- 
mittees which  have  not  extended  such  coopera- 
tion now  do  so,  in  the  interest  of  the  effi- 
ciency of  the  entire  judicial  mechanism,  the 
satisfaction  of  the  public  by  means  of  an  in- 
strumentality controlled  by  the  Societv,  and 
for  the  protection  of  our  members.  This  last 
consideration  deserves  to  be  stressed.  It  is  a 
disservice  to  members  if  County  Judicial  Com- 
mittees do  not  function  promptly  and  de- 
|)endablv.  Inaction  or  inefficiency  on  the  part 
of  a County  Judicial  Committee  withholds 
from  members  complained  against  by  the  pub- 
lic the  service  and  advantage  of  a hearing  be- 
fore an  officially  api)roved  body  of  professional 
l>eers,  whose  judgment  of  the  matters  of  the 
complaint  are  based  not  only  upon  adequate 
knowledge  but  upon  a familiarity  with  all 
phases  of  the  circumstances  involved.  A clear- 
cut  decision  rendered  by  a County  Judicial 
Committee,  which  is  prepared  to  demon.strate 
the  impartial  accuracy  of  its  findings,  liberates 
deserving  members  from  the  shadows  of 
charges  which  otherwise  might  indefinitely 
linger,  to  the  lasting  dissatisfaction  of  all  par- 
ties involved. 

-Another  major  concern  to  the  Judicial  Coun- 
cil. and  therefore  to  The  Medical  Society  of 
Xew  Jersey,  is  the  jwessing  need  for  revision 
of  the  bv-laws  dealing  with  the  Judicial  Coun- 
cil and  County  Judicial  Committee,  in  the  inter- 
est of  strengthening  and  integrating  the  entire 
judicial  mechanism.  It  is  the  hope  of  the  Judi- 
cial Council  that  the  House  of  Delegates  will 
adopt  the  by-law  revisions  which  the  Council 
has  submitted  in  the  light  of  its  experience  with 
the  mechanism.  By  doing  so  the  House  of  Dele- 
gates will  supply  a dependable  basis  for  pro- 
gressivelv  efficient  o])eration  of  our  judicial 
mechanism. 

The  Council  is  firmly  convinced  that  the 
work  entrusted  to  it  and  to  County  Judicial 
Committees  is  not  only  of  immense  importance 
in  the  protection  of  the  members  of  our  So- 
ciety and  of  the  reputation  of  the  profession, 
but  is  a public  relations  service  whose  worth 
cannot  be  overestimated. 
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First  District 

Union,  Warren,  Morris  and  Essex  Counties 

F.  Clyde  Bowers,  M.D.,  Councilor, 
Mendham 

Your  Councilor  in  the  First  District  at- 
tended and  participated  in  the  regular  meet- 
ings of  the  Judicial  Council.  There  were  no 
problems  in  the  First  District  which  demanded 
the  attention  of  the  Councilor. 


Second  District 

Sussex,  Bergen,  Hudson  and  Passaic  Counties 

Joseph  M.  Keating,  M.D.,  Councilor,  Passaic 

There  were  no  matters  that  were  exclusive 
to  the  Councilor  for  the  Second  District  this 
year.  He  acted  with  the  other  Councilors  in 
the  meetings  of  the  Judicial  Council. 


Third  District 

Mercer,  Middlesex,  Hunterdon,  Somerset  Counties 

Charles  H.  Calvin,  M.D.,  Councilor 
Perth  Amboy 

The  work  of  the  Councilor  for  the  Third 
District  consisted  in  its  entirety  of  matters 


that  he  dealt  with  as  a member  of  the  Judicial 
Council,  which  body,  in  its  regular  meetings, 
disposed  of  all  items  of  concern  to  the  Third 
District  with  dispatch  and  satisfaction. 


Fourth  District 

Camden.  Burlington,  Ocean  and  ^lonmouth  Counties 

Daniel  F.  Featherston,  AI.D.,  Councilor 
Asbury  Park 

The  Councilor  of  the  Fourth  District  has 
been  impressed  with  the  improvement  in  the 
time  element  involved  in  disposing  of  cases  by 
the  County  Judicial  Committees  in  this  dis- 
trict. 

There  has  also  been  a noticeable  improve- 
ment in  the  promptness  with  which  the  report 
forms  A and  B have  been  submitted  to  the  Ju- 
dicial Council. 


Executive  Officer 

(Reference  Committee  “A”) 


Richard  I.  Nevin,  Trenton 


In  his  report  the  President  has  enumerated 
the  jirincipal  matters  with  which  the  Society 
officialh'  concerned  itself  in  the  vear  now  end- 
ing. To  one  who  is  intimately  a part  of  the 
day-hy-day  operations  of  the  .Society,  it  is 
increasingly  evident  that  the  complexity  and 
volume  of  matters  to  he  dealt  with  are  con- 
-stantly  on  the  rise.  This  circumstance  is  at- 
tributable not  only  to  the  fact  that  the  work 
of  Medicine  itself  and  its  range  of  services  are 
continually  expanding,  hut  also  to  the  way  in 
which  |K)pular  interest  and  ]iolitico-socio- 
economic  pressures  are  brought  to  hear  and 
work  an  influence  u])on  the  practice  of  medi- 
cine. 

It  has  been  a busy  vear,  .so  busy  that  per- 
form.ance  of  my  duties  as  h'xecutive  ( )fticer 
has  left  me  feeling  “weary  and  old  with  serv- 
ice.” .'\])art  from  my  routine  duties  of  publish- 
ing, editing,  revising,  advising,  and  directing — 


I find  that  within  the  period  of  eleven  months 
I participated  in  ninety-three  conferences  or 
meetings ; made  five  trijis  out  of  state  on  the 
business  of  the  Society ; and  delivered  eigh- 
teen speeches.  All  your  elected  ofticers  have 
been  similarly  bus}'. 

A significant  index  of  official  Societv  ac- 
tivity is  found  in  the  amount  of  mail,  both  in- 
coming and  outgoing,  dealt  with  in  the  course 
of  the  year  by  the  Executive  Oflfices.  .Approx- 
imately 165,(XY)  pieces  of  mail  have  been 
handled.  This  estimate  does  not  include  the 
mail  ])rocessed  by  the  Office  of  The  Journal, 
since  The  Journal  Office  operates  as  an  in- 
dejiendent  entity. 

Through  the  year  we  have  taken  stejis  to 
increase  the  efficiency  and  coordination  of  our 
overall  o|)erations.  I’articularly  it  has  been  our 
aim  to  achieve  I)etter  understanding  and  more 
effective  coojx-ration  between  the  State  So- 
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ciety  and  component  county  societies.  To  this 
end  on  October  26,  1955,  an  Administrative 
Conference  Workshop  was  held  at  the  Execu- 
tive Offices,  for  the  first  time.  To  it  were  in- 
vited the  secretaries  and  the  executive  secre- 
taries of  all  county  societies.  The  conference 
was  addressed  by  officials  of  The  Medical  So- 
ciety of  New  Jersey,  who  presented  outlines 
of  the  objectives  and  operations  of  official 
agencies  of  the  Society  in  areas  of  common 
concern  to  both  state  and  component  county 
organizations.  Among  the  topics  dealt  with 
were : general  organizational  procedures ; the 
Judicial  Council  and  county  judicial  commit- 
tees ; our  legislative  team ; public  relations,  at 
state  and  local  levels;  patterns  for  administra- 
tive efficiency ; and  how  county  societies  can 
assist.  Following  the  formal  presentation  of 
papers  a question-and-answer  period  was  held, 
during  which  county  societv  representatives 
availed  themselves  of  the  op])ortunity  of  clari- 
fying their  understanding  of  ])olicies  and  pro- 
cedures, and  of  pointing  out  phases  of  their 
local  work  of  value  and  concern  to  The  Medi- 
cal Society  of  New  Jersey.  .\  com]>rehensive 
digest  of  the  matters  dealt  with  was  sub.se- 
quently  supplied  not  onlj-  to  all  wbo  attended 
the  conference  l)ut  to  all  county  society  offices. 
This  year  we  have  also  begun  the  com- 
pilation of  a cumulative  inde.x  of  official  ac- 
tions of  the  House  of  Delegates  and  of  the 
Board  of  Trustees.  This  index,  we  hope,  will 
provide  a long-needed  means  of  keeping  effi- 
cient track  of  official  policies  and  decisions, 
and  of  insuring  their  effective  im])lementation. 

Mention  was  made  earlier  of  the  influence 
of  popular  interest  and  politico-socio-economic 
pressures  upon  the  practice  of  medicine.  Cer- 
tainly recent  happenings  in  New  Jersey,  es- 
pecially in  connection  with  what  has  been  called 
“The  Salk  Vaccine  Muddle,’’  underscore  the 
importance  of  this  consideration.  As  one  in 
contact  not  only  with  jihysicians  but  also  with 
thoughtful  people  outside  the  ])rofession,  1 can 
report  that  there  is  wide  recognition  of  a grow- 
ing tendency  upon  the  part  of  members  of  the 
public  and  of  certain  groups,  to  invade  and 


control  the  practice  of  medicine  in  the  name 
of  the  welfare  of  the  average  citizen.  The  basic 
freedom  of  the  doctor  as  a citizen  is  being 
ruthlessly  threatened  by  organized  efforts  on 
the  part  of  those  who  are  determined  to  serve 
themselves  well,  no  matter  what  the  cost  may 
be  in  terms  of  the  usurpation  of  the  rights  of 
others.  Organized  aggression  of  this  type  de- 
mands organized  resistance.  It  cannot  be  dealt 
with  if  doctors  as  individuals  trv  to  stand 
against  it,  without  plan  and  without  support. 

Medicine  is  well  organized  in  terms  of  its 
educational  curricula  and  routines.  The  result 
is  that  Medicine  is  superbly  successful  in  pro- 
ducing men  and  women  who  are  equipped  to 
meet  and  best  disease  and  death.  Rut  to  deal 
with  political  and  social  adversaries,  ^ledi- 
cine  needs  to  be  similarlv  well  equipi>ed.  and 
it  cannot  be,  without  unity  of  purpo.se  and 
position  and  solidaritv  of  supjiort. 

The  times,  therefore,  confront  us  with  a 
challenge.  W’e  must,  bv  organized  effort,  con- 
.solidate  our  strength  for  the  jtre.servation  of 
Medicine's  ideals,  rights,  and  prerogatives. 
Ekse  we  mu.st  be  resigned  to  see  them  swept 
away.  'I'hose  who  are  not  strong  enough  to 
lead  inevitablv  will  be  com])elled  to  follow. 

That  is  whv  our  committees  and  our  official 
agencies  bulk  more  important  with  every 
])assing  day.  They  are  the  rejxisitories  of  the 
ho])es  of  Aledicine;  they  are  the  ba.stions  of 
its  defen.ses.  h'reedom  is  at  .stake — the  free- 
dom of  the  physician,  unfettered  bv  bureau- 
cratic fir  popular  domination,  to  serve  the  in- 
terests of  his  jiatients  according  to  his  abilities 
and  his  conscience,  and  without  sacrifice  of 
the  emoluments  for  service  which  are  his  due. 
This  freedom,  which  is  inseparable  from  the 
dignitv  of  Medicine  as  a jirofession,  is  now 
under  organized  a.ssault.  It  is  for  the  men  and 
women  of  Medicine  to  recognize  that  fact  and 
to  work  together,  unstintingly  and  ungrudg- 
ingly, to  achieve  effective  counter  organiza- 
tion. W'e  have  the  mechanism,  but  we  need 
more  active  membership  support.  As  individ- 
uals we  are  ineffectual,  but  united  we  can  be 
invincible. 
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St<i4>ullUu^  Q<UiUiuMeeA, 


• • 


Finance  and  Budget 

(Reference  Committee  “B”) 


David  B.  Allmax,  M.D.,  Chairman.  Atlantic  City 


'I'he  committee  has  reviewed  the  expenses 
and  accounts  thus  far  recorded  for  the  current 
vear.  However,  only  after  comjdetion  of  the 
fiscal  vear  (May  31  ) dees  it  become  possible 
to  s|ieak  in  precise  terms  of  the  year’s  finances. 
I'rom  our  point  of  view,  this  has  been  a 
.sound  and  .satisfactory  year. 

JOURXAL  PUBLICATION 

The  Finance  and  Budget  Committee  com- 
mends the  Publication  Committee  for  its 
excellent  financial  status.  This  committee  has 
requested  no  budget  appropriation  for  1956- 
57,  stating  it  has  sufficient  funds  in  its  reserve 
account  to  cover  its  expenses  during  the  next 
fiscal  year. 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

.\  resolution  of  the  1955  House  of  Dele- 
gates directed  that  a contrilnition  to  the 
■ V.M.E.h'.  be  considered  at  each  Annual 
Meeting.  In  anticipation  of  the  considera- 
tion of  this  by  the  1956  House  of  Delegates, 
we  considered  the  matter  in  connection  with 
the  jirejiaration  of  the  1956-57  budget.  It 
seems  to  be  reliably  indicated  that  the  A.M..V. 
will  deal  directly  with  this  on  a national  level 
in  June  1956.  A reference  committee  rejiort 
adoiited  at  the  A.M..-\.  Boston  meeting  reads 
in  ])art : “ . . . your  committee  wi.shes  to 
recommend  that  the  Board  of  Trustees  give 
consideration  to  a dues  increase  for  its  mem- 
bers for  this  (AMFh')  and  other  purposes.” 
It  is  anticipated  that  the  A.M.A.  Board  of 
I'rustees  will  recommend,  and  that  the  House 
of  Delegates  will  ajiprove.  a dues  increase  to 
jirovide  a ])ortion  of  the  increase  as  a con- 
tribution to  AMFP  and  tbe  balance  as  a regu- 
lar dues  increase. 

In  view  of  these  facts,  the  committee  felt 
no  .separate  contribution  should  be  made  from 
Xew  jersey,  and  tbe  committee  did  not  in- 
clude an  ap])ropriation  in  tbe  ])ropo.sed  budget 
fur  B)5p-57, 

N.H.  Sirbsetiueiit  to  the  iiicetiiifj:  of  the  coin- 
iiiitlec  ;iiul  the  ui'ei)aration  of  this  report,  it  has 
been  learned  that  the  \.M.A.  Hoard  of  Trustee.-; 
is  nut  reeninmendiiur  any  dues  increase  this  year. 

1\\ 


Therefore,  the  attention  of  the  House  of  Delegrates 
is  called  to  its  resolution  of  last  year  directing'  that 
a contribution  to  A.M.E.F.  be  considered  at  each 
annual  meeting.  The  committee  points  out  that  if 
the  Hou.se  of  Delegates  authorizes  a contribution 
to  A.M.E.F".  the  per  capita  assessment  must  be  in- 
creased to  provide  the  funds  necessary  for  this 
contribution. 

1956-57  BUDGET 

The  following  is  a copv  of  the  requested 
budget  for  1956-57.  which  has  the  approval 
of  your  committee. 

CE.XTS  OMITTEa) 


A-  1 Executive  Salaries $47,890 

A-  2 Fjxecutive  Office  Salaries  27,760 

A-  3 Executive  Office  Expenses  . . 2,500 

A-  4 Executive  Travel  2.555 

A-  5 House  Maintenance  24,093 

-A-  6 Treasurer  3,320 

A-  7 Finance  and  Budget  Committee  150 

A-10  Secretary  3,175 

A- 11  Salary  Taxes  1,520 

A-12  Insurance  1,936 

B-  1 .Tournal  Publication  Nothing 

B-  5 .lournal  Office  Expenses  500 

B-  6 Journal  Travel  100 

C-  2 Welfare  Committee  800 

C-  3 Legislative  Committee  7,500 

C-  4 Public  Health  Committee  1,000 

C-  5 Public  Relations  Committee  7,500 

C-  6 Medical  Practice  Committee  . . 800 

D-  1 President  and  Other  Officers  4,500 

D-  2 A.AI.A.  Delegates  9,575 

D-  8 AVoman’s  Auxiliary  7,000 

D-13  .Medical  Flducation  Committee  100 

D-20  .Medical-Dental  Liaison  Committee  125 

D-21  Medical-Hospital  Liaison  Committee  125 

D-22  Medical-Legal  I.,iaison  Committee  125 

D-23  Directory-Membership  - 

Physicians  Placement 1,000 

D-26  Medical-Pharmaceutical  Liaison 

Committee  . . 125 

D-27  Emergency  Medical  Service, 

("ivil  Defense  Committee  125 

D-28  .Medical-Nursing  Liaison  Committee  125 

D-30  Liai.son  Committee  with  Labor  and 

Industry  125 

E-  1 Board  of  Trustees  2,090 

F7-  2 Contingent  12,000 

E-  4 Judicial  Council  1,000 

F Legml  1.500 


$172,649 
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1957  ASSESSMENT 


RECOMMENDATIONS 


In  calculating  the  per  capita  assessment  for 
1957,  the  actual  figure  required  to  meet  the 
budget  is  $37.68.  The  committee  a]>proves  that 
the  1957  assessment  be  $30  per  member,  and 
that  the  balance  required  he  taken  from  sur- 
]dus. 


1.  That  the  proposed  budget  for  1956-57 
in  the  amount  of  $172,649  be  approved. 

2.  That  the  per  capita  assessment  for  1957 
be  $30. 


Medical  Defense  and  Insurance 

(Reference  Committee  “D”) 


J.  W’ai.lace  Hurif,  M.D.,  Chairman,  Newark 


PR()FESSIO.\.\r.  LIABILITY  INSUR.\NCE 

The  reixirt  of  the  Committee  on  Medical  De- 
fen.se  and  Insurance  for  the  year  1954  ap- 
peared in  the  March  1955  issue  of  this  Jour- 
nal. In  tliis  report  we  summarized  the  his- 
torical background  and  the  gradual  evolution 
of  medical  lial)ility  insurance  over  the  past  25 
years. 

W’e  will  not  re])eat  the  1954  rejiort.  Instead 
we  will  ])re.sent  some  of  the  trends  toward 
further  change  in  our  medical  liability  .setuj) 
which  have  come  to  the  forefront  during  1955. 
For  years  your  committee  has  continuallv 
urged  that  members  of  our  .Society  can  best 
jirotect  themselves  by  supporting  our  state 
plan  of  medical  liahilitj'  insurance.  We  make 
this  statement  because  of  the  overwhelming 
evidence  pre.sented  over  a |>eriod  of  years. 
Each  year  shows  a higher  ]>roportion  of  our 
state  membershijj  seeking  coverage  in  our  state 
})olicy,  certainly  a strong  indication  to  vour 
committee  that  the  service  rendered  bv  the 
U.  S.  h'idelity  and  Guarant}-  Company  to  the 
individual  doctor  throughout  the  state  is  meet- 
ing with  general  approval  of  the  profession. 

.Second,  even  though  we  are  now  insured 
as  individual  doctors,  your  committee  has  re- 
ceived the  utmost  cooi>eration  on  the  part  of 
the  officials  of  the  Conqiany  and  can  honcstlv 
say  that  the  Comi)any  relationshij)  with  repre- 
sentatives of  your  State  Society  is  more  e.xten 
sive  today  than  ever  before. 

3'hird,  it  is  self-evident  that  where  a com- 
pany covers  W per  cent  of  our  members  it  can 
— from  the  standpoint  of  cost — carry,  protect, 
and  serve  the  interests  of  the  covered  jdiysicians 
on  a more  economical  basis  than  can  competing 


conqianies,  who  insure  a scattered  few  through- 
out the  state.  In  the  past  we  have  surveyed 
medical  liability  coverage  on  a national  basis. 
As  a result  of  these  findings  we  are  firmlv 
convinced  that  in  these  .states  now  having  .se- 
rious |)roblems  relative  to  availability  of  medi- 
cal liability  coverage,  there  are  strong  indi- 
cations that  the  volume  is  not  in  sufficient  pro- 
])ortion  to  allow  for  a trained  program  that 
will  adecjuately  and  economically  serve  the  pro- 
fession. We.  therefore,  conclude  that  the  vol- 
ume in  New  Jer.sey  is  of  inestimable  value  to 
our  |)rofes.sion.  particularly  should  we  ever 
arrive  at  a jieriod  when  e.xperience  and  losses 
show  improvement.  Under  such  conditions  we 
would  certainly  he  in  a more  favorable  posi- 
tion from  a premium  stand])oint. 

We  regret  that  your  committee  will  he  forced 
to  delay  its  annual  presentation  of  the  loss 
ratio  e.x]>erience  against  ])remium  income  until 
a short  time  jirior  to  the  Annual  Meeting. 
The.se  rejxirts  are  i.ssued  on  an  annual  basis 
and  date  from  .\i)ril  to  .April.  .As  a result 
they  are  not  available  for  this  issue.  How- 
ever, we  are  in  the  j^rocess  of  rearranging  our 
re])ort  .so  that  it  will  extend  from  January  to 
January.  Hv  .so  doing  we  will  have  in  the  fu- 
ture the  complete  data  available  in  sufficient 
time  to  jire.sent  the  entire  picture  at  our  .An- 
nual Meeting. 

'I'here  is  a trend  within  our  profession  in 
which  individual  doctors  elect  to  su{)port  na- 
tionally sponsored  specialty  groups  of  liahilitv 
insurance.  This  is  definitely  detrimental  to  our 
interests  as  a whole.  These  plans  of  coverage 
are  not  new  in  medicine,  but  your  committee’s 
observations  over  a period  of  years  definitely 
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indicate  that  where  they  have  been  tried  they 
have  very  frequently  resulted  in  failure.  Fur- 
tlierniore,  it  is  the  opinion  of  the  Medical  De- 
fense and  Insurance  Committee  that  since  our 
State  Society  is  the  only  organization  that 
can  represent  our  members  as  a whole,  our 
loyalty  should  remain  with  this  organization. 

It  would  be  impossible  for  the  committee  to 
function  to  the  best  advantage  of  our  mem- 
bers if  we  allow  ourselves  to  be  side-tracked 
in  our  policy  and  broken  up  into  small  seg- 
ments as  S{X)nsored  by  the  national  specialized 
groups,  particularly  since  we  in  New  Jersey 
are  in  a very  strong  position  from  a volume 
standpoint.  We  feel  that  a better  approach 
would  be  for  the  doctors  of  New  Jersey  to 
utilize  these  groups  for  supplemental  coverage, 
if  so  desired ; but  would  like  to  point  out  that 
where  doctors  have  coverage  in  more  than  one 
company  it  is  reasonable  to  assume  that  con- 
flicts may  result  between  carriers  as  to  the 
metliods  of  defense  and  problems  of  settle- 
ments. 

During  the  past  year  your  committee  has 
completely  re-organized  the  statistical  system 
in  that  we  are  not  only  recording  our  expe- 
rience and  loss  ratios  but  classifying  the  doc- 
tors as  to  the  type  of  practice  undertaken, 
causes  of  malpractice,  and  experience  data  in 
relation  thereto.  This  will  enable  us  in  the 
future  to  break  down  our  losses  into  respec- 
tive grou])s  and  will  place  us  in  a position  to 
compare  our  losses  with  premium  costs. 
Further,  we  are  making  photostatic  copies  of 
]'>ertinent  data  as  claims  are  being  reported. 
These  records  will  be  broken  down  into  the 
many  groups  of  medical  practices  and  will  in- 
clude dates  of  injuries,  names  of  claimants, 
amounts  of  losses  paid,  expenses  and  reserves 
maintained,  together  with  sup])orting  data  that 
we  feel  will  be  of  value  to  the  committee. 

Your  committee  stands  leady  to  accept  or 
advocate  a change  in  policy  if  and  when  such 
change  may  be  found  to  the  best  interests  of 
our  doctors,  but  we  must  be  guided  in  our 
recommendations  by  our  experience. 

( )ur  first  concern  at  all  times  must  be  to 
maintain  and  have  available  to  the  dcTctors  of 
New  Jersey  sufficient  and  elTective  medical  li- 
ability coverage. 


KECOM  MENDATIOX 

Your  committee  is  unanimous  in  its  endorse- 
ment that  we  continue  the  services  of  h'aul- 
hal)er  v'v  Heard,  Inc.,  as  our  broker  for  pro- 
fessional liability  coverage,  becau.se  that  linn 
has  been  lor  many  years  of  inestimable  value 
to  the  committee. 


ACCIDENT  AND  HEALTH  INSURANCE 

During  the  past  year,  with  participants  to- 
talling 3,464,  we  again  reached  an  all  time 
high  in  the  number  of  policyholders  under  the 
basic  Physicians’  Special  Policy  under  the 
group  plan  of  accident  and  health  insurance 
with  the  National  Casualty  Company. 

Claims  were  paid  by  the  National  Casualty 
Company  during  the  year  to  368  members, 
with  the  smallest  claim  amounting  to  $6.66  and 
the  highest  amounting  to  $7,640.00. 

We  achieved  another  milestone  last  year  in 
our  accident  and  health  insurance  program 
with  the  National  Casualty  Company  and  our 
accident  and  health  insurance  representatives, 
E.  & W.  Blanksteen  of  Jersey  City.  During 
a ninety  day  enrollment  jieriod  beginning  No- 
vember 1,  1955,  appro.ximately  78  per  cent  of 
our  policyholding  members  under  age  60  who 
were  eligible  applied  for  Extended  Profes- 
sional Disability  Policy,  which  extended  the 
benefits  for  continuous  total  disability  for  ac- 
cident to  lifetime,  and  continuous  total  dis- 
ability benefits  in  the  event  of  sickness  for  five 
additional  years,  for  a total  of  seven  years  of 
coverage.  And,  by  virtue  of  having  passed  the 
75  per  cent  company-required  participation 
minimum.  Extended  Professional  Disability 
Policies  were  also  issued  to  impaired  risks.. 
2,249  of  our  members,  under  the  age  of  60, 
(which  was  the  age  limit  for  the  Extended 
Professional  Disability  Policy)  out  of  a ]X)S- 
sible  2,884  eligibles  applied  for  the  new  policy. 
The  extended  Professional  Policy  is  renew- 
able to  the  65th  birthday,  but  the  basic  Physi- 
cians’ Special  Policy  continues  to  renew  with- 
out age  limit  so  long  as  the  doctor  continues 
in  active  ]iractice  and  a member  of  the  Society. 

The  National  Casualty  Company,  the  un- 
derwriters of  this  plan,  is  again  rated  by  Al- 
fred IM.  Best  and  Company  as  “.-\.-plus”  (Ex- 
cellent), which  is  the  highest  rating  that  any 
insurance  company  can  obtain  from  this  in- 
surance rating  organization.  Again,  as  of  Jan- 
uary 1,  1956,  the  National  Casualty  Company 
showed  in  their  financial  statement  total  ad- 
mitted as.sets  of  $2  for  ( very  $1  of  liability. 

Our  review  of  the  loss  ratio  would  definitely 
indicate  that  our  program  of  accident  and 
health  insurance  is  proceeding  on  a satisfactory 
basis. 


RECOMMENDATION 

4'be  committee  is  unanimous  in  its  recom- 
mendation that  we  continue  to  endorse  1C  & 
W.  Blank.steen  as  our  Official  Broker  for  acci- 
dent and  bealth  coverage. 


Zlfi 
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(Reference  Committee  “B”) 


J.  Lawrence  Evans,  Ir.,  M.D.,  Chairman,  Leonia 


For  the  first  time  in  its  history,  the  Publi- 
cation Committee  comes  liefore  the  House  of 
Delegates  without  any  request  for  funds.  By 
thrifty  management  and  by  careful  husband- 
ing of  accumulated  reserves,  we  believe  we  can 
go  through  the  next  fiscal  year  without  using 
any  of  the  members’  dues  money,  .'\ctually, 
in  1955  The  Journal  enjoyed  a net  income 
from  advertising,  subscription,  and  sales 
amouting  to  $.57,037.  .Since  it  cost  $.5<S,713  to 
print,  hind,  and  distribute  The  Journal,  there 
was  a hook  loss  of  $1,076.  It  thus  cost  an 
average  of  31  cents  ])er  member  to  put  out 
The  Journal. 

Evidence  continues  to  accumulate  that  The 
Journal  is  becoming  better  and  better  known. 
The  unusual  “Authors’  Clinic”  feature  has 
attracted  interest  all  over  the  country.  Dr. 
Davidson’s  trenchant  editorials  have  aroused 
considerable  interest  and  are  frequently  quoted 
and  sometimes  reprinted  in  full  by  other  pe- 
riodicals. Beginning  with  the  issue  of  August, 
1955  The  Journal  adopted  a slightly  more 
modern  dress  for  the  cover.  W’hile  we  continue 
to  retain  the  traditional  huff  cover,  we  have 
.set  the  article  titles  in  small  hold  face  tv])e 
so  that  the  cover  has  somewhat  more  eye 
appeal. 


During  1955  The  Journal  published  640 
Images  of  text  and  6<S0  pages  of  advertising,  to 
a total  of  1320  pages.  The  640  pages  of  text 
break  down  as  follows: 

32t)  ])a.^es  of  Original  Scientific  Articles 
123  pages  of  State  Activities 
2G  pages  of  Editorials 
22  pages  of  Book  Reviews 
21  pages  of  Authors’  Clinic 
26  pages  of  County  Society  Reports 

13  pages  of  Announcements 

n pages  of  Woman’s  Au.xiliary  material 

14  pages  of  other  material 

640 

The  Transactions  of  the  189th  Annual  Meet- 
ing were  published  as  a 66  page  supplement 
to  the  .September  issue. 

The  Journal  has  thus  continued  as  an  ef- 
fective organ  for  our  .Societv  and  as  a com- 
pact graduate  text  for  the  doctors  of  New 
Jersey.  It  also  serves  as  an  instrument  of  com- 
munication between  the  officers  and  the  mem- 
bers of  the  Society,  as  a record  of  the  con- 
tributions which  New  Jersey  has  made  on  lioth 
the  .scientific  and  economic  fronts,  and  as  a 
worthy  ambassador  for  the  .Society  to  all  of 
the  other  state  medical  societies  in  the  countrv. 


Medical  Education 

(Reference  C'oiuniittee  “B") 


I’RANcis  M.  Clarke,  M.D.,  Chairman,  New  Brunswick 


During  the  past  year,  l)ecause  of  the  hick 
of  es.sential  jiersonnel,  the  conimittee  has  under- 
taken no  feirnial  jirejgram.  During  this  time 
there  has  seeiueel  to  he  real  jiromise  of  ade- 
epiate  financial  and  other  .suppeirt  from  sources 
outsiele  the  .State  Society.  This  sujiport  has 


not,  however,  definitely  matureel  at  the  present 
elate,  so  that  the  ceMumittee  can  only  recom- 
mend a continuatieni  of  inte'-e.st  and  effort  in 
the  hope  that  comprehensive,  u.seful,  and  cred- 
itable jireigrams  may  he  instituteel  in  the  neit 
te)o  elistant  future. 
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Honorary  Membership 

(Reference  Committee  on  Resolutions  and  Memorials) 


Ai.dkich  C.  Crowe,  M.D.,  Chairman,  Ocean  City 

Xo  names  have  been  submitted  for  honor-  Jersey.  Therefore,  it  has  not  been  necessary 
ary  membership  in  The  Medical  Society  of  New  for  the  committee  to  meet  this  year. 


Advisory  to  Woman’s  Auxiliary 

(Reference  Committee  on  Miscellaneous  Business) 


Lewis  C.  Fritts,  M.D.,  Qiairman,  Somerville 


Considerable  progress  has  been  made  to- 
ward the  ultimate  goal  of  complete  coordination 
of  activities  of  the  Woman’s  .-\uxiliarv  with 
tliose  of  The  Medical  Societv  of  New  Jersey. 
The  officers  aiid  committees  of  the  .Auxiliarv 


have  been  most  cooperative.  Their  programs 
are  aimed  to  bring  the  most  benefit  to  the  So- 
cietv and  the  medical  profession.  Their  con- 
tinued efforts  in  our  behalf  are  deejdy  ajijire- 
ciated. 


Annual  Meeting 

(Reference  Committee  on  Miscellaneous  Itusiness) 


Jerome  G.  Kaufman,  M.D.,  Chairman,  Newark 


The  Annual  Meeting  Committee  and  Sec- 
tion C)fficers  met  last  September  to  discuss 
and  tentatively  formulate  the  scientific  program 
for  1956.  The  Section  on  Radiology  indicated 
that  it  would  not  meet  this  year. 

The  other  19  sections  have  planned  e.xcel- 
lent  ])rograms.  We  hope  the  memliership  takes 
benefit  from  them  by  attending  the  various 
meetings. 

In  1954,  the  Section  on  Eye,  Ear,  Nose,  and 
'I'hroat  was  separated  into  two  sections — Ojih- 
thalmology  and  Otolaryngology.  At  the  con- 
clusion of  the  1955  .Annual  Meeting,  the  Sec- 
tion on  ( )])hthalmology  reported  it  was  satis- 
fied and  wished  to  continue  as  a separate  sec- 
tion. 'I'he  Section  on  ( )tolaryngology  stated  it 
was  the  feeling  of  its  members  that  the  two 
sections  should  again  be  combined.  However, 
after  conferring,  the  officers  of  the  two  sec- 
tions agreed  that  the  sejiarate  sectif)iis  would 
be  retained  for  future  conventions. 

I’ecause  the  convention  .schedule  was 
crowded  which  resulted  in  less  time  available 
between  sessions  and  overlap])ing  of  meetings 
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of  reference  committees  and  scientific  sec- 
tions, and  because  the  efficiencv  of  the  con- 
vention operation  was  being  affected,  it  was 
irropo.sed  to  the  Board  of  Trustees  that  the 
opening  of  the  annual  meeting  l>e  advanced  to 
Saturday  with  the  first  session  of  the  House 
of  Delegates  at  2 :.?0  p.m.  This  meant  four 
specific  changes  this  year : ( 1 ) The  House  of 
Delegates  will  begin  a day  earlier  (May  12)  ; 
(2)  The  X'ominating  Committee  will  meet  a 
day  earlier  (May  12);  (3)  The  Reference 
Committees  will  meet  a day  earlier  (May  13), 
but  will  have  longer  time,  and  they  will  not 
conflict  with  .scientific  meetings;  and  (4)  The 
.seven  .scientific  sections,  .scheduled  for  May 
14,  will  meet  on  May  15.  The  Board  endorsed 
the  propo.sal. 

Technical  exhil)its  are  a vital  part  of  the 
annual  meeting.  The  recei]>ts  from  the  rental 
of  exhibit  booths  ]iay  the  full  cost  of  the  con- 
vention. Your  committee  urges  that  all  who 
attend  the  convention  .show  their  appreciation 
and  interc.st  bv  visiting  the  technical  exhibits 
and  talking  with  the  various  representatives. 
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You  will  find  much  to  interest  you. 

Members  are  also  urged  to  visit  the  scien- 
tific exhibits.  They  contain  information  of  in- 
terest and  are  presented  in  an  attractive  man- 
ner. 

The  House  of  Delegates  last  year  approved 
the  following  convention  dates : 

1957—  April  28— May  1,  Haddon  Hall 

1958 —  May  18-21 — Haddon  Hall 

1959 —  April  26-29 — Haddon  Hall 

With  the  advancement  of  the  annual  meet- 
ing this  year  by  one  day,  the  dates  for  1957, 


1958,  1959  have  been  advanced  accordingly  and 
the  reservations  confirmed  by  the  hotel. 

Your  committee  suggests  that  the  annual 
meeting  date  for  1960  be  acted  upon  this  year. 


RECOM  MENDATION 

That  the  1960  .\nnual  Meeting  of  The  Med- 
ical Society  of  New  Jersey  be  held  at  Haddon 
Hall,  Saturday,  May  14  to  Wednesday,  May 
18.  (The  A.M.A.  will  meet  in  Chicago  in 
June  1960.) 


Scientific  Exhibit 

(Reference  Committee  on  Miscellaneous  Business) 


Marvin  C.  Becker,  M.D.,  Chairman,  Newark 


meeting  was  held  on  October  16,  1955 
at  which  the  applications  for  s]>ace  were  re- 
viewed and  the  prolilem  of  judging  awards 
was  discussed.  Thirty-five  e.xhihits  were  se- 
lected. The  committee  regrets  the  necessitv  of 
refusing  some  desirable  exhibits  because  of 
limited  available  s]>ace. 

E.xhihits  will  he  judged  by  a iioint  system. 
I’-ach  member  of  the  committee  will  ]iartici])ate 
in  the  judging,  h'ive  ]K)ints  are  to  he  awarded 
for  first  place,  four  for  second  place,  three 


points  for  third  place  and  two  points  for  hon- 
orable mention.  At  a final  meeting  of  members 
of  the  committee  with  the  chairman,  scores 
will  he  tabulated  and  prizes  awarded. 

-Although  the  Committee  on  ."Scientific  Ex- 
hihits  can  always  recommend  that  more  .space 
he  allotted  to  it  at  future  conventions,  it  real- 
izes that  lack  of  space  means  .selection  of  the 
best  material  to  meet  the  requirements  and  per- 
haps will  mean  a higher  character  of  material 
presented. 


Scientific  Program 

(Reference  Committee  on  Miscellaneous  Business) 


Eowari)  E.  Seid.mon,  M.D.,  Chairman,  Plainfield 


The  Program  Committee  met  with  Dr.  |er- 
ome  G.  Kaufman,  Chairman  of  the  .Annual 
.Meeting  Committee,  and  Dr.  Seidmon,  Chair- 
man of  the  Scientific  Program  Committee,  on 
Se|)temher  18,  1955,  in  Trenton.  .All  sjx^cialty 
sections  were  represented,  and  a program  for 


the  ,s])ring  meeting  was  organized  and  laid  out 
in  plan.  The  sections  submitted  their  programs 
by  December,  and  they  were  published  in  the 
.Advance  Program  mailed  to  the  membership 
in  Eehruary. 
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Welfare 

(Reference  Committee  “E”) 


Albert  B.  Kump,  M.D.,  Chairman,  Bridgeton 


The  Welfare  Committee  met  in  Trenton 
on  four  f>ccasions  during  the  year.  The  at- 
tendance and  interest  manifested  are  evidences 
of  the  importance  of  the  matters  deliberated 
by  this  group.  The  first  meeting  was  devoted 
to  the  programs  of  the  various  committees  as 
well  as  instructions  pertaining  to  their  duties. 

Each  of  the  following  meetings  was  high- 
lighted by  informative  presentations  and  dis- 
cussions prior  to  the  committee  rejxjrts  and 
recommendations.  These  presentations  were  as 
follows : 


1.  H.R.  7225 — Amendment  of  Social  Security 
Act  to  provide  disability  benefits,  and  for  other 
purposes. 

2.  Medical-Surgical  Plan  and  Salk  poliomyelitis 
immunization. 

3.  A mental  health  program  for  New  Jersey. 

A vast  amount  of  material  has  been  passed 
on  to  the  Board  of  Trustees  with  specific  rec- 
ommendations. Many  have  received  the  ap- 
proval of  the  Board.  In  all,  it  has  l>een  a pro- 
ductive year  and  appreciation  is  due  all  who 
participated. 


SPECIAL  COMMUTES  OF  THE  WELFARE  COMMITTEE 


Cancer  Control 

(Reference  Committee  “E”) 


George  P.  Koeck,  M.D.,  Chairman,  Newark 


'I'he  per.sonnel  of  the  Cancer  Committee 
of  The  Medical  Society  of  New  Jersev  is 
identical  with  the  medical  committee  of  the 
.American  Cancer  Society,  Xew  Jersev  Di- 
\'ision,  Inc. 

'I'he  cancer  control  ]'rogram  in  Xew  Jersey 
has  exi)anded  greatly  in  the  last  ten  vears.  In 
194.T  only  1 1 clinics  were  in  ojieration.  .At  pres- 
ent 46  are  functioning;  ,CS  of  these  have  the 
a])proval  f)f  the  American  College  of  Surgeons. 

.A  furtlier  step  in  improving  cancer  facili- 
ties throughout  the  L'nited  .'states  and  Canada, 
is  the  re(|nirement  of  the  .American  College  of 
Surgeons  that  a cancer  registry  I)e  established 
as  of  Jannarv  1,  1056  in  each  hos])ital  having 
a cancer  program.  It  is  the  recjuireinent  of  the 
college  that  a properly  functioning  cancer  reg- 
istry be  in  o]>eration  to  record  everv  jiatient. 
private  and  public,  inpatient  and  out])atient, 
n))on  wbom  the  diagnosis  of  cancer  is  estab- 
lished. 
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Each  year  a report  will  be  made  of  the 
current  work  of  the  registrv  to  the  me<lical 
staff  of  the  hosj)ital,  including  five-year  end 
results  as  they  become  available  through  con- 
tinuing follow-up. 

'I'he  X.  J.  clinics  are  at  pre.sent  subsidized 
b\-  the  Divisii  n.  'I'he.se  clinics  are  establish- 
ing  registries  to  function  in  accordance  with 
the  requirements  of  the  .\merican  College  of 
Surgeons  and  to  ])rovide  an  additional  .service 
both  to  patient  and  phvsician. 

With  the  approval  of  the  W'elfare  Commit- 
tee it  is  the  plan  of  this  committee  to  conduct 
a professional  information  program  for  physi- 
cians in  the  hos])itals  of  Xew  Jersev.  .Xj)- 
proval  is  also  forthcoming  from  the  Ilosifi'al 
.Associatic  n of  Xew  Jersey. 

'I'his  program  will  be  conducted  mainly 
ihrough  the  use  of  films  on  tlie  various  meth- 
ods of  diagnosis  and  tuatment  of  the  various 
sites  of  cancer.  I'or  this,  there  is  availal)le  a 
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large  supply  of  films  and  kinescopes  (filming 
of  a live  television  show)  by  many  of  the 
foremost  cancer  specialists. 

These  meetings  will  be  held  wherever  and 
whenever  the  hospital  chooses,  so  that  the 
maximum  number  of  doctors  can  be  reached 
on  this  informal  basis.  The  program  will  bring 


vital  information  to  the  physicians  of  New 
Jersey,  whether  they  have  only  a few  min- 
utes to  spare  for  one  film  or  whether  they 
wish  to  devote  a much  longer  time  to  the  en- 
tire program.  There  will  be  no  charge  for 
this  professional  program. 


Maternal  and  Infant  Welfare 

(Reference  Committee  “E”) 


John  D.  Preece,  M.D.,  Chairman,  Trenton 


The  committee  had  an  active  year  in  1955-56. 
Because  of  the  importance  of  obstetrical  care 
in  guarding  the  newborn  as  well  as  maternal 
lives,  the  name  of  the  committee  was  changed 
from  Maternal  Welfare  to  Maternal  and  In- 
fant Welfare. 

The  usual  work  of  classifying  and  studying 
matertial  deatlis  in  New  Jersey  has  continued 


in  conjunction  with  the  Bureau  of  Maternal 
and  Child  Health  of  the  State  Department  of 
Health. 

The  committee  is  sponsoring  an  exhibit  of 
“Twenty-h'ive  Years  of  Maternal  Welfare 
Work  in  New  Jersey”  at  the  1956  Annual 
Meeting. 
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Legislation 

(Reference  Committee  “E”) 


C.  Byron  Blaisdell,  M.D.,  Chairman,  Asbury  Park 


The  1955-56  reorganization  meeting  of  the 
Subcommittee  on  Legislation  was  Mav  15, 
1955,  in  Trenton.  Its  modus  operandi  and  re- 
sults were  evaluated  as  a guide  to  j)Ossible  im- 
I)rovemcnt  for  1955-56.  It  was  decided  to  test 
again  the  current  system  of  utilizing  legisla- 
tive key  men  in  each  of  the  counties  as  well  as 
in  each  of  the  fourteen  congressional  districts. 

Wdiile  this  system  puts  heavy  responsibility 
on  the  executive  offices  and  staff,  it  is  giving 
the  Society  an  im])roved  and  centralized  legis- 
lative file  ready  for  reference  and  is  a guide 
for  action  in  line  with  the  Society’s  estab- 
lished position  on  any  current  issue. 

b'or  s])eedy  results  and  for  uniform  expres- 
sion, the  Executive  Officer,  after  conferring 
with  the  chairman  and  frequently  with  the 
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President,  acts  for  the  keymen  in  mailing  re- 
ports to  the  legislators,  always  in  the  name  of 
the  keymen  who  in  turn  are  notified  to  act  at 
the  county  or  district  level. 

New  kits  with  the  “Plan  for  Cooperative 
Legislative  Action’’  were  again  sent  to  each 
keyman  and  to  the  new  memliers  of  the  com- 
mittee. The  results  will  be  studied  at  the  end 
of  this  year’s  activity. 

The  legislative  analyst  was  reemployed  for 
screening  current  legislation,  of  which  this 
}'ear  there  have  been  463  bills  introduced  in 
the  Assembly  and  193  in  the  Senate. 

The  reception  to  the  legislators  was  again 
decided  to  be  held  in  Trenton  on  March  26, 
and  was  a very  successful  affair.  Eighteen 
senators  out  of  the  21  appeared,  50  of  the  59 
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assemblymen  appeared,  and  a larger  number 
of  secretaries  and  associates  than  at  any  pre- 
vious and  similar  function.  Governor  Meyner 
again  gave  generously  of  his  time  to  be  with 
us  for  what  was  a most  pleasant  function.  Dis- 
appointing, however,  was  the  turnout  of  the 
doctors.  Many  legislators  asked  if  doctors  from 
their  counties  were  present,  to  which  in  far 
too  many  instances  “No”  had  to  be  the  an- 
swer. 


NATIONAL  I.EGISLAJION 

W ith  Dr.  David  B.  Allman’s  guidance  and 
Drs.  Hollingsworth,  Wegryn,  and  Cunniff 
screening  at  home,  we  have  been  able  to  keep 
abreast  of  A.M.A.  analyses  and  recommenda- 
tions. Chief  interest  has  centered  in  H.R.- 
7225  amending  the  social  security  act  and  ob- 
jectionable because  of  its  “give  away”  pro- 
visions. The  administration’s  disapproval  to 
features  of  this  bill,  as  voiced  by  Secretary 
Marion  Folsom,  has  been  heartening  .since  it 
jiarallels  .-\.M..-\.’s  and  our  own  position. 
Through  keymen  and  cur  woman’s  auxiliary, 
letters  and  telegrams  have  been  sent  to  Sena- 
tors .Smith  and  Case,  also  to  .Sherman  .\danis. 
Presidential  Assistant.  W'e  believe  these  let- 
ters and  telegrams  have  been  very  valuable  in 
strengthening  our  influence  on  Washington’s 
thinking. 

.-\t  present  writing  little  has  been  decided  at 


national  level  by  Congress.  The  Reed-Jenkins- 
Keogh  legislation  seems  to  stand  in  a better 
position  this  year  than  in  recent  years.  The 
Bricker  Amendment  is  still  struggling  for 
simple  wording  and  seems  to  be  of  more  inter- 
est to  more  congressmen  than  at  previous  ses- 
sions. If  any  accomplishment  is  made  with  re- 
spect to  bills  in  which  we  are  interested,  this 
will  be  subject  of  a supplemental  report. 


STATE  LEGISLATION 

In  the  1955  legislature  only  one  bill  (A- 
393  re  hypodermic  needles  and  syringes)  was 
passed  despite  our  disapproval.  Thus  far  in 
1956  no  decisions  have  been  reached  by  the 
legislature  cn  the  many  bills  in  which  we  are 
interested.  This  must  also  he  the  subject  of  a 
supplemental  report  if  action  has  taken  place 
by  May. 

Our  bill  to  provide  for  annual  registration 
of  physicians  in  New  Jersey  is  ready  after 
amendment  and  revision  of  the  original  draft 
with  the  assist  of  the  Board  of  Trustees  and 
the  Board  of  Medical  Examiners  and  will  be 
introduced  as  soon  as  finally  approved  by  the 
Trustees. 

.Sincere  thanks  and  appreciation  are  here- 
with expressed  for  the  increased  assistance 
given  by  the  Executive  Officer,  the  .A.dminis- 
trative  .Secretary,  and  the  staflf.  Without  this 
help  little  could  have  been  accompli. shed. 


Public  Relations 

(Reference  Committee  “E”) 

S.-s-MCEL  J.  Lloyd,  M.D.,  Chairman,  Trenton 


During  the  past  year  the  Sulicoinniittee 
on  Public  Relations  carried  out  the  duties  as- 
signed to  it.  During  the  year,  the  Junior  Health 
Hints  which  have  hitherto  taken  so  much 
time  of  the  committee  and  headquarters  staff 
were  combined  into  a printed  form  and  re- 
(|tiirid  only  one  mailing  rather  than  a series 
of  monthly  mailings.  .Ml  other  ])ublications 
have  been  ])rocessed  as  previouslv. 

Effort  was  made  t(j  interest  the  Societv  as 
a whole  in  a Public  Relations  Work  .Shop 
at  the  .Annu.'il  Meeting  in  .\tlantic  City  in 
.\|)ril,  105.''.  This  met  with  onlv  indifferent 
suca  ss. 

■\  coiitinuing  project,  “Membership  Guide 
Boiiklet  is  still  under  studv.  Its  format  is 
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now  proposed  as  a folder  rather  than  a bound 
volume. 

Efforts  to  improve  the  public  relations  of 
the  Society  within  the  .Society,  with  the  press, 
and  with  the  public  were  thoroughly  discussed. 
The  first  of  the.se  three  was  implemented  by 
the  Board  of  Trustees  by  making  the  .\ssi.stant 
to  the  Executive  Officer  available  to  county 
societies  for  evaluating  and  modifying  local 
iniblic  relations  ]irograms  and  procedures. 
.Similarly,  the  Beard  of  Trustees  approved  the 
establishment  of  an  .\dvisorv  Council  on  Press 
Relations  and  Procedures. 

Project  coverage,  which  took  considerable 
effort  and  time  in  previous  years,  was  not  re- 
studied this  year  but  will  reipiire  recurring  su- 
pervision in  ensuing  years. 
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Medical  Practice 

(Reference  Committee  “E”) 


F.  Clyde  Bowers,  M.D.,  Chairman,  Mendham 


The  Subcommittee  on  Medical  Practice  held 
four  meetings  during  the  year  and  discussed 
the  problems  referred  to  it.  We  heard  the  re- 
ports of  our  special  committees,  and  made  spe- 
cific recommendations  to  the  Welfare  Com- 
mittee as  follows : 

“Privileged  Communication”  should  be  ex- 
tended to  all  physicians  in  New  Jersey  and 
legislation  to  this  end  should  be  proposed. 
This  recommendation  was  approved. 

New  Jersey  Rehabilitation  Commission  pro- 
poses that  fee  for  physical  examination  be  $5, 
urinalysis  $1,  serology  $1  and  complete 
blood  count  $3.  The  Welfare  Committee  and 
Board  of  Trustees  approved  these  fees. 

Relationship  between  0])tometry  and  medi- 
cine was  found  to  be  strained  because  of  the 
aggressive  endeavors  of  optometrists  to  usurp 
the  field  of  visual  eye  care,  and  to  progress  to- 
ward that  end  by  means  of  legislation  without 
benefit  of  proper  education.  Your  subcommit- 
tee recommended  that  a special  committee  be 
appointed  by  the  President  to  study  ways  to 
improve  this  unsavory  relationship. 

Xledical  practice  questionnaires  were  mailed 
last  year  to  5712  physicians  in  New  Jersey  to 
ascertain  to  what  extent,  and  in  what  way  hos- 
pitals and  clinics  may  be  indulging  ])rocedures 
that  involve  the  corporate  practice  of  medicine. 
Of  the  2990  replies,  about  20  per  cent  declared 
themselves  engaged  in  some  sort  of  contract 
j)ractice.  Members  of  two  specialties  particu- 
larly— radiology  and  pathology  — were  pre- 
dominantly so  involved.  As  a conseciuence,  a 
second  questionnaire  (which  was  approved  by 
the  radiologists  and  the  pathologists)  was 
mailed  to  the  members  of  these  specialty  groups. 
The  findings  thus  obtained  showed  that  the 
majority  of  radiologists  and  pathologists  are 
involved  with  hospitals  in  the  corporate  prac- 
tice of  medicine,  and,  further,  most  of  those 
so  involved  feel  they  are  being  e.x])loited. 
Therefore,  the  subcommittee  considered  this 
to  be  in  violation  of  the  A.M..\.  Code  of 
Ethics  and  recommended  that  steps  be  taken 
to  correct  this  situation.  Meetings  were  held 
with  representatives  of  pathologi.sts’  and  ra- 
diologists’ groujis.  We  reaffirmed  our  posi- 
tion of  1947  that  the  practice  of  these  special- 


ties constitutes  the  practice  of  medicine.  We 
were  also  asked  to  recognize  these  fields  of 
practice  primarily  as  medical  services  rather 
than  hospital  services  so  that  these  two  spe- 
cialty groups  may  benefit  from  Blue  Shield 
payments.  Although  the  subcommittee  was  in 
sympathy  with  this  suggestion,  no  action  could 
be  taken  at  the  jiresent  time  because  the  ma- 
jority of  these  two  groups  are  involved  with 
hospitals  in  the  corporate  practice  of  medicine. 

To  establish  standard  fees  for  workmen’s 
compensation  cases  would  be  contrary  to  sta- 
tute ; all  fees  must  be  based  upon  the  prevail- 
ing standards  in  a community  which  vary  in 
different  sections  of  the  state.  The  subcom- 
mittee recommended  (and  it  was  ai)proved) 
that  conference  be  held  by  the  individual 
county  rejiresentatives  with  the  appropriate 
repre.sentatives  of  the  casualty  insurance  com- 
panies doing  business  in  the  State.  We  also 
considered  compensation  for  physicians  in  dis- 
ability insurance  cases.  Fees  for  each  individual 
case  are  .set  by  the  deputy  director  hearing 
the  case.  The  subcommittee  felt  it  was  not 
reasonable  to  assess  a fee  for  the  preparation  of 
a form  for  disability  insurance.  It  was  recom- 
mended that  no  further  action  be  taken  on 
the  Hudson  County  resolution  on  conq)ensa- 
tion  for  ])hysicians  in  di.sability  insurance  ca.ses 
because  in  the  .State  Plan  Ca.se,  the  ai)peals 
examiner  has  seldom  if  ever  issued  a sub- 
poena to  a phv.sician,  whereas  in  the  Private 
Plan  Case  the  hearing  officer  awards  the  tes- 
tifying physician  a fee  for  his  services.  If. 
in  the  case  under  the  .State  Plan,  the  claimant 
recpiests  the  physician  to  appear,  the  physi- 
cian should  make  it  clear  to  the  claimant  that 
fees  for  such  an  appearance  are  the  direct  ob- 
ligation of  the  claimant. 

Approval  was  given  by  the  subcommittee 
to  make  available  to  the  member.ship  of  the 
State  Society  the  A.M.A.  booklets  ‘ Guiding 
Principles  for  Industrial  Nurses”  and  “Es- 
timation of  Loss  of  Visual  Efficiency.”  It 
also  concurred,  in  referring  to  the  Publication 
Committee  for  its  consideration,  a suggestion 
that  the  A.M.A.  Council  reports  be  reprinted 
in  The  Journal,  and  that  an  issue  of  The 
Journal  be  devoted  to  industrial  health. 
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SPECIAL  COMMITTEES  OF  THE  MEDICAL  PRACTICE  COMMITTEE 


Industrial  Health 

(Reference  Committee  “E”) 


Ralph  M.  L.  Buchanan,  M.D.,  Chairman,  Phillipsburg 


The  special  committee  had  no  matters  re- 
ferred to  it  for  consideration  this  year.  A 
memljer  of  the  committee  attended  the  A.M.A. 
Conference  on  Industrial  Health  in  Detroit, 
in  January.  On  the  basis  of  his  report,  the 
committee  presented  some  of  the  conference 
recommendations  to  the  Subcommittee  on 
Medical  Practice  for  consideration.  These 
recommendations  included  making  available  to 
the  meml)ership  two  booklets,  “Guiding  Prin- 
ciples and  Procedures  for  Industrial  Nurses,’’ 


and  “Estimation  of  Loss  of  Visual  Efficiency.” 
We  offer  for  the  consideration  of  the  Publica- 
tion Committee  suggestions  that  certain  re- 
prints and  Council  Reports  be  presented  in 
The  Journal,  and  that  an  issue  of  The 
Journal  be  devoted  to  industrial  health. 

While  the  committee  has  not  lieen  excep- 
tionally active  this  year,  it  stands  ready  at  any 
time  its  members  can  I)e  of  service  to  the  So- 
ciety on  referred  matters  or  on  matters  of 
advice. 


Workmen’s  Compensation 

(Reference  Committee  “E”) 


Frederick  G.  Dilger,  M.D.,  Chairman,  Hackensack 


This  committee  considered  the  Bergen  County 
Resolution  on  Schedule  of  Fees  in  Work- 
men’s Compensation  Cases  and  recommended 
action  to  be  taken  on  a local  (County  Society) 
basis.  .State-wide  action  is  contrarv  to  statute. 

The  Hudson  County  Resolution  concerning 
comjiensation  for  physicians  in  disability  in- 


surance cases  was  also  considered  and  recom- 
mendations made. 

There  was  considerable  discussion  relative 
to  imjwoving  the  quality  of  medical  testimony 
in  the  V'orkmen’s  Compensation  Bureau,  but 
no  definite  conclusion  was  reached.  Further 
study  is  warranted. 


Publ  ic  Health 

(Reference  Committee  “E”) 


Samuel  Blaugrund,  M.D.,  Chairman,  Trenton 


'I'he  Subcommittee  on  Public  Health  has  a 
large  membership — 27 — with  each  county  so- 
ciety represented  as  well  as  practically  all  the 
branches  of  medicine  which  have  a direct  deal- 
ing in  matters  of  public  health.  During  the  year 
l'ks.'i-.s('),  tlie  general  committee — es])ecially  and 
by  means  of  its  s|>ecial  groujis  in  Chronic  111- 

t!B4 


ness.  Hearing  and  Speech,  Vision,  Routine 
Health  Examination,  School  Health,  and  Com- 
numitv  Health  .Services — have  striven  to  keep 
abreast  of  all  developments  of  public  health 
interest. 

Your  chairman  was  again  this  year  ])iivil- 
eged  to  serve  as  the  liaison  rejiresentative  be- 
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tween  the  State  Department  of  Health  and 
The  Medical  Society  of  New  Jersey.  He  also 
was  appointed  by  the  State  Commissioner  of 
Health,  with  the  approval  of  the  Board  of 
Trustees,  as  a member  of  the  New  Jersey  Ad- 
visory Committee  on  Poliomyelitis  Vaccine. 
Dr.  \\'illiam  F.  Matthews  and  Dr.  Carl  E. 
W’eigele,  among  others,  were  also  on  the  com- 
mittee. The  purpose  of  the  committee  was  to 
“advise  the  commissioner  concerning  the  equit- 
able allocation  of  New  Jersey’s  share  of  polio- 
myelitis vaccine  within  the  state.” 

Poliomyelitis  Vaccine  — Four  points  pro- 
l^osed  through  the  Public  Health  Committee 
were  apjjroved  by  the  Board  of  Trustees  in 
N ovember. 

1.  We  reaffirm  our  po.sition  in  support  of  the 
State  Department  of  Health  in  offering  to  pro- 
vide Salk  Vaccine  free  of  charge  for  the  immuni- 
zation of  eligible  medically  indigent  patients. 

2.  We  believe  that  the  distribution  of  the  State- 
provided  vaccine  should  be  limited  to  established 
clinics  and  health  stations.  In  this  way.  needy 
patients  who  are  eligible  for  immunization  can 
be  cared  for  at  Baby-Keep-Well  Stations,  ap- 
)iropriate  clinics  at  the  various  hospitals,  and 
private  physicians’  offices. 

3.  ^Ve  oppo.se  the  establishment  of  si>ecial  clinics. 

4.  Where  a change  of  major  jiolicy  is  concerned 
and  where  medical  services  are  involved,  we 
strongly  recotnmend  the  advi.sability  of  consul- 
tations between  governmental  agencies  and  The 
Medical  Society  of  New  Jersey  prior  to  the  re- 
lease of  public  statements  involving  the  general 
health  of  the  community. 

Copies  of  these  points  were  made  immediately 
available  to  county  medical  societies,  to  the 
Commissioner  of  Health,  and  to  daily  news- 
pajters. 

In  February,  an  up-to-date  summary  of  the 
current  status  of  the  Salk  Vaccine  situation 
was  jiublished  in  the  Xeiosletter,  which  was 
sent  to  the  membership,  to  cooperating  agen- 
cies. and  to  all  daily  and  weekly  newspajiers  in 
the  state. 

At  the  March  meeting  of  the  subcommittee, 
representatives  of  the  county  medical  societies 
were  invited  to  participate  in  a discussion  on 
the  New  Jersey  vaccine  program.  The  Deputy 
Commissioner  of  Health  and  the  Director  of 
the  Bureau  of  Public  Health  .Services  were  also 


present.  The  following  recommendations 
emanated  from  the  discussion  and  were  ap- 
proved by  the  Welfare  Committee: 

1.  That  copies  of  all  future  news  releases  issued 
by  the  State  Department  of  Health  be  sent  to 
the  secretaries  of  the  respective  county  medical 
societies. 

2.  That  The  Medical  Society  of  New  Jersey  go 
on  record,  and  this  action  be  presented  to  the 
New  Jersey  State  Department  of  Health,  that  the 
Society  would  like  the  Department  of  Health  to 
distribute  vaccine  from  state  and  federal  sources 
to  biological  stations,  that  such  vaccine  be  made 
available  to  physicians  in  their  offices,  and  that 
the  Health  Department  replenish  the  vaccine  as 
fast  as  it  is  used. 

Mental  Hygiene — During  the  year  a Special 
.Study  Group  on  Community  Health  Services 
was  apixiinted  within  the  committee  and  re- 
quested particularly  to  study  mental  health. 
The  chairman  of  the  study  group.  Dr.  Edward 
P.  Duffy,  Jr.,  attended  the  A.M.A.  Conference 
on  Mental  Health.  He  brought  back  several 
.suggestions  and  resolutions  for  consideration. 
.Action  on  these  suggestions  and  recommenda- 
tions was  withheld  until  after  the  committee 
has  had  an  opjKTtunity  to  study  them  in  con- 
junction with  the  remarks  of  the  State  Direc- 
tor of  Alental  Health,  who  ajipeared  before  the 
Welfare  Committee  in  March  and  discussed 
the  many  ])hases  of  mental  health  which  are  of 
concern  to  his  department  and  should  he  of 
concern  to  the  medical  profession  and  to  the 
jHiblic.  .After  the  subcommittee  has  made  its 
study,  it  will  present  its  recommendations  for 
a mental  health  jwogram  to  the  Welfare  Com- 
mittee for  consideration.  The  subject  of  men- 
tal health  is  high  on  the  agenda  of  the  sub- 
committee for  immediate  study  and  action. 

( )ne  .si)ecific  recommendation  ado])ted  by  the 
subcommittee  was  a])])roved  by  the  Welfare 
Committee.  This  resolved  that  all  encourage- 
ment he  given  to  medical,  governmental,  and 
lav  organizations  in  their  atteni])t  to  establish 
psvchiatric  units  in  all  general  hos])itals. 

Sf^ecial  Committees — The  work  of  the  .Spe- 
cial Committees  on  Chronically  111,  Hearing 
and  .Speech,  School  Health.  Routine  Health 
E.xamination,  and  Vision  has  ]>rogre.ssed  dur- 
ing the  year.  The  details  of  their  work  will  be 
found  in  their  individual  reports. 
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SPECIAL  COMMITTEES  OF  THE  PUBLIC  HEALTH  COMMITTEE 

Conservation  of  Hearing  and  Speech 

(Reference  Committee  “E”) 


S.  Eugene  Dalton,  M.D.,  Chairman,  Ventnor  City 


The  Special  Committee  on  Conservation  of 
Hearing  and  Speech  (in  cooj^eration  with 
the  New  Jersey  Society  of  Ophthalmology  and 
Otolaryngology)  held  three  meetings  during 
the  past  year. 

1 heir  work  has  shown  gratifying  progress 
in  estaldishing  hearing  and  speech  centers 
throughout  the  state.  These  centers,  under  the 
jurisdiction  of  recognized  otolaryngologists, 
will  help  diagnose,  care  for,  and  coordinate 
the  work  for  all  defective  hearing  and  speech 
])atients  in  the  state. 

sjx^cial  clinic  for  otolaryngologists  and 
pediatricians  was  held  in  P'ebruary  1956  on 
Conservation  of  Hearing  and  Speech  at  the 
Henry  C.  Barkhorn  IMemorial  Center  in  New- 
ark. It  was  a cardinal  success  and  the  begin- 
ning of  a state  wide  movement  to  help  the  deaf 
and  defective  speech  patients. 

RECOM  M E.NDATIONS 

1.  To  activate  the  approved  program  ot 
last  year : establishing  hearing  and  sjieech  re- 


search centers  in  local  hospitals  in  Trenton 
and  Atlantic  City  to  work  with  the  Newark 
Center. 

2.  Establishment  by  county  societies  of 
committees  for  the  conservation  of  hearing  and 
speech  to  coordinate  and  effectuate  at  county 
level  the  iwogram  of  the  state  committee. 

3.  More  intimate  cooperation  between  the 
Special  Committee  on  the  Conservation  of 
Hearing  and  Speech  and  the  Special  Commit- 
tee on  School  Health  for  the  purpose  of  more 
fully  realizing  their  respective  objectives. 

4.  1 he  State  Motor  Vehicle  Department 
has  estaldished  a clinic  to  examine  individuals 
who  have  been  involved  in  fatal  accidents. 
It  is  suggested  that  these  individuals  be  tested 
with  the  simple  screening  audiometer  used  in 
tlie  juiblic  school  system.  As  each  new  clinic 
is  organized,  it  is  suggested  that  a screening 
audiometer  be  installed  and  a technician 
trained  to  use  it,  under  the  supervision  of  an 
otologist.  With  this  as  a beginning,  in  a few 
years  statistics  thus  obtained  will  act  as  a 
basis  for  further  recommendations. 


Conservation  of  Vision 

(Reference  Committee  “E”) 


\\  n.Li.\M  |.  McKeevek.  M.D.,  Chairman,  Jersey  City 


I liis  committee  h;id  two  meetings  during 
the  year.  1 here  were  no  suggestions  or  prob- 
lems l)r()ught  to  tbe  attention  ol  this  commit- 


tee, which  acts  in  a purely  advisory  capacity. 
Therefore,  we  have  nothing  to  report  and  no 
recommendations  to  make. 
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Routine  Health  Examination 


(Reference  Committee  “K”) 


KoiiERT  E.  Verdon,  M.D.,  Chairman,  Cliffside  Park 


The  purpose  of  this  committee  is  to  develop 
a screening  type  of  physical  examination,  to  be 
done  in  the  physician’s  office,  which  would  be 
adequate  to  detect  abnormalities  and  determine 
functional  capacities  where  necessary.  Such 
a pre-arranged  method  would,  if  followed,  sat- 
isfactorily fill  the  needs  of  the  patient  as  well 
as  conserve  time  for  the  physician. 

The  complete  examination,  developed  by  the 
committee,  is  divided  into  three  sections : ( 1 ) 
history,  (2)  laboratory  procedures,  and  (3) 


physical  examination.  The  history  would  be 
completed  at  home  by  the  ]>atient  and  sub- 
mitted to  the  physician  for  study  prior  to  the 
])hysical  examination.  The  form  suggested  is 
a modification  of  the  Cornell  Index.  We  will 
submit  this  and  other  forms  in  the  near  future 
through  the  proper  channels  for  approval,  after 
which  it  is  ho])ecl  they  can  be  printed  and  made 
availal)le — with  or  without  charge — to  those 
who  wish  to  ii.se  them. 


School  Health 

(Reference  Committee  “E”) 


Joseph  R.  Jehl,  M.D.,  Chairman,  Clifton 


This  committee  continued  the  studv  of  the 
proldem  of  a uniform  health  program  which 
was  started  last  year.  It  considered  the  de- 
tailed workings  of  representative  urban,  sub- 
urban, and  rural  .school  districts.  The  varia- 
tions are  extreme,  and  the  needs  of  various 
communities  are  believed  to  differ. 

Since  tbe  Welfare  Committee  did  not  ap- 
l>rove  f)f  the  first  plans  in  keejiing  with  the 


re])ort  and  recommendation  of  the  School 
Health  Committee  of  the  .\merican  Academy 
of  Pediatrics,  further  study  was  requested. 

The  committee  submitted  a jirogram  listing, 
in  detail,  the  necessary  re(|uirements  for  the 
medical  examiners  to  follow.  We  attempted 
in  no  way  to  restrict  the  more  extensive  ac- 
tivities being  pursued  in  .some  communities. 
The  W’elfare  Committee  accepted  this  report. 
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Physicians  Placement  Service 

(Reference  Committee  “D”) 


Marcus  H.  Greifinger,  M.D.,  Chairman,  Newark 


The  Physicians  Placement  Service  has  con- 
tinued its  policy  of  listing  physicians  de- 
siring locations  in  New  Jersey,  and  informa- 
tion regarding  communities  in  need  of  addi- 
tional physicians.  Summary  reports  contain- 
ing all  pertinent  information  have  been  pre- 
]>ared  at  three-month  intervals  and  distributed 
to  all  interested  parties  who  have  communi- 
cated with  the  Placement  Service. 

In  the  past  year,  176  physicians  registered 
with  the  Placement  Service.  Of  these,  58  had 
been  directed  to  our  office  by  the  A.M.A. 
The  other  118  applied  directly  by  mail,  tele- 
phone. or  by  i>ersonal  visit.  Twenty-four  have 
located  in  New  Jersey,  37  have  located  in  other 
states.  Fifty-three  failed  to  acknowledge  our 
follow-uj)  communications.  Sixty-three  are 
now  on  the  active  list.  Approximately  60  per 
cent  of  the  ]jhysicians  registering  wish  to  spe- 
cialize, while  about  90  ])er  cent  of  the  vacan- 
cies indicate  the  desirability  for  general  prac- 
titioners. Fortv-seven  communities  were  listed 


as  areas  in  need  of  physicians.  Four  reported 
vacancies  have  been  filled,  and  two  new  areas 
have  been  added  to  the  original  list  for  a total 
of  45  communities  still  seeking  physicians. 

Fifteen  New  Jersey  physicians  have  utilized 
the  facilities  of  the  Physicians  Placement  Serv- 
ice in  their  search  for  assistants  or  associates. 
\\A  have  l>een  advised  by  several  of  this  group 
that  the  registrants  quite  frequently  do  not 
bother  to  acknowledge  contacts  made  with 
them.  Another  service  offered  is  one  to  mem- 
bers’ widows  who  wish  to  dispose  of  equip- 
ment or  ])ractices.  They  are  furnished  with 
a list  of  the  registrants  with  whom  they  can 
make  direct  contact. 

All  services  connected  with  the  Placement 
Service  are  provided  without  cost  to  the  phy- 
sicians or  to  the  communities.  The  work  is 
done  by  members  of  the  office  staff  as  part  of 
their  regular  duties.  The  actual  cost  is  small 
but  the  l)enefits  derived  by  both  physicians  and 
communities  are  great. 


Emergency  Medical  Service,  Civil  Defense 

(Reference  Committee  “D”) 


R.  Winfield  Betts,  M.I 

The  functions  of  this  committee  are  purely 
advisory  to  the  President  and  to  the  Board 
of  Tru-stees.  During  the  past  year  numerous 
reipiests  have  been  made  by  the  President  re- 
lated to  Civil  Defense  effort.  These  reipiests 
have  been  answered  promptly  and  completely. 

Committee  members  attended  tbe  meeting 
of  the  Council  on  National  Defense  of  the 
AMA  in  Atlantic  City  in  June  1955  and  th* 
convention  of  the  .\ssociation  of  Military  .Sur- 
geons (a  two-day  .symposium  on  disaster 
medicine)  in  Washington  during  November 
hb'i5.  Ihill  reports  on  these  meetings  were 
furnished  to  tlie  President. 

.\  round-table  discussion  with  the  Chair- 
man. Civil  Defense  Committees  of  the  com- 
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Chairman,  Medford 

ponent  County  Societies,  and  with  the  Medical 
Coordinators,  Civil  Defense-Disaster  Control 
organizations,  was  held  in  October  1955.  This 
was  ])roductive  of  many  suggestions  but,  most 
important,  it  showed  the  wide  divergence  of 
oi)inion  on  responsibility  between  the  private 
physician  and  the  Medical  Coordinators.  .Some 
method  must  l>e  found  to  bridge  the  informa- 
tional ga])  between  the.se  two  groups.  It  is 
incumbent  upon  eacli  ]>hysician  in  New  Jer- 
sev  to  know  bis  part  in  the  .'state’s  Di.saster 
Plan. 

It  is  e\ident.  from  e.xperience  gained  dur- 
ing |)revious  civilian  di.sasters  in  this  country 
that  traumatic  surgery  as  regularlv  practiced 
in  our  hospitals,  must  be  modified  during 
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times  of  disaster.  With  this  in  mind,  a sym- 
posium on  disaster  medicine  has  been  planned 
for  the  coming  convention. 

To  the  committee  it  is  more  apparent  each 
year  that  coordinated  planning  and  prepara- 
tion are  lacking  at  all  governmental  levels.  If 
Civil  Defense  is  important  much  more  has  to 
be  done  about  it  at  federal  level.  If  it  is  not 
important,  let’s  stop  wasting  time  with  it.  The 
apparent  remedial  step  is  a Bureau  of  Civil 
Defense  Disaster  Control  in  the  Department  of 
Defense,  with  the  Director  on  equal  profes- 
sional level  with  the  Secretaries  of  the  De- 
partments of  the  Army,  Navy,  and  Air  Force. 


RECOMMENDATIONS 

1.  That  The  Journal  of  The  Medical  So- 
ciety of  New  Jersey  be  utilized  to  acquaint 
the  physicians  in  this  state  with  their  part  in 
disaster  planning. 

2.  If  the  program  on  disaster  medicine 
be  a success  at  the  coming  Annual  Meeting, 
our  Medical  Society  should  form  teams  of 
qualified  speakers  who  may  offer  to  the  county 
societies  scientific  programs  of  essentially  the 
same  type  as  presented  at  the  State  convention. 

3.  That  the  following  resolution  be  adopted 
by  the  House  of  Delegates: 

Whereas:  we  are  informed  by  the  military  that 
the  next  war  in  this  “atomic  age”  will  be  directed 
against  the  civilian  population  as  well  as  against 
military  objectives;  and 


Whereas:  the  Government  of  the  United  States 
through  the  Civil  Defense  Administration  has  not 
made  proper  and  adequate  provision  for  the  medi- 
cal needs  of  the  civilian  population  in  the  event  of 
an  attack  of  such  magnitude;  and 

W'hereas:  the  personnel,  facilities  and  equipment 
already  provided  or  contemplated  can  be  used  as 
readily  in  civil  disaster  caused  by  acts  of  God 
in  our  country  as  for  catastrophy  caused  by  enemy 
action ; and 

Whereas:  the  overall  direction  of  rescue  and  re- 
lief efforts  extending  over  many  states  is  a matter 
for  federal  direction  and  transects  state  boundaries; 
and 

Whereas:  there  is  no  federal  agency  at  present 
directly  charged  with  the  protection  or  relief  of 
the  civilian  population  affected  by  such  natural 
disasters ; 

Now  Therefore  Be  It  Resolved  by  the  House  of 
Delegates  of  The  Medical  Society  of  New  Jersey 
that  there  be  established  a Department  of  Civil 
Defense  Disaster  Control  in  the  Department  of  De- 
fense of  the  United  States;  that  the  Director  of 
this  Department  be  given  status  equal  to  the  status 
of  the  Directors  of  the  Army,  the  Navy,  or  the 
Air  Force;  and  that  this  Department  of  Civil  De- 
fense-Disaster Control  be  directly  charged  with 
the  protection,  rescue,  and  relief  of  the  civilian 
population  of  this  country  from  the  effects  of  nat- 
ural disaster  as  well  as  the  effects  of  disaster  re- 
sulting from  enemy  action. 

Be  It  Further  Resolved  that  a copy  of  this  reso- 
lution be  forwarded  to  the  House  of  Delegates  of 
the  American  Medical  Association  and  that  our 
Delegates  to  the  American  Medical  Association  be 
instructed  to  utilize  their  utmost  endeavors  in  order 
that  the  Americ.an  Medical  Association  make  its 
voice  heard  to  the  Congress  of  the  United  .‘States 
as  a proponent  of  this  plan. 


Widows  and  Orphans  of  Medical  Men 

(Reference  Committee  “D”) 


Anthony  G.  Merendino,  M.D.,  Chairman,  Atlantic  City 

The  Special  Committee  on  Widows  and  Orphans  of  Medical  Men  had  no  occasion  to 
meet  during  the  year  1955-56. 
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195  5 Amendments  to  the  Constitution  and  By-Laws 

FROM  THE  UNION  COUNTY  MEDICAL  SOCIETY 
(Reference  Committee  on  Constitution  and  By-Laws) 


PART  I 

Whereas  at  a regular  meeting  on  IMay  22 
the  Board  of  Trustees  invalidated  the  action 
of  the  House  of  Delegates  on  prior  action 
taken  hy  the  House  of  Delegates  at  the  1955 
meeting  affecting  amendments  concerning  the 
Board  of  Trustees  and  the  Judicial  Council 
set  forth  in  a letter  from  the  Board  of  Trustees 
to  the  component  County  Medical  Societies 
on  June  3,  and  invalidating  the  action  of  the 
House  of  Delegates  for  the  following  alleged 
reasons : 

1.  Because  of  lack  of  compliance  with  ijro- 
cedures  set  forth  in  Article  XII  of  the  Consti- 
tution and  Chapter  XV  of  the  By-Laws  which 
requires  submission  of  all  proposed  amendments 
to  a committee  on  revision  of  Constitution  and 
By-Laws  prior  to  introduction  in  the  House. 

2.  Because  of  proposed  amendments  voted 
upon  at  the  final  session  of  the  House  wherein 
certain  sections  were  substantially  different  than 
those  read  at  the  first  session.  Furthermore,  the 
Board  of  Trustees  acted  to  establish  a commit- 
tee on  revision  of  Constitution  and  By-I.,aws  to 
consist  of  three  members  of  the  Board  with  legal 
crounsel  of  the  State  Society  acting  in  an  advisory 
capacity. 

Eurthermore,  the  Board  of  Trustees  gave  this 
committee  power  to  submit  only  those  pro- 
l)osed  amendments  which  were  in  the  form  ap- 
proved hy  the  Committee  on  Revision  of  Con- 
stitution and  By-Laws. 

'I'he  tinal  paragraph  of  tlie  letter  retids  as 
tollows ; 

"The  Board  by  unanimous  action  further  resolved 
thiU  in  the  future  proiiosed  amendments  of  the 
(’(institution  and  By-L:iws  must  be  received  in 
the  K.xecutive  Offices  by  March  first  for  consid- 
eration of  the  Committee  on  Revision  of  Con- 
stitution and  By-Hiws  in  advance  of  the  next 
annual  meeting.  It  was  further  agreed  that  pro- 
posed amendments  in  the  form  <ii>i>rovt'<i  by  the 
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These  resolutions  are  published  here  in  the 
form,  submitted  by  the  county  societies  and  other 
sources. 


Committee  on  Revision  of  Constitution  and  By- 

Laws  should  be  published  in  the  Journ.ai.,  prior 

to  the  annual  meeting.” 

And  whereas  under  Chapter  VTI  of  the  By- 
Laws  entitled  “Committees”,  Section  II, 
“Standing  Committees”  there  is  no  listing  of 
a committee  on  revision  of  Constitution  and 
By-Laws  and  no  powers  listed  for  such  a com- 
mittee. And  whereas  under  Chapter  VH,  Sec- 
tion XIV,  Reference  Committees,  it  is  stated 
as  follows:  “Immediately  after  the  organiza- 
tion of  the  House  of  Delegates  at  each  annual 
meeting,  the  President  shall  appoint  from  the 
members  of  the  House,  reference  committees 
of  five  members  each  unless  otherwise  pro- 
\ ided  to  serve  during  the  session  for  which  they 
are  appointed.  To  these  committees  may  he  re- 
ferred any  reports,  resolutions,  measures  or 
propositions  which  have  been  presented  to  the 
House.  W hen  a matter  is  referred  to  any  com- 
mittee, it  shall  meet  forthwith  to  discuss  the 
(|uestion  referred  and  debate  thereon  hy  any 
interested  member  of  the  society  and  shall  sub- 
mit its  recommendations  at  the  ne.xt  .session 
of  the  House  for  action.” 

And  whereas  the  Constitution  provides  the 
following ; 

L'nder  .Section  X\' — Names  of  Reference 
Committees : 

C.  Constitution  and  By-Laws  Committee— 

.\nd  whereas  under  Article  XII  of  the  Con- 
stitution entitled  “Amendments"  there  is  an 
ambiguous  reference  to  a committee  on  re- 
vision of  the  Constitution  and  By-Laws.  .And 
in  Chapter  X\’  of  the  By-Laws  entitled 
“.\niendments"  there  is  also  this  same  am- 
biguous reference  to  a committee  on  Consti- 
tution and  By-Laws.  And  whereas  there  is  no 
other  refeia  nee  to  this  committee  on  Consti- 
tution and  By-Laws  and  no  other  provision 
in  the  Constitution  or  By-Laws  for  such  a 
committee. 
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And  whereas  by  tradition  and  usage,  the 
Reference  Committee  on  Constitution  and  By- 
Laws  has  always  been  used  and  considered 
to  be  this  committee  on  Constitution  and  By- 
Laws. 

And  whereas  a third  amendment  in  regard 
to  honorary  membership  was  apparently  con- 
sidered to  be  constitutional  by  the  Board  of 
Trustees. 

.\nd  whereas  this  amendment  on  honorary 
membership  has  been  processed  only  by  the 
Reference  Committee  on  Constitution  and  By- 
Laws  and  whereas  all  other  amendments  to 
the  Constitution  had  been  processed  only  by 
this  Reference  Committee  on  Constitution  and 
By-Laws. 

And  whereas  no  other  amendment  has  been 
invalidated  on  the  grounds  stated  by  the  Board 
of  Trustees  because  of  not  being  reviewed  by 
the  proper  committee. 

And  whereas  under  Section  XIV  herein 
mentioned,  it  is  stated  that  the  Reference  Com- 
mittee on  Constitution  and  By-Laws  shall  sub- 
mit its  recommendations ; and  whereas  there 
is  no  qualification  as  to  these  recommenda- 
tions. except  that  it  is  assumed  by  tradition 
and  usage,  the  Reference  Committee  will  not 
change  or  alter  the  original  subject  or  intent 
of  the  matter  which  has  been  referred  to  it. 

Therefore  be  it  resolved  that  there  is  no 
constitutional  authority  for  the  Board  of  Trus- 
tees to  establish  a Committee  on  Revision  of 
Constitution  and  By-Laws  with  the  power  to 
censure,  approve  or  disai)prove  any  amend- 
ment properly  submitted  to  amend  the  Con- 
stitution or  By-Laws.  And  that  any  require- 
ment that  a proposed  amendment  must  he  ap- 
proved by  a Committee  on  Constitution  and 
By-Laws  is  declared  void  by  the  House  of 
Delegates. 

Be  it  further  resolved  that  the  Reference 
Committee  on  Constitution  and  By-Laws  has 
been  by  tradition  and  usage  the  committee  to 
which  amendments  have  been  submitted  and 
that  the  House  of  Delegates  resolve  that  the 
Reference  Committee  on  Constitution  and  By- 
Laws  is  the  proj)er  Committee  to  which  pro- 
])osed  amendments  to  the  Constitution  and  By- 
Laws  shall  be  submitted  according  to  the 
Constitution 

PART  II 

And  whereas  under  Article  XII  of  the  Con- 
stitution entitled  “Amendments”,  the  follow- 
ing is  stated ; “This  Constitution  may  be 
amended  by  a two-thirds  vote  of  the  members 
])resent  at  any  annual  meeting,  provided  the 
proposed  amendments  have  been  considered 
by  the  Committee  on  Revision  of  Constitution 


and  By-Laws,  and  that  they  shall  have  been 
submitted  in  writing  at  a previous  annual  meet- 
ing and  have  been  published  in  the  Journal  of 
this  society  and  officially  sent  to  each  com- 
ponent society  at  least  three  months  before 
the  annual  meeting  at  which  final  action  is 
to  be  taken.” 

And  whereas  the  proposed  amendment  to 
Article  VI  entitled  “The  Board  of  Trustees” 
was  introduced  by  the  delegation  from  Mer- 
cer County  on  the  first  day  of  the  meeting  of 
the  House  of  Delegates, 

.And  whereas  this  amendment  was  referred 
to  the  Reference  Committee  on  Constitution 
and  By-Laws, 

.And  whereas  the  Reference  Committee  sub- 
mitted its  recommendations  at  the  third  meet- 
ing of  the  House  of  Delegates  and  did  not 
change  the  intent  or  objective  of  the  original 
])ro|X)sal, 

.And  whereas  the  Reference  Committee  did 
recommend  the  addition  of  a paragraph  set- 
ting up  the  mechanism  of  electing  the  Board 
of  Trustees. 

.And  whereas  both  of  these  recommendations 
of  the  Reference  Committee  were  jiassed  by 
the  required  two-thirds  majority  of  the  House 
of  Delegates. 

.And  whereas  this  amendment  to  the  Con- 
stitution according  to  Article  XII  of  the  Con- 
stitution has  been  submitted  at  a previous  an- 
nual meeting  and  has  been  officially  published 
in  the  Journal  of  The  Medical  Society  of 
New  Jersey  and  sent  to  each  component  so- 
cietv  at  least  three  months  before  the  annual 
meeting.  Therefore,  the  meeting  at  which  this 
final  action  is  to  be  taken  is  construed  to  be 
the  present  meeting  of  the  House  of  Dele- 
gates. 

And  whereas  the  puhlication  of  the  amend- 
ment and  the  sending  of  the  amendment  to 
each  component  society  is  to  take  place  before 
the  final  action  and  not  before  the  first  read- 
ing. 

•A.  Therefore,  be  it  further  re.solved  that 
the  amendment  proposed  by  Alercer  County 
to  .Article  VI  entitled:  “Board  of  Trustees” 
of  the  Constitution  has  been  properly  sub- 
mitted in  writing  at  a previous  annual  meeting. 

B.  Has  been  considered  by  the  proper  Ref- 
erence Committee  on  Constitution  and  By- 
Laws. 

C.  Has  been  published  in  the  Journal  of 
The  Medical  Society  of  N^ew  Jersey. 

D.  .And  has  been  sent  to  each  component 
society  at  least  three  months  ]>rior  to  the  final 
annual  meeting  at  which  action  is  taken. 

1.  Therefore  be  it  further  resolved  that  the 
House  of  Delegates  declare  that  the  proper 
constitutional  procedure  has  been  followed  in 
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regard  to  this  amendment  entitled  “The  Board 
of  Trustees”. 

2.  And  that  this  amendment  entitled  “The 
Board  of  Trustees”  shall  be  submitted  for  final 
action  at  this  meeting  of  the  House  of  Dele- 
gates. 

PART  III 

And  whereas  Chapter  XV  of  the  By-Laws 
entitled  “Amendment”  states  as  follows : 

“These  By-Laws  may  be  amended  at  any 
annual  meeting  of  The  Medical  Societ}^  of 
New  Jersey  by  a two-thirds  vote  of  the  mem- 
bers present  provided  that  at  least  fifty  mem- 
bers are  present;  and  provided  further,  that 
the  amendment  shall  have  been  submitted  to 
the  Committee  on  Constitution  and  By-Laws 
and  shall  have  been  read  twice  at  an  open 
meeting  and  laid  upon  the  table  for  one  day.” 

And  whereas  this  amendment  to  the  By- 
Laws  entitled  “Judicial  Council”  was  intro- 
duced at  the  first  meeting  of  the  House  of 
Delegates  and  on  motion  by  Dr.  Dilger,  and 
approved  by  the  House  of  Delegates,  the  pub- 
lications submitted  in  the  folder  were  con- 
strued as  the  necessary  readings. 

And  whereas  the  By-Laws  were  submitted 
to  the  Reference  Committee  on  Constitution 
and  By-Laws. 

And  whereas  the  Committee  on  Constitu- 
tion and  By-Laws  submitted  its  recommenda- 
tions to  the  House  of  Delegates  at  the  third 
session. 

And  whereas  the  proposed  amendment  was 
laid  on  the  table  for  one  day. 

And  whereas  the  recommendations  of  the 
Committee  on  Revision  of  Constitution  and 
By-Laws  were  approved  by  a necessary  two- 
thirds  majority  of  the  House  of  Delegates. 


A.  Therefore,  be  it  further  resolved  that  the 
amendment  to  Chapter  VII  of  the  By-Laws  en- 
titled: “Judicial  Council”  was  properly  read 
at  the  first  meeting  of  the  House  of  Delegates. 

B.  Was  laid  on  the  table  for  one  day. 

C.  Was  considered  by  the  Reference  Com- 
mittee on  Constitution  and  By-Laws. 

D.  Was  submitted  at  the  final  meeting  of 
the  House  of  Delegates  by  the  Reference  Com- 
mittee on  Constitution  and  By-Laws. 

E.  And  that  the  amendment  together  with 
the  recommendations  of  the  Reference  Com- 
mittee on  Constitution  and  By-Laws  was  ap- 
proved by  the  necessary  two-thirds  vote  of  the 
House  of  Delegates. 

Therefore,  be  it  further  resolved  that  the 
House  of  Delegates  declare  that  this  amend- 
ment to  the  By-Laws  entitled  “Judicial  Coun- 
cil” is  properly  in  effect  as  of  the  annual  meet- 
ing of  the  House  of  Delegates  in  1955. 


PART  IV 

And  whereas  under  By-Laws,  Chapter  V, 
Duties  of  Officers,  Section  V,  Paragraph  B. 
entitled  “Powers”,  the  Board  of  Trustees  is 
in  no  wise  given  the  authority  or  the  power 
to  void  any  action  of  the  House  of  Delegates 
with  or  without  the  advice  of  counsel. 

Therefore  be  it  resolved  that  the  Board  of 
Trustees  exceeded  the  Board’s  constitutional 
povcers  when  the  Board  declared  illegal  the 
action  of  the  House  of  Delegates  in  regard  to 
amendments  to  the  Constitution  and  By-Laws, 
and  that  the  House  of  Delegates  declares  this 
action  of  the  Board  of  Trustees  to  be  void. 


Medical-Surgical  Plan  Contract  Changes 

FROM  THE  MERCER  COUNTY  MEDICAL  SOCIETY 
(Reference  Committee  “C”) 


Wliereas  tbe  individual  members  of  The 
Medical  Society  of  New  Jersey  have  a vital 
interest  in  the  actual  contracts  of  the  Medical- 
Surgical  Plan  of  New  Jersey,  and 

Whereas  various  changes  are  proposed  in 
this  contract  from  time  to  time  and  from 
many  sources,  and 


Whereas  the  Board  of  Trustees  of  the 
Medical-Surgical  Plan  of  New  Jersey  pre- 
sents these  proposals  to  the  House  of  Dele- 
gates of  The  Medical  Societ}-  of  New  Jersey 
at  its  annual  meeting  without  previous  study 
by  the  members  of  the  Society  or  the  dele- 
gates or  their  conunittees. 
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Tlierefore  be  it  resolved  that  any  basic 
change  in  the  contract  of  the  Medical-Surgical 
Plan  of  Xew  Jersey  be  effected  in  the  follow- 
ing manner : 

1.  That  the  details  of  the  contemplated 
basic  changes  be  in  the  hands  of  the 
Board  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey  at  least  three  (3) 
months  before  the  meeting  of  the  House 
of  Delegates. 

2.  That  a supplementary  report  be  in  the 
hands  of  the  chairman  of  the  proper 
reference  committee  and  of  its  mem- 


bers one  (1)  month  before  the  Annual 
Meeting  of  The  Medical  Society  of 
New  Jersey. 

3.  That  following  the  action  of  the  Board 
of  Trustees,  the  findings  of  this  Board 
and/or  the  details  of  the  contemplated 
basic  changes  in  the  contract  of  the 
Medical-Surgical  Plan  of  New  Jersey, 
be  published  in  the  Journal  of  The 
Medical  Society  of  New  Jersey,  in  the 
issue  at  least  one  (1)  month  prior  to 
the  Annual  Meeting,  for  the  informa- 
tion of  all  of  the  members  of  the  Society. 


Apportionment  of  Fees  by  Medical-Surgical  Plan 

FROM  THE  MERCER  COUNTY  MEDICAL  SOCIETY 
(Reference  Committee  “C”) 


Whereas  the  1955  House  of  Delegates  of 
The  Medical  Society  of  New  Jersey  approved 
payment  for  surgical  assistance  within  a range 
of  $10  - $30,  and 

Whereas  this  approval  was  in  anticipation 
of  a new  contract  to  be  issued  in  1956,  and 

Whereas  this  payment  was  for  surgical  as- 
sistance only. 

Therefore  be  it  resolved  that  the  Mercer 
County  Component  Medical  Society  disapprove 
the  action  of  the  Board  of  Trustees  of  The 


Medical-Surgical  Plan  of  New  Jersey,  and 
disa])])rove  the  supporting  action  taken  by  the 
Board  of  Trustees  of  The  Medical  Society 
of  New  Jersey  in  approving  an  increase  in 
apportionment  of  fees  to  a maximum  of  $50 
for  surgical  assistance,  and 

Be  it  further  resolved  that  the  Mercer 
County  Component  Medical  Society  vehem- 
ently disapproves  the  apportionment  of  the 
surgical  fee  for  pre-  and  post-operative  care 
without  limitation  to  surgical  assistance. 


Income  Limitation  of  Medical-Surgical  Plan  Contract 


FROM  THE  MERCER  COUNTY  MEDICAL  SOCIETY 
(Reference  Committee  “C”) 


Whereas  the  Board  of  Trustees  of  the  Medi- 
cal-Surgical Plan  of  New  Jersey  requests  The 
Medical  Society  of  New  Jersey  to  approve  a 
pro])Osed  contract  change  which  is  entirely 
apart  from  and  supplementary  to  those  changes 
approved  by  the  House  of  Delegates  of  The 
Medical  Societv  of  New  Jersey  in  May,  1955, 
namely : 


“(a)  That  the  $5,000  limitation  be  continued 
with  respect  to  single  person  Contracts. 


(b)  That  the  income  limitation  with  respect  to 
all  other  Contracts  be  $7,500,  but  include 
the  joint  income  of  Subscriber  and  spouse, 
if  any.” 

Whereas  this  change  is  to  be  effected  prior 
to  the  meeting  of  and  without  the  approval 
of  the  House  of  Delegates  of  The  Medical 
Society  of  New  Jersey. 

Therefore  be  it  resolved  that  the  Mercer 
County  Component  Medical  Society  disap- 
proves this  change,  and  is  opposed,  in  prin- 
ciple, to  any  basic  change  in  the  contract  with- 
out the  prior  approval  of  the  House  of  Dele- 
gates of  The  Aledical  Society  of  New  Jersey. 
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Hospital  Service  Plan  Medical  Services 

(Reference  Committee  “C”) 


FROM  THE  BERGEN  COUNTY  MEDICAL  SOCIETY 


W hereas,  it  is  evident  that  payments  of  cer- 
tain medical  services  are  now  incorporated  in 
Blue  Cross  Hospitalization  Plan  of  New  Jer- 
sey contracts  for  direct  payment  to  the  snb- 
scril)ing  hospitals,  and 

Whereas,  this  concejn  is  foreign  not  only  to 
our  ethical  principles,  hut  also  to  those  of  the 
American  Medical  Association, 

Be  it  resolved,  that  the  Bergen  County 
Medical  Society  go  on  record  as  demanding 
the  deletion  of  such  payments  for  medical  serv- 
ices from  the  Blue  Cross  Hospitalization  Plan 
of  New  Jersey  and  any  other  statement  in  the 


Blue  Cross  contract  implying  coverage  of  medi- 
cal services ; and  that  such  services  be  included 
in  the  Blue  Shield  Medical-Surgical  Plan  of 
New  jersey. 

Be  it  further  resolved,  that  if  the  medical 
services  now  su])])lied  by  hospitals  under  Blue 
Cross  are  removed  and  added  to  the  Blue 
Shield  contract,  no  restrictive  clauses  as  to 
who  may  render  these  services  may  he  made, 
used,  cr  employed  in  the  Blue  Shield  contract. 

Be  it  further  resolved,  that  a copy  of  this 
resolution  he  sent  to  the  State  Medical  Society 
of  New  Jersey  for  appropriate  action. 


FROM  THE  CAMDEN  COUNTY  MEDICAL  SOCIETY 


Whereas,  it  is  evident  that  payments  of  cer- 
tain medical  services  are  now  incorporated  in 
Blue  Cross  Hospitalization  Plan  of  New  Jer- 
sey contracts  for  direct  payment  to  the  suh- 
•scrihing  hos])itals,  and 

Whereas,  this  concept  is  foreign  not  only 
to  our  ethical  princijdes,  but  also  to  those  of 
the  American  Medical  Association, 

Be  it  resolved,  that  the  Camden  County 
Medical  .Society  go  on  record  as  demanding 


deletion  of  such  payments  for  medical  services 
from  the  Blue  Cross  Hospitalization  Plan  of 
New^  Jersey  and  any  other  statement  in  the 
Blue  Cross  contract  implying  coverage  of  med- 
ical services ; and  that  such  services  be  in- 
cluded in  the  Blue  Shield  Medical-Surgical 
Plan  of  New  Jersey. 

Be  it  further  resolved  that  a copy  of  this 
resolution  be  sent  to  the  State  Medical  So- 
ciety of  New  Jersey  for  appropriate  action. 


FROM  THE  ESSEX  COUNTY  MEDICAL  SOCIETY 


W hereas.  it  is  evident  that  payments  of  cer- 
tain medical  services  are  now  incorporated  in 
the  iIos])ital  Service  Plan  of  New  Jersey 
(Blue  Cross)  contracts  for  direct  iiayment 
to  the  suh.scrihing  hospitals,  and 

Whereas,  this  concept  is  foreign  not  only 
to  (Hir  ethical  principles,  hut  also  to  those  of 
the  .American  Medical  Association, 

Be  it  re.solved,  that  the  Essex  County  Med- 
ical .Society  go  on  record  as  demanding  the 
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deletion  of  such  i)ayments  for  medical  serv- 
ices from  the  Hos])ital  Service  Plan  of  New 
Jersey  (Blue  Cross)  and  any  other  statement 
in  the  Blue  Cross  contract  ingdying  coverage 
of  medical  services ; and  that  such  services  he 
included  in  the  Medical-Surgical  Plan  of  New 
Jer.se V (Blue  Shield). 

Be  it  further  resolved  that  a copy  of  this 
resolution  he  .sent  to  The  Medical  Society  of 
New  Jersey  for  aj)propriate  action. 


TIIK  JOLRNAI,  OF  THE  MEDIC.^L  SOCIETY  OF  NEW'  .IFRSEV 


FROM  THE  HUDSON  COUNTY  MEDICAL  SOCIETY 


W hereas,  it  is  evident  that  pa3  nients  of  cer- 
tain medical  services  are  now  incorporated  in 
Blue  Cross  Hospitalization  Plan  of  New  Jer- 
sey contracts  for  direct  pa\’nient  to  the  sub- 
scribing hospitals,  and 

Whereas,  this  concept  is  foreign  not  only 
to  our  ethical  principles,  but  also  to  those  of 
the  American  Medical  Association, 

Be  it  resolved,  that  the  Hudson  County 
Medical  Society  go  on  record  as  requesting 


the  deletion  of  such  payments  for  medical 
services  from  the  Blue  Cross  Hospitalization 
Plan  of  New  Jersey  and  deletion  of  any  other 
statement  in  the  Blue  Cross  contract  implying 
coverage  of  medical  services ; and  that  such 
medical  services  be  included  in  the  Blue  Shield 
Medical-Surgical  Plan  of  New  Jerse\'. 

Be  it  further  resolved,  that  a copy  of  this 
resolution  be  sent  to  The  Medical  Societ\-  of 
New  Jersey  for  appropriate  action. 


FROM  THE  HUNTERDON  COUNTY  MEDICAL  SOCIETY 


Whereas,  it  is  evident  that  payments  of  cer- 
tain medical  services  are  now  incorporated  in 
Blue  Cross  Hospitalization  Plan  of  New  Jer- 
sey contracts  for  direct  payment  to  the  sub- 
scribing hosi)itals,  and 

Whereas,  this  concept  is  foreign  not  only 
to  our  ethical  principles,  but  also  to  those  of 
the  American  Medical  Association, 

Be  it  resolved,  that  the  Hunterdon  County 
Medical  Society  go  on  record  as  demanding 


the  deletion  of  such  payments  for  medical  serv- 
ices from  the  Blue  Cross  Hospitalization  Plan 
of  New  Jersey  and  any  other  statement  in  the 
Blue  Cross  contract  implying  coverage  of  medi- 
cal services;  and  that  such  services  he  in- 
cluded in  the  Blue  Shield  Medical-Surgical 
Plan  of  New  Jersey. 

Be  it  further  resolved  that  a copy  of  this 
resolution  he  sent  to  the  State  Medical  Societv 
of  New  Jersey  for  appropriate  action. 


FROM  THE  MERCER  COUNTY  MEDICAL  SOCIETY 


Whereas,  it  is  evident  that  payments  of  cer- 
tain medical  services  are  now  incorporated  in 
Blue  Cross  Hospitalization  Plan  of  New  Jer- 
sey- contracts  for  direct  payment  to  the  sub- 
scribing hospitals,  and 

W hereas,  this  concept  is  foreign  not  only 
to  our  ethical  principles,  but  also  to  those  of 
the  American  Medical  Association, 

Be  it  resolved,  that  the  Mercer  County  Com- 
ponent Medical  Society  go  on  record  as  de- 


manding the  deletion  of  such  payments  for 
medical  services  from  the  Blue  Cross  Hos- 
pitalization Plan  of  New  Jersey  and  any  other 
statement  in  the  Blue  Cross  contract  implying 
coverage  of  medical  services ; and  that  such 
services  be  included  in  the  Blue  Shield  Medi- 
cal-Surgical Plan  of  New  Jersey. 

Be  it  further  resolved  that  a copy  of  this 
resolution  be  sent  to  the  State  Medical  So- 
ciety of  New  Jersey  for  appropriate  action. 


FROM  THE  MONMOUTH  COUNTY  MEDICAL  SOCIETY 


Whereas,  it  is  evident  that  payments  of  cer- 
tain medical  services  are  now  incorporated  in 
Blue  Cross  Hospitalization  Plan  of  New  Jer- 


sey contracts  for  direct  payment  to  the  sub- 
scribing hospitals,  and 

Whereas,  this  concept  is  foreign  not  only 
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to  our  ethical  principles,  but  also  to  those  of 
the  American  Aledical  Association 

Be  it  resolved,  that  the  IVIonmouth  County 
Medical  Society  go  on  record  as  recommend- 
ing the  deletion  of  such  payments  for  medical 
services  from  the  Blue  Cross  Hospitalization 
Plan  of  New  Jersey  and  any  other  statement 


in  the  Blue  Cross  contract  implying  coverage 
of  medical  services ; and  that  such  services  be 
included  in  the  Blue  Shield  IMedical-Surgical 
Plan  of  New  Jersey 

Be  it  further  resolved,  that  a co]  y of  this 
resolution  be  sent  to  the  State  Medical  Society 
of  New  Jersey  for  appropriate  action. 


FROM  THE  SALEM  COUNTY  MEDICAL  SOCIETY 


Whereas,  it  is  evident  that  j^ayments  for  cer- 
tain professional  medical  services  are  now  in- 
corporated in  Blue  Cross  contracts  for  direct 
payment  to  the  subscriliing  hospitals ; and 
Whereas  this  concept  is  foreign  not  only 
to  our  ethical  jirinciples  but  also  to  those  of 
the  American  Medical  Association ; 

Be  it  resolved  that  this  County  Society  go 
on  record  as  requesting  the  deletion  of  such 


payments  for  medical  services  from  the  Blue 
Cross  Contract,  as  well  as  any  statement  im- 
plying coverage  of  medical  services,  and  that 
such  payments  be  incorporated  in  our  Blue 
Shield  Plan ; and 

Be  it  further  resolved  that  a copy  of  this 
resolution  be  forwarded  to  the  various  county 
societies  and  to  The  Medical  Society  of  New 
Jersey  for  appropriate  consideration  and  action. 


FROM  THE  SOMERSET  COUNTY  MEDICAL  SOCIETY 


Whereas,  it  is  evident  that  payments  for 
certain  medical  services  are  now  incorporated 
in  the  Blue  Cross  Hospitalization  Plan  of 
N.  J.,  contract  for  direct  payment  to  the  sub- 
scribing hospitals,  and. 

Whereas,  this  concept  is  foreign  not  only 
to  our  ethical  princi])les  but  also  to  those  of 
the  A.M.A., 

Be  it  Resolved,  that  the  Somerset  County 
Medical  Society  go  on  record  as  recommend- 


ing the  deletion  of  such  payments  for  medical 
services  from  the  Blue  Cross  Hospitalization 
Plan  of  N.  J.  and  any  other  statements  in  the 
Blue  Cross  contract  implying  coverage  of  med- 
ical services ; and  that  such  services  he  in- 
cluded in  the  Blue  Shield  Medical  Surgical 
Plan  of  N.  J. 

Be  it  Further  Resolved,  that  a copy  of  this 
resolution  be  sent  to  the  State  Medical  So- 
ciety of  N.  J.  for  appropriate  action. 


FROM  THE  UNION  COUNTY  MEDICAL  SOCIETY 


Whereas,  it  is  evident  that  payments  for 
certain  professional  medical  services  are  now 
incorporated  in  Blue  Cross  contracts  for  direct 
l)ayment  to  the  sub.scribing  hosjiitals;  and 

\\  hereas  this  concept  is  foreign  not  only 
tt)  our  ethical  ])rinciples,  hut  ahso  to  those  of 
the  American  Medical  Association; 

IF*  it  resolved  that  this  County  Society  go 
on  lecord  as  demanding  the  deletion  of  such 


payments  for  medical  services  from  Blue  Cross 
Contract,  as  well  as  any  statement  implying 
coverage  of  medical  services,  and  that  such 
payments  be  incorj)orated  in  our  Blue  Shield 
Medical-Surgical  Plan;  and 

Be  it  further  resolved  that  a copy  of  this 
resolution  be  forwarded  to  the  various  county 
societies  and  to  The  Medical  Society  of  New 
Jersey  for  ap]>ropriate  consideration  and  ac- 
tion. 
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to-  the  QoH/itUution-  a4>td  /^i^^jHaiai. 


• • • 


These  amendments  are  published  here  in  the 
form,  as  submitted  by  the  county  societies  and  other 
so-urces. 


(Reference  Committee  on  Constitution  and  By-Laws) 


ARTICLE  VI— BOARD  OF  TRUSTEES 

FROM  THE  UNION  COUNTY  MEDICAL  SOCIETY 


Delete  Article  VI  of  the  Constitution  and 
replace  Article  VI  with  this  amendment : 

Section  1.  The  Board  of  Trustees  shall  be 
the  executive  body.  It  shall  he  composed  of 
the  immediate  Past-President,  President, 
President-Elect,  two  (2)  Vice-Presidents, 
Secretary,  and  Treasurer  (by  virtue  of  their 
offices),  and  twenty-one  (21)  members.  Each 
member  shall  be  elected  from  and  by  his  com- 
ponent county  society  prior  to  the  annual  meet- 
ing of  the  Hou.se  of  Delegates.  Each  member 
shall  he  elected  for  a term  of  three  (3)  years, 
such  term  to  commence  upon  the  expiration 
of  the  term  of  the  former  incumbent.  The  term 
of  office  of  seven  members  shall  e.x])ire  an- 
nually. 

Section  2.  Provided  that  at  first  election 
following  the  adoptions  of  these  amendments, 
the  first  seven  (7)  counties  alphabetically, 
from  Atlantic  through  Essex,  shall  elect  for 
one  (1)  year,  the  second  seven  (7)  counties, 


from  Gloucester  through  iMorris,  for  two  (2) 
years,  and  the  third  seven  (7)  counties,  from 
(')cean  through  Warren,  shall  elect  for  three 
(3)  years.  Thereafter,  at  the  e.xpiration  of 
those  terms  each  Trustee  shall  he  elected  for 
three  (3)  years.  After  two  (2)  years  .-\rticle 
VI,  Section  2 shall  he  automatically  deleted 
from  the  Constitution  without  further  amend- 
ment. 

Section  3.  .Any  member  as  classified  in  .Ar- 
ticle VI,  Section  1,  may  he  elected  a Trustee 
for  a maximum  of  three  (3)  full  terms  pro- 
vided however  that  if  the  first  two  (2)  elected 
terms  are  successive  there  shall  be  a lapse  of 
at  least  one  ( 1 ) year  between  expiration  of  the 
second  and  commencement  of  the  third  terms. 

Section  4.  In  the  event  that  the  office  of  any 
member  becomes  vacant  for  any  reason  the 
com])onent  county  societ\-  wherein  the  va- 
cancy exists  shall  elect  a member  within  90 
days  to  fill  the  unexpired  term. 


ARTICLE  VI— BOARD  OF  TRUSTEES 

FROM  THE  MERCER  COUNTY  MEDICAL  SOCIETY 


Whereas,  The  present  method  of  election  of 
members  of  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  gives  many 
county  societies  of  the  state  no  representation. 

Whereas,  The  approval  of  the  following 
resolution  will  give  a more  equitable  represen- 
tation to  all  the  county  societies  of  the  state, 
hence  giving  that  body  a relationship  to  the 


House  of  Delegates  similarly  enjoyed  by  the 
New  Jersey  State  Senate  in  its  relationship  to 
the  Assembly. 

Whereas,  The  Board  of  Trustees  would 
continue  to  e.xert  its  beneficent  control,  but 
more  effectively,  and  would  make  it  possible 
for  each  county  society  to  be  heard  in  all  im- 
portant matters  of  state  policy. 
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W hereas,  Since  the  present  board  consists 
of  approximately  eighteen  members,  the  ad- 
dition of  a few  more  to  its  meml)ership  will 
cause  no  great  inconvenience. 

Therefore  be  it  resolved,  That  Article  VI — 
Board  of  Trustees  read  as  follows: 

Section  1.  The  Board  of  Trustees  shall  be 
the  e.xecutive  body  and  shall  be  composed  of 
the  immediate  Past-President,  President,  Pres- 
ident-Elect, two  (2)  Vice-Presidents,  Secre- 
tary and  Treasurer  (by  virtue  of  their  offices), 
and  twent)'-one  (21)  members,  each  member 
elected  from  and  by  his  component  county  so- 
ciety prior  to  the  annual  meeting  of  the  House 
of  Delegates,  which  twenty-one  (21)  members 
shall  each  be  elected  for  a term  of  three  (3) 
years,  such  term  to  commence  upon  the  ex- 
piration of  the  term  of  the  former  incumbent. 

Section  2.  Provided  that  at  the  first  elec- 
tion the  first  seven  (7)  counties  alphabetically, 
from  Atlantic  through  Essex,  shall  elect  for 
one  ( 1 ) year,  the  second  seven  ( 7 ) counties, 
from  Gloucester  through  Morris  for  two  (2) 


years,  and  the  third  seven  (7)  counties,  from 
Ocean  through  W^arren,  shall  elect  for  three 
(3)  years.  Thereafter  at  the  expiration  of 
these  terms  each  Trustee  shall  be  elected  for 
three  (3)  years.  After  two  (2)  years  Ar- 
ticle VI,  Section  2,  shall  be  automatically  de- 
leted from  the  Constitution  without  further 
amendment. 

Section  3.  Any  member  as  classified  in 
Article  VI,  Section  1,  may  be  elected  a Trus- 
tee for  a maximum  of  three  (3)  full  terms  pro- 
vided however  that  if  the  first  two  (2)  elected 
terms  are  successive  there  shall  be  a lapse  of 
at  least  one  ( 1 ) year  between  expiration  of 
the  second  and  commencement  of  the  third 
terms. 

Section  4.  In  the  event  of  death  or  in- 
ability, due  to  prolonged  illness,  of  a Trustee 
elected  by  the  county  society,  to  represent  his 
county,  the  county  society  president  be  privil- 
eged to  appoint  an  active  member  of  the 
county  society  to  complete  the  unexpired  term 
of  office. 


ARTICLE  XII— AMENDMENT  TO  THE  CONSTITUTION  AND  BY-LAWS 

FROM  THE  UNION  COUNTY  MEDICAL  SOCIETY 


Delete  .\rticle  XII  of  the  Constitution  and 
replace  Article  XII  with  this  amendment: 

.Section  1 — Amendments  to  the  Constitu- 
tion or  By-Laws  may  he  introduced  by  an 
officer  or  committee  of  The  Medical  Society  of 
New  jersey  or  l)y  any  component  County 
Medical  Societv  provided  that: 

1.  The  proposed  amendment  to  the  Con- 
stitution or  By-Laws  shall  be  submitted  in 
writing  to  each  component  Countv  Medical 
.Society  at  least  sixty  days  prior  to  the  annual 
meeting  of  the  Hou.se  of  Delegates. 

2.  The  pro])osed  amendment  to  the  Con- 
stitution or  By-Laws  shall  be  ])ublished  in  the 
JofKN.M.  of  The  iVledical  .Society  of  New  Jer- 
.sey  at  least  sixty  days  j)rior  to  the  annual 
meeting  of  the  House  of  Delegates. 

3.  The  proposed  amendment  to  the  Con- 
.stitution  or  By-Laws  shall  he  suhmitted  and 
read  to  the  Hou.se  of  Delegates  at  its  first 
meeting. 

4.  'Die  ])roposed  amendment  to  the  Con- 
stitution or  By-Laws  shall  then  be  .submitted 
to  the  Reference  Committee  on  Constitution 
and  I 'y- Laws. 

The  ])roi)0.sed  amendment  to  the  Con- 
stitution or  By-Laws  shall  be  submitted  by 
the  Reference  Committee  on  Constitution  and 


By-Laws  together  with  the  recommendation 
of  the  commitee  for  action  at  the  third  meet- 
ing of  the  House  of  Delegates. 

6.  The  recommendation  bv  the  Reference 
Committee  on  Constitution  and  By-Laws  for 
any  changes,  additions,  or  rephrasing  of  the 
original  ])ropo.sed  amendment  to  the  Consti- 
tution or  By-Laws  .shall  be  introduced  by  the 
chairman  of  the  committee  at  the  third  meet- 
ing of  the  House  of  Delegates  as  amendments 
to  the  original  amendment  and  nut.st  first  be 
ap])roved  by  a two-thirds  vote  of  the  members 
]>re.sent  at  the  meeting  of  the  House  of  Dele- 
gates. 

7.  h'or  affirmative  action  the  proposed 
amendment  or  the  ])ro])osed  amendment  as 
amended  to  the  Constitution  or  Bv-Laws  shall 
be  a])]m)ved  by  a two-third  affirmative  vote 
of  the  members  ])re.sent  at  the  meeting  of  the 
Ilou.se  of  Delegates. 

S.  The  prop»).sed  amendment  to  the  Con- 
stitution or  By-Laws  shall  be  submitted  to 
the  .Secretary  of  each  com]H)uent  Countv  Medi- 
cal .Society  immediately  following  the  meet- 
ing of  the  House  of  Delegates. 

9.  'I'he  proposed  amendments  to  the  Con- 
stitution or  By-Laws  shall  be  introduced  and 
read  by  each  com|K)nent  Countv  Medical  .So- 
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ciety  at  the  regular  meeting  of  the  component 
County  Society  next  hallowing  the  meeting  of 
the  House  of  Delegates. 

10.  Each  com])onent  County  Medical  So- 
ciety shall  vote  on  the  amendment  to  the  Con- 
stitution or  By-Laws  at  its  second  regular 
meeting  following  the  meeting  of  the  House 
of  Delegates.  An  affirmative  vote  hy  two-thirds 
of  the  memliers  present  at  the  County  meet- 
ing shall  he  required  for  favorable  action,  pro- 
vided a c|uorum  is  ]>resent.  The  Component 
County  Medical  Society  must  vote  on  the  pro- 
])o.sed  amendment  as  submitted  hy  the  House 
of  Delegates  with  no  changes,  deletions,  addi- 
tions or  re])hrasing. 

1 1 . The  result  of  the  vote  of  each  com- 
p(  nent  County  Medical  Society  shall  he  im- 
mediately submitted  to  the  Ifoard  of  Trustees 


of  The  Medical  Society  of  New  Jersey.  An 
affirmative  vote  hy  fourteen  members  of  the 
component  County  Medical  Societies  shall 
make  the  amendment  or  By-Law  immediately 
effective.  The  Secretary  of  The  Medical  So- 
ciety of  New  Jersey  shall  immediatelv  sub- 
mit a report  of  the  vote  by  Counties  to  all 
members  of  the  component  Countv  Medical 
.Societies. 

12.  .\  ])roposed  amendment  to  the  Con- 

stitution or  By-Laws  may  he  introduced  at 
the  first  meeting  of  the  House  of  Delegates, 
omitting  procedures  one  and  two  under  .Ar- 
ticle Nil.  It  .shall  he  laid  on  the  table  without 
action  until  the  next  annual  meeting  of  the 
House  of  Delegates  when  it  shall  he  con- 
sidered under  ]>rocedures — three,  four,  five, 
si.x,  .se\en,  eight,  nine,  ten,  eleven  under  .Ar- 
ticle -Nil. 


CHAPTER  V— SELECTION  OF  OFFICERS 

FROAI  THE  UNION  COUNTY  MEDICAL  SOCIETY 


Delete  Chai)ter  V,  .Section  1,  2,  .3,  4,  .3,  and 
replace  Cha])ter  V,  .Section  1,  2,  3,  4,  .S,  with 
this  amendment  insert : 

Section  1 — Nominating  Committee 

.\.  The  Nuninating  Committee  shall  con- 
sist of  one  member  and  an  alternate  from 
each  comi)onent  County  Medical  Society.  The 
members  and  an  alternate  shall  he  elected  for 
a ])eriod  of  one  year  from  among  the  elected 
delegates  of  the  com])onent  countv  society  at 
i!s  annual  meeting.  The  names  of  the  mem- 
bers of  the  Nominating  Committee  and  the 
alternates  shall  he  recorded  with  the  .Secre- 
tary of  4'he  .Medical  Society  of  New  jersey. 
•At  the  time  of  its  meeting,  the  Nominating 
Committee  shall  elect  a chairman  and  .secre- 
tary. 

Section  2 — Meeting  of  the  Nominating 
Committee 

■ \.  'I'he  meeting  of  the  Nominating  Com- 
mittee shall  he  called  hy  the  Bre.sident  of  The 
-Medical  .So.iety  of  New  Jersey  on  a .Sunday 
at  2 :C0  ]).m.  not  less  than  sixty  days  and  not 
more  than  ninety  da}’s  ]>rior  to  the  annual 
meeting  of  the  House  of  Delegates.  The  meet- 
ing shall  he  at  a centrally  located  area  of  the 
State.  Notice  of  the  date  and  jrlace  .shall  he 
submitted  to  each  component  County  Aledical 
Society  not  later  than  thirty  days  prior  to 
the  meeting  date.  Fourteen  members  shall  con- 
stitute a quorum. 


B.  The  secretary  of  The  Medical  .Society 
of  New  jer.sey  .shall  furnish  t'ach  component 
County  Medical  .Society  with  a list  of  the  of- 
fices, committees,  or  delegates  to  he  elected  at 
the  next  meeting  of  the  Hou.se  of  Delegates 
not  later  than  the  first  day  of  December. 

.Section  3 — Procedure  of  Nomination 

-A.  'file  secretary  of  the  society  .shall  furn- 
ish to  the  Nominating  Committee  such  infor- 
mation as  is  neces.sary  for  the  jn'ojier  conduct 
of  its  business. 

B.  Each  com])onent  County  Aledical  .So- 
cietv  may  ])Iace  in  nomination  one  candidate 
for  each  office,  committee,  or  delegate  to  lie 
elected  provided  that  the  nominations  he  in 
writing  and  that  the  candidate  has  been  a])- 
[iroved  by  the  comjionent  County  Medical  So- 
ciety hv  affirmative  majoritv  vote  of  its  mem- 
bers present  at  a regular  meeting.  This  must 
he  certified  by  the  members  of  the  Nominating 
Committee  at  the  time  the  candidate  is  placed 
in  nomination.  This  shall  constitute  the  for- 
mal nomination  of  the  candidate. 

C.  In  the  event  that  no  candidate  for  any 
office,  committee  or  delegate  is  jilaced  in  nom- 
ination by  any  component  County  Medical 
.Society,  the  Nominating  Committee  shall  se- 
lect one  or  more  nominees  for  each  ottice,  com- 
mittee or  delegate  by  majority  vote  of  the 
Committee. 

D.  All  nominations  shall  be  matle  at  the 
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meeting  of  the  Nominating  Committee.  There 
shall  be  no  subsequent  nomination  from  the 
floor  at  the  meeting  of  the  House  of  Delegates 
except  where  only  one  candidate  has  been 
nominated  and  the  candidate  has  withdrawn 
his  nomination  and  a vacancy  exists  for  any 
reason.  In  the  instance  that  there  is  no  nom- 
inee at  the  time  of  election  nominations  shall 
he  made  from  the  floor  of  the  House  of  Dele- 
gates. 

.Section  4 — Record  of  Nominations 

-V.  The  secretar}'  of  the  Nominating  Com- 
mittee .shall  record  the  list  of  names  of  the 
members  or  alternates  present  at  the  meeting 
of  the  Nominating  Committee.  This  list  shall 
he  forwarded  immediately  to  the  secretary  of 
The  Medical  Society  of  New  Jersey. 

B.  The  secretary  of  the  Nominating  Com- 
mittee with  the  aid  of  the  Nominating  Com- 
mittee shall  compile  a list  of  the  candidates 
placed  in  nomination  for  each  office,  commit- 
tee, or  delegate.  This  slate  of  nominees  .shall 
he  forwarded  immediately  to  the  secretary  of 
The  Medical  .Society  of  New  Jersey  by  the 
chairman. 

C.  The  secretary  of  The  INledical  .Society 
of  New  Jersey  shall  forward  a list  of  the  can- 
didates i)laced  in  nomination  to  each  compon- 
ent County  IMedical  Society  within  ten  days 
following  the  meeting  of  the  Nominating  Com- 
mittee. This  list  of  candidates  shall  be  pub- 
lished in  the  Journal  of  The  .Medical  So- 
ciety of  New  Jersey. 

Section  — Election  of  Officers,  Committees, 
and  Delegates 

.\.  riie  first  election  of  officers,  commit- 
tees, and  delegates  shall  he  by  written  ballot 
during  the  first  meeting  of  the  House  of  Dele- 
gates. The  second  election  shall  he  the  first 
order  of  business  of  The  .Medical  .Society  of 
.\'ew  Jersey  at  the  time  of  the  second  meeting 
of  the  House  of  Delegates.  Voting  may  he 


by  written  ballot,  voice  vote,  or  division  of  the 
assembly. 

B.  .4.11}-  nominee  receiving  a majority  of 
the  votes  cast  at  the  first  or  second  election 
shall  be  considered  elected. 

C.  Upon  registration  at  the  annual  meet- 
ing each  delegate,  or  an  authorized  alternate 
shall  be  issued  a sealed  envelope  containing 
the  official  ballot.  At  the  first  meeting  of  the 
House  of  Delegates,  four  ballot  boxes  shall 
be  provided  within  the  confines  of  the  assembly 
hall.  Ballot  boxes  shall  be  0[>en  from  the  of- 
ficial opening  of  the  meeting  until  one  half 
hour  after  the  adjournment  of  the  first  meet- 
ing of  the  House  of  Delegates.  Each  ballot 
bo.x  shall  he  supervised  by  two  tellers,  who  are 
not  nominees,  appointed  by  the  presiding  of- 
ficer. After  the  voting  has  closed  the  results 
shall  be  tabulated  by  the  tellers  and  sent  to 
the  chairman  of  the  Nominating  Committee. 
The  chairman  of  the  Nominating  Committee 
shall  forward  immediately  the  official  results 
to  the  secretary  of  The  IMedical  Society  of 
New  Jersey,  and  make  the  official  results  avail- 
able at  the  registration  desk  for  each  county 
delegation. 

D.  It  shall  he  the  responsibility  of  the 
chairman  of  the  Nominating  Committee  and 
secretary  of  The  Medical  Society  of  New 
Jersey  to  prepare  suitable  official  ballots  for 
use  at  the  second  meeting  of  the  House  of 
Delegates. 

E.  If  no  candidate  for  an  office,  commit- 
tee, or  delegate  receives  a majority  vote  on  the 
first  l)allot,  then  the  two  candidates  receiving 
the  highest  number  of  votes  for  each  office  on 
the  first  ballot  shall  be  presented  to  the  House 
of  Delegates  for  the  second  election  at  the 
secotid  meeting  of  the  House  of  Delegates. 

E.  The  election  of  the  Trustees  shall  con- 
form to  the  ]>rovision  of  Article  \ I of  the 
Constitution. 

G.  The  elected  candidates  shall  he  intro- 
duced individually  to  the  House  of  Delegates. 

11.  Term  of  office  remains  the  same. 
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CHAPTER  VI— DUTIES  OF  OFFICERS 

FROM  THE  MERCER  COUNTY  MEDICAL  SOCIETY 
.Section  5 — Board  of  Trustees 

On  line  12,  delete  “9”  and  revise  to  read  “14”  members  shall 
constitute  a (luorum. 

CHAPTER  VI— DUTIES  OF  OFFICERS 

FROM  THE  UNION  COUNTY  MhlDICAL  SOCIETY 
Section  5 — Board  of  Trustees 

On  line  12,  delete  “9”  and  revise  to  read  “14”  members  shall 
constitute  a quorum. 
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CHAPTER  VII— JUDICIAL  COUNCIL 

FROM  THE  JUDICIAL  COUNCIL 


Amend  present  Chapter  VII,  Sections  1 
through  10,  to  read  as  follows : 

Section  1 — Election 

The  Councilors  (see  also  Constitution,  Ar- 
ticle VII)  shall  be  elected  as  follows:  At  the 
first  election  of  officers  following  the  adop- 
tion of  these  hy-laws,  two  (2)  members  shall 
he  elected  for  a period  of  three  (3)  years; 
two  (2)  members  for  a period  of  two  (2) 
years;  and  one  (1)  for  a period  of  one  (1) 
year ; and  as  the  terms  of  these  elected  Coun- 
cilors expire  new  elections  shall  be  for  periods 
of  three  (3)  years. 

Section  2 — Councilors 

'I'he  Councilors  collectively,  shall  he  known 
as  the  Judicial  Council,  and  shall  constitute 
the  su])reme  judicial  body  of  the  Society. 

Section  3 — Meetings 

The  Judicial  Council  shall  meet  as  soon 
after  the  annual  meeting  of  the  House  of  Dele- 
gates as  is  convenient  for  the  purpose  of  re- 
organization. Thereafter,  the  Judicial  Council 
shall  meet  as  often  as  ma}'  he  necessarv  to 
transact  its  business  at  the  call  of  the  chair- 
man or  at  the  request  of  anv  three  Councilors. 
Three  members  .shall  constitute  a quorum. 

Section  4 — Duties  of  the  Judicial  Council 

The  duties  of  the  Judicial  Council  shall  he 
as  follows : 

1.  To  sit  as  an  appellate  tribunal  and  to 
hear  and  determine  any  and  all  a])])eals  ]>rop- 
erly  brought  before  it  from  any  County  lu- 
dicial  Committee ; 

2.  To  interpret  and  rule  upon  all  questions 
of  an  ethical  nature  that  shall  confront  the 
Hou.se  of  Delegates  or  any  other  hoard  or 
committee  of  the  Societ}’ ; 

3.  To  adjudicate  all  disputes  or  contro- 
versies arising  within  The  Medical  .Society  of 
New  Jersey; 

4.  To  receive  comidaints  or  accusations 
from  any  source  concerning  the  j)rofessional 
conduct  or  ethical  deportment  of  members  of 
this  .Society  for  immediate  reference  to  the  ap- 
propriate County  Judicial  Committee; 

5.  To  receive,  consider  and  rule  on  any 
matter  of  discijiline  concerning  any  member 
or  members  of  the  .Society  brought  to  it  on 
appeal  from  a County  Judicial  Committee; 

6.  To  make  and  promulgate  from  time 
to  time  such  rules  and  regulations  as  in  its 
opinion  may  he  necessary  to  insure  the  proper 
functioning  of  the  Judicial  Council  and  the 
various  County  Judicial  Committees  with  ref- 
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erence  both  to  the  substance  and  procedure  of 
hearings  had  by  the  Judicial  Council  and  such 
County  Judicial  Committees.  Upon  receipt  of 
such  rules  and  regulations  by  the  various 
County  Judicial  Committees,  the  members  of 
said  committees  shall  be  bound  thereby. 

Section  — Procedure  for  Considering 
Grievances 

Any  complaint,  allegation  or  grievance  con- 
cerning a member  or  members  of  the  .Societv, 
when  received  by  the  Judicial  Council,  shall 
he  referred  immediately  to  the  chairman  of 
the  Judicial  Committee  of  the  county  wherein 
the  dispute  or  controversy  arose,  for  appro- 
jiriate  action  in  accordance  with  the  recom- 
mended uniform  by-laws  promulgated  hv  the 
Judicial  Council  governing  Countv  Judicial 
Committees.  The  County  Judicial  Commit- 
tees of  the  various  comi>onent  societies  shall 
have  exclusive  original  jurisdiction  over  all 
comi)laints  against  a member  of  any  compon- 
ent societv  or  between  members  of  the  same 
or  different  com])onent  societies.  In  the  event 
that  anv  controver.sy  ari.ses  between  members 
of  different  component  societies,  the  matter 
shall  he  referred  to  a joint  committee  com- 
pri.sed  of  the  members  of  the  County  Judicial 
Committees  of  the  counties  involve(l.  .-\n  im- 
])artial  chairman  of  such  joint  committee  .shall 
i)e  designated  by  the  Judicial  Council  to  ]ire- 
side  at  the  hearing,  and  he  shall  not  he  a 
member  of  either  of  the  county  medical  .so- 
cieties involved. 

If  the  County  Judicial  Committee  or  the 
joint  Countv  Judicial  Committee  shall  find 
after  hearing  that  a complaint,  allegation,  or 
grievance  involves  a matter  which,  in  its  o|)in- 
ion,  would  empower  the  .State  Hoard  of  Medi- 
cal ICxaminers  to  revoke  or  su.sjxmkI  the  li- 
cense of  a jmactitioner,  it  shall  he  the  duty  of 
such  committee  forthwith,  by  written  com- 
plaint, to  refer  the  findings  to  the  Judicial 
Council,  which  .shall  iii  turn  refer  the  com- 
plaint to  the  appro])riate  law  enforcement 
agency  or  the  State  H>oard  of  Medical  JCxam- 
iners. 

Section  6 — Special  Procedure  for  Complaints 

Involving  Fees  for  Professional  Services 

In  a complaint  involving  the  just  or  proper 
amount  of  a fee  for  professional  services,  the 
County  Judicial  Committee  shall  first  inves- 
tigate and  atteni])t  to  effect  an  amicable  set- 
tlement. If  it  shall  he  unable  to  reconcile  the 
differences  between  the  parties,  then  it  may 
determine  the  fee  which  it  considers  just  and 
proper  under  all  the  circumstances  of  the 
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))articular  case,  stating  in  writing  tlie  l)asis  on 
which  tlie  fee  lias  been  determined. 

J f the  Society  member  against  whom  the 
comjilaint  is  brought  shall  agree  to  abide  by 
the  decision  of  the  County  Judicial  Commit- 
tee and  shall  register  this  agreement  with 
the  complainant  in  a form  to  he  prescribed 
for  this  purpose,  then  the  case  shall  be  con- 
sidered closed  and  a report  shall  he  rendered 
hv  the  chairman  to  the  Judicial  Council. 

If,  however,  the  member  should  agree  to 
the  amount  of  the  fee  .so  fixed  hut  fail  to 
abide  by  his  agreement,  then  the  County  Ju- 
dicial Committee  shall  cite  such  a memlier  for 
contempt  and  take  appropriate  action  thereon. 

I f a member  fails  to  accept  the  determina- 
tion of  the  County  Judicial  Committee  as  to 
a just  and  proper  fee,  the  committee  shall 
then  proceed  in  accordance  with  the  recom- 
mended uniform  by-laws  herinahove  referred 
to  in  Section  5. 

.Section  7 — Appeals 

,\ny  member  of  a component  county  society 
aggrieved  by  an  action  of  the  County  Judicial 
Committee,  or  any  applicant  for  membership 
who  has  been  excluded  from  membership  by 
a county  society,  or  any  lay  person  aggrieved 
by  an  action  of  the  County  Judicial  Committee 
may  a])peal  from  the  decision  or  action  of  the 
countv  society  or  the  County  Judicial  Com- 
mitee  to  the  Judicial  Council. 

Decision  of  the  said  Judicial  Council  in  any 
matter  so  appealed  shall  be  final,  except  that 
further  ap])eal  may  be  taken  by  either  party 
to  the  Judicial  Council  of  the  American  Medi- 
cal .As.sociation,  if  the  subject  of  the  dispute 
falls  within  the  jurisdiction  of  that  Council. 

.Any  ap])eal  to  the  Judicial  Council  of  The 
i\redical  Society  of  New  Jersey  must  be  filed 
with  the  Judicial  Council  within  fortv-five 
(4.S)  days  of  the  date  of  the  formal  notice  to 
the  aggrieved  ]>arty  of  the  action  of  the  com- 
])onent  society  or  of  the  County  Judicial  Com- 
mittee. 

hOrm  of  notice  of  aj)])eal  and  ])rocedure  in 
hearing  and  adjudication  of  same  shall  be  in 
accordance  with  rules  of  ])rocedure  to  be  es- 
tal)lished  by  the  Judicial  Council,  which  shall 
be  made  available  to  the  ])arties  involved. 

Cpon  filing  a notice  of  a])peal.  the  a]>pellant 
and  the  com])onent  society  or  County  Judicial 
Committee  will  be  recjuired  to  submit  to  the 
Judici.'d  Council  all  records  and  pa])ers  rela- 
tive to  the  matter  under  a])i)eal.  .\11  such  pa- 
pers sliall  l)e  treated  contidentialK-  bv  the  Ju- 
dicial t ouncil  and  shall  be  returned  at  the 
complition  of  the  hearing. 


The  Judicial  Council  may  affirm,  modify, 
or  reverse,  by  a majority  vote  of  its  mem- 
bers present  and  voting,  the  a]>pealed  decision. 
The  Judicial  Council  may  summon  witnesses, 
take  new  evidence,  and  investigate  the  ap- 
pealed matter  in  any  manner  in  its  opinion  re- 
(juired  to  develop  the  information  necessary 
for  a ]>roper  decision. 


Section  8 — Administration  and  Procedure 

The  administrative  and  legal  costs  of  the 
o])eration  of  the  Judicial  Council  shall  be  un- 
derwritten by  The  Medical  Society  of  New 
Jersey  in  accordance  with  an  annual  appro- 
priation for  these  purposes  to  be  approved  by 
the  House  of  Delegates. 

INery  matter  coming  before  the  Judicial 
Council  shall  be  considered  in  executive  ses- 
sion. Its  records  shall  be  subject  to  inspection 
exclusively  by  members  of  the  Council  and  by 
legal  counsel  for  the  .Society.  Except  for  pur- 
poses of  consultation  or  testimony,  no  member 
or  officer  of  the  Society — save  legal  counsel, 
the  e.xecutive  officer  of  The  Aledical  Society 
of  New  Jersey,  and  a stenograjdier.  when 
their  ])resence  is  deemed  advisable  by  the 
members  of  the  Council  — shall  be  present 
at  a meeting  of  the  Council  when  any  a])peal 
or  other  matter  is  under  consideration. 

In  ]rursuance  of  its  investigatory  and  ju- 
dicial functions,  the  Judicial  Council  shall  have 
authoritv  to  summon  members  of  the  .Society 
to  aj>pear  and  testify,  either  in  connection  with 
the  complaint  involving  the  member  sum- 
mcned,  or  as  witnesses  in  cases  involving  other 
members.  Should  any  memlier  fail  to  respond 
to  such  a summons,  the  Judicial  Council  .shall 
be.  and  hereby  is,  authorized  to  cite  such  a 
member  to  his  component  society  for  contem])t. 
Such  a citation  shall  lie  considered  equivalent 
to  a charge  of  unethical  conduct  and  shall  be 
dealt  with  by  the  County  Judicial  Committee 
in  accordance  with  the  jirovisions  of  the  rec- 
ommended uniform  by-laws  of  said  commit- 
tees herein  referred  to. 

The  Judicial  Council  .shall  make,  publish, 
and  from  time  to  time,  in  its  di.scretion,  revi.se 
and  amend  rules  and  regulations  relating  to 
procedure  before  County  Judicial  Committees 
ami  on  ajijieal.  Such  rules  and  regulations  shall 
.s])ccify  periods  of  notice,  procedure  for  di.s- 
i:ositiou  of  complaints  against  ])hvsicians  who 
are  nr.t  members  of  the  .Society,  procedures  for 
notification  to  conqilainants  and  defendants, 
the  nature  of  the  charges  advanced,  mainten- 
ance of  im)i>er  records,  and  such  other  rules 
as  may  be  denned  neces.sary  and  proper. 
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Section  9 — Penalties 


verse  the  findings  of  a County  Judicial  Com- 

T 1-  • , M r 1,  ■ 1 niittee.  Every  County  Judicial  Committee  shall 

The  Judicial  Council,  following  an  appeal  suspend,  or  expel 

hearing,  may  either  confirm,  modify,  or  re-  of  its  society  for  just  cause. 

CHAPTER  VII— JUDICIAL  COUNCIL 

FROM  THE  UNION  COUNTY  MEDICAL  SOCIETY 

Delete  Chapter  VII  of  the  By-Laws  and  dicial  Council  on  ajipeal  from  a Countv  Ju- 
replace  Chapter  VH  with  this  amendment:  dicial  Committee. 


Section  1 — Election 

The  Councilors  shall  he  elected  as  follows ; 
At  the  first  election  of  Officers  following  the 
adoption  of  these  By-Laws  two  (2)  memhers 
shall  be  elected  for  a period  of  three  (3)  years, 
two  (2)  memhers  for  a period  of  two  (2) 
years,  and  one  ( 1 ) member  for  a jieriod  of 
one  ( 1 ) year,  and  as  the  terms  of  these  elected 
councilors  expire  new  elections  shall  he  for 
a jieriod  of  three  (3)  years. 

Section  2 — Councilors 

d'he  Councilors  collectively  shall  he  known 
as  the  Judicial  Council  and  shall  constitute 
the  supreme  Judicial  body  of  the  Society. 

Section  3 — Meeting 

The  Judicial  Council  shall  meet  immediately 
following  the  election  of  officers  for  the  pur- 
pose of  organization.  Thereafter,  the  Judicial 
Council  shall  meet  as  often  as  may  he  neces- 
sary to  transact  its  business  at  the  call  of  the 
chairman.  Three  (3)  memhers  shall  constitute 
a quorum. 

Section  4 — Duties  of  the  Judicial  Council 

The  duties  of  the  Judicitil  Council  shall  he 
as  follows: 

1.  To  act  as  an  apix*llate  trihunal  and  to 
hear  and  determine  any  and  all  appeals  jtrop- 
erly  brought  before  it  from  any  County  Ju- 
dical Committee. 

2.  To  interjtret  and  rule  upon  all  (pies- 
tions  of  an  ethical  nature  that  shall  confront 
the  House  of  Delegates  or  an)-  other  board  or 
committee  of  the  societ)-. 

3.  To  adjudicate  all  dis])utes  or  contro- 
versies arising  within  The  iVIedical  Society  of 
New  Jer.sey. 

4.  To  receive  complaints  nr  accusations 
from  any  .source  concerning  the  jmofessional 
conduct  or  ethical  de])ortment  of  meml)ers  of 
this  society  for  immediate  reference  to  the 
appro]>ri;ite  County  Judicial  Committee. 

5.  To  receive,  consider,  and  rule  on  any 
matter  of  di.sci|>line  concerning  any  member 
f)r  members  of  the  society  brought  to  the  Ju- 


Section  5 — Procedure  for  Considering 
Grievances 

L\.  .Any  complaint,  allegations  or  grie- 
vance concerning  a meml)er  of  the  societv  when 
received  by  the  Judicial  Council  shall  l>e  re- 
ferred immediately  to  the  chairman  of  the 
County  Judicial  Committee  wherein  the  dis- 
pute arose  for  appro])riate  action  in  accordance 
with  the  recommended  uniform  procedures 
promtilgated  by  the  Judicial  Council  governing 
Countv  Jtidicial  Committees. 

IB.  The  County  Judicial  Committees  of 
the  various  component  societies  shall  have  e.x- 
clusive  original  jurisdiction  over  all  complaints 
against  a member  of  any  component  society  or 
between  members  of  the  same  or  different  com- 
ponent societies.  In  the  event  that  any  con- 
troversy arises  between  members  of  diff'erent 
conii>onent  county  societies  the  matter  shall  be 
referred  to  a joint  committee  comprised  of 
the  members  of  the  Cotmty  Judicial  Commit- 
tees of  the  counties  involved.  .A  chairman  of 
such  joint  committee  shall  be  selected  at  the 
time  appointed  for  hearing. 

(2)  U])on  receipt  of  such  a complaint,  al- 
legation or  grievance  the  County  Jtidicial  Com- 
mittee shall  make  such  investigation  as  may 
be  required  to  determine  all  the  relevant  facts 
and  circumstances  and  such  investigation  shall 
be  conducted  in  a strictly  confidential  manner 
and  in  accordance  with  rules  of  procedure  to 
be  established  by  tbe  Judicial  Council.  The 
jdiysician  concerned  will  have  the  right  to 
ap])ear  in  his  own  behalf. 

(3j  If  after  careful  investigation  the 
County  Judicial  Committee  finds  no  cause  for 
recommending  disci])linary  action  against  the 
physician  or  ]>hysicians  involved,  the  case  shall 
be  closed  and  a report  of  such  (li.si)osition 
shall  be  made  to  l)oth  parties  and  through  the 
chairman  to  the  Judicial  Council  of  The  Medi- 
cal Society  of  New  Jersey. 

(4)  If  the  County  Judicial  Committee 
finds  that  a comiffaint,  allegation  or  grievance 
can  be  settled  by  conference  or  conciliation  be- 
tween or  among  parties,  or  if  the  County  Ju- 
dicial Committee  determines  that  the  interests 
of  the  parties  involved  will  be  best  served  by 
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the  rendering  of  private  advice  to  the  physi- 
cian in  (juestion,  then  the  case  shall  be  con- 
sidered closed  and  a report  of  such  disposi- 
tion shall  be  made  to  both  parties  and  to  the 
Judicial  Council. 

(5)  If  the  County  Judicial  Committee  or 
the  joint  County  Judicial  Committees  shall 
find  after  hearing  that  a complaint,  allegation 
or  grievance  involves  a matter  which  in  its 
opinion  would  empower  the  State  Board  of 
Medical  Examiners  to  revoke  the  or  suspend 
the  license  of  a physician  it  shall  be  the  duty 
of  such  committee  forthwith  by  written  com- 
plaint to  refer  the  findings  to  the  Judicial 
Council  which  shall  in  turn  refer  the  coni]daint 
to  the  State  Board  of  Medical  Examiners. 

Section  6 — Special  Procedure  for  Complaints 

Involving  Eees  for  Professional  Services 

( 1 ) In  a complaint  involving  the  just  or 
proper  amount  of  a fee  for  professional  serv- 
ices the  County  Judicial  Committees  shall  first 
investigate  and  attempt  to  effect  an  amicable 
.settlement.  If  it  shall  be  unable  to  reconcile  the 
differeiices  between  the  parties  then  it  may 
determine  the  fee  which  it  considers  just  and 
proi)er  under  all  the  circumstances  of  the  par- 
ticular case,  stating  in  writing  the  liasis  on 
which  the  fee  has  been  determined. 

(2)  If  the  society  member  against  whom 
tlie  complaint  is  brought  shall  agree  to  abide 
1)V  tbe  decision  of  the  County  Judicial  Com- 
mittee and  .shall  register  this  agreement  with 
the  comjdainant  in  a form  to  be  prescribed  for 
this  purpose  then  the  case  shall  be  considered 
closed  and  a report  shall  be  rendered  by  the 
chairman  to  the  Judicial  Council. 

(3)  If.  however,  the  member  shall  agree 
to  the  amount  of  the  fee  so  fixed  but  fail  to 
abide  by  bis  agreement  then  the  County  ju- 
dicial Committee  may  cite  such  member  for 
contem])t  and  take  ai)]U'oi)riate  action  thereon. 

('4)  If  a member  fails  to  accept  the  deter- 
mination of  the  cf)iumittee.  as  to  a ju.st  and 
]wo]ier  fee  the  committee  shall  then  proceed 
in  accordance  with  the  recommended  uniform 
By-Laws  hereinabove  referred  to  in  .Section  5. 

Section  7 — .\ppeals 

(1)  ;\nv  member  of  tbe  coiu]M)nent  county 
societv  aggrieved  by  an  action  of  the  County 
Judicial  Committee,  or  any  applicant  for  mem- 
l)ership  wbo  has  been  excluded  from  member- 
shi])  by  a county  society,  or  any  lay  person  ag- 
grieved bv  an  action  of  the  countv  society  Ju- 
dicial Committee  may  a])])eal  from  the  decision 
or  action  of  the  county  .society  or  the  County 
Judicial  Committee  to  the  Judicial  Council. 

(2)  Decision  of  the  said  Judicial  Council 
in  ail}-  matter  so  ai>])ealed  shall  be  final  except 


that  further  appeal  may  be  taken  by  either 
party  to  the  Judicial  Council  of  the  American 
Medical  Association  if  the  subject  of  the  dis- 
pute falls  within  the  jurisdiction  of  that  Coun- 
cil. 

(3)  Any  api^eal  to  the  Judicial  Council 
of  The  Medical  Society  of  New  Jersey  must 
be  filed  with  the  Judicial  Council  within  forty- 
five  (45)  days  of  the  date  of  the  formal  notice 
to  the  aggrieved  party  of  the  action  of  the 
component  county  society  or  of  the  county  so- 
ciety Judicial  Committee. 

(4)  Form  of  notice  of  appeal  and  pro- 
cedure in  hearing  and  adjudication  of  same 
shall  be  in  accordance  with  the  rules  of  pro- 
cedure to  be  established  b}"  the  Judicial  Coun- 
cil, which  shall  be  made  available  to  the  parties 
involved. 

(5)  Upon  filing  a notice  of  appeal  the  ap- 
jjellant  and  the  component  societv  or  county 
society  Judicial  Committee  will  be  required 
to  submit  to  the  Judicial  Council  all  records 
and  papers  relative  to  the  matter  under  appeal, 
all  sucli  pa]:>ers  shall  be  treated  confidentially 
by  the  Judicial  Council. 

(6)  The  Judicial  Council  may  affirm, 
modify  or  reverse  by  a majority  vote  of  its 
members  ]>resent  and  voting,  the  apjiealed  de- 
cision. 

(7)  The  Judicial  Council  may  summon 
witnesses,  take  new  evidence,  and  investigate 
the  a])pealed  matter  in  anv  manner  in  their 
opinion  reejuired  to  develop  the  information 
necessary  for  a proj)er  deci.sion. 

(Amendment) 

(8)  In  the  event  of  an  aj)peal  by  an  ag- 
grieved person  against  the  decision  of  the 
Count}'  Judicial  Committee  to  the  Judicial 
Council  of  The  Medical  .Society  of  New  Jer- 
sey the  Judicial  council  shall  so  notify  the 
chairman  of  the  County  Judicial  Committee 
at  least  thirty  days  before  the  date  set  for  the 
hearing.  All  pertinent  data  in  detail  in  regard 
to  the  appeal  shall  be  submitted  to  the  County 
Judicial  Committee.  The  County  Judicial  Com- 
mittee shall  have  the  privilege  of  committee 
representation  at  the  hearing  in  regard  to  the 
consideration  of  the  appeal.  The  County  Ju- 
dicial Committee  .shall  notify  the  Judicial  Coun- 
cil as  to  the  intent  in  regard  to  the  hearing  at 
least  fifteen  days  before  the  hearing.  Failure 
of  notification  shall  waive  the  right  of  the 
County  Judicial  Committee  to  testify  at  the 
hearing. 

( .\mendment ) 

(9)  UjK)!!  the  coiu])letion  of  consideration 
of  an  aj)peal  by  an  aggrieved  jicrson  against 
the  decision  of  the  County  Judicial  Commit- 
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tee  the  Judicial  Council  must  immediately  sub- 
mit its  decision  to  the  County  Judicial  Com- 
mittee. If  the  decision  of  the  Judicial  Council 
is  adverse  to  the  decision  of  the  County  Ju- 
dicial Committee  the  Judicial  Council  must 
submit  a detailed  report  of  the  hearing  and 
reasons  for  reversal  of  the  decision  to  the 
chairman  of  the  County  Judicial  Committee. 

Section  8 — Administrative  and  Procedure 

n ) The  administrative  and  legal  costs  of 
the  operation  of  the  Judicial  Council  shall  be 
underwritten  by  The  Medical  Society  of  New 
Jersey  in  accordance  with  an  annual  apjiropria- 
tion  for  these  purjioses,  to  be  approved  by  the 
House  of  Delegates. 

(2)  Every  matter  coming  before  the  Ju- 
dicial Committee  shall  be  considered  in  a 
strictly  confidential  manner.  Its  record  shall 
be  subject  to  inspection  exclusively  by  mem- 
bers of  the  Council  and  by  legal  counsel  for 
the  Society.  Except  for  the  purposes  of  consul- 
tation or  testimony  no  meml)er  or  officer  of  the 
Societv  .save  legal  coun.sel,  the  executive  of- 
ficer of  The  Medical  Society  of  New  Jersey, 
and  a stenogra])her,  when  his  pre.sence  is 
deemed  advisable  by  the  memliers  of  the  coun- 
cil. shall  l)e  present  at  a meeting  of  the  Coun- 
cil when  any  ai)])eal  or  other  matter  is  under 
consideration. 

(3)  In  pursuance  of  their  investigatory 


and  Judicial  functions  the  county  Judicial 
Committees  as  well  as  the  Judicial  Council 
shall  have  authority  to  summon  members  of 
the  society  to  appear  and  testify  either  in 
connection  with  the  complaint  involving  the 
member  summoned  or  as  witnesses  in  cases 
involving  otlier  members.  Should  any  mem- 
ber fail  to  respond  to  such  a summons  the 
County  Judicial  Committee  or  the  Judicial 
Council  of  The  Medical  Societv  of  New  Jer- 
sey shall  be  and  herein-  is  authorized  to  cite 
such  a member  to  his  component  societv  for 
contempt.  Such  a citation  shall  be  considered 
equivalent  to  a charge  of  unethical  conduct 
but  shall  be  dealt  with  by  the  County  Judi- 
cial Committee  in  accordance  with  the  jiro- 
visions  uniform  procedures  of  said  commit- 
tee herein  referred  to. 

(4)  The  Judicial  Council  shall  make  jnib- 
lic  and  from  time  to  time  in  its  discretion,  re- 
vise and  amend  rules  and  regulations  relating 
to  ])rocedures  before  County  judicial  Commit- 
tees and  on  a])peal. 

.Such  rules  and  regulations  .shall  sjiecify  ]>e- 
riods  of  notice,  procedure  for  disposition  of 
com])laints  against  i)hysicians  who  are  not 
members  of  the  society,  procedure  for  notifi- 
cation of  com])lainants  and  defendants,  the  na- 
ture of  the  charges  advanced,  maintenance  of 
]>roper  records,  and  such  other  rules  of  pro- 
cedure as  may  be  deemed  necessary  and  proper. 


CHAPTER  VIII— COMMITTEES 

FROM  THE  UNION  COUNTY  MEDICAL  .SOCIETY 


Delete  .Section  14,  Chai>ter  VHI,  and  re- 
])lace  Section  14,  Cha])ter  VHI  with  this 
amendment : 

Section  l-I — Reference  Committees 
A.  Prior  to  or  immediately  after  the  or- 
ganization of  the  House  of  Delegates  at  each 
annual  meeting  the  President  shall  appoint, 
from  the  meml)ers  of  the  House,  reference 
committees  of  five  members  each,  unless  other- 
wise ])rovided,  to  .serve  during  the  .session  at 
which  they  are  a])]X)inted.  To  the.se  commit- 
tees may  he  referred  any  reports,  re.solutions, 
measure  or  pro])Ositions  which  have  been  pre- 
sented to  the  House.  When  a matter  is  re- 
ferred to  any  such  committee,  it  .shall  meet 
forthwith,  di.scuss  the  (piestion  referred,  and 
hear  debate  thereon  by  any  interested  meml)er 
of  the  society. 

P>.  1.  The  Reference  Committee  may 

recommend  a])pr(wal  or  disapproval  of  the 
matter  which  has  been  referred  to  it  by  a 
majority  vote. 


2.  .\  member  of  a reference  commit- 

tee, who  wishes  to  make  a minoritv  re])ort 
must  refrain  from  signing  the  majoritv  com- 
mittee report  and  must  make  his  intention 
known  to  the  other  members  of  the  reference 
committee  while  it  is  in  e.xecutive  .session  and 
prior  to  the  ])resentation  of  the  majority  re- 
port to  the  Hou.se  of  Delegates. 

C.  The  Reference  Committee  may  not 
recommend  changes,  additions,  or  rephrasing 
that  would  alter  the  original  sul)ject  or  intent 
of  the  matter  which  has  been  referred  to  it. 

1).  The  Reference  Committee  may  recom- 
mend changes,  additions  or  rei)hrasing  of  the 
matter  which  lias  l)een  referred  to  it  that  would 
clairfv  and  a.ccompli.sh  the  obvious  intent  of 
the  referred  matter. 

E.  The  rei)ort  of  the  Reference  Commit- 
tee .shall  be  submitted  to  the  House  of  Dele- 
gates for  action  at  the  tliird  meeting  of  the 
House  of  Delegates.  Any  changes,  additions 
or  rephrasing  recommended  by  the  Refer- 
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encc  Committee  must  l)e  suljmitted  to  the 
House  of  Delegates  as  amendments  to  the  re- 
ferred matter  and  for  a])proval  must  receive 
a majority  affirmative  vote  Iiy  the  memhers 
present  at  the  meeting  of  the  House  of  Dele- 
gates, excejit  in  the  instance  of  amendments 
to  the  Constitution  and  By-Laws,  when  a two- 
thirds  affirmative  vote  shall  he  required  for 
a])])roval. 

1'.  Amendments  to  the  rej^ort  of  the  Ref- 
erence Committee  or  to  the  report  of  pro]:iosed 
amendments  to  the  Constitution  or  By-Laws 
may  he  introduced  by  any  delegate  from  the 
floor  at  the  time  of  consideration  of  the  re- 
])ort  of  the  Reference  Committee  except  that 
amendments  to  the  report  proposed  liy  the 
Reference  Committee  shall  take  jirecedence 
and  he  voted  on  first.  To  become  effective, 
the  amendment  must  be  apjn'oved  by  a ma- 
jority affirmative  vote  of  the  delegates  present 


at  the  meeting  excejit  m instances  of  amend- 
ments proposed  to  amendments  to  the  Consti- 
tution and  By-Laws  when  a two-third  affirm- 
ative vote  is  required. 

G.  Reference  Committee  shall  convene  not 
later  than  Seven  P.Al.  on  the  date  of  the  first 
meeting  of  the  House  of  Delegates  for  con- 
sideration and  deflate  of  matters  referred  to 
the  Committee.  If  a continuation  of  the  meet- 
ing is  necessary,  the  Committee  shall  convene 
not  later  than  Nine  A.M.  of  the  date  of  the 
second  meeting  of  the  House  of  Delegates. 
•All  debates  shall  terminate  by  11:30  A.M.  of 
the  date  of  the  second  meeting  of  the  House 
of  Delegates.  The  Committee  shall  immedi- 
ately prepare  a rejiort  for  jirinting.  The  re- 
port of  the  Reference  Committee  shall  he  avail- 
able at  the  registration  desk  to  the  delegates 
not  later  than  Eight  P.M.  of  the  date  of  the 
second  meeting  of  the  House  of  Delegates. 


CHAPTER  XV— AMENDMENTS 

FROM  THE  UNION  COUNTY  MEDICAL  SOCIETY 
Del  ‘V  Chaj’-ter  XV  of  the  By-Laws. 


Nominations  for  Emeritus  Membership 

(Reference  Committee  on  Resolutions  and  Memorials) 


The  following  nominations  for  election  to 
emeritus  membership  at  the  1956  Annual 
•Meeting  have  been  received  from  the  countv 
medical  societies : 

.Atlantic  County — Benjamin  L.  Gordon, 
.M.D.,  Atlantic  City;  age  81;  retired  by  rea- 
son of  age  and  health;  member  in  good  stand- 
ing over  20  years. 

Bergen  County — j.  Bennett  Edwards.  M.D.. 
Lumia;  age  70;  retired  by  reason  of  age: 
member  in  good  standing  since  1910. 

George  \\'.  I'inke,  M.D..  Hackensack;  age 
73;  retired  by  reason  of  age;  member  in  go;:d 
standing  since  1932. 

Abraham  B.  Siiiegelglass,  M.D.,  Hacken- 
sack; age  70;  retind  by  rea.son  of  age;  mem- 
ber in  good  standing  since  1915. 

|ose])h  S.  \ an  Dyke,  M.D.,  Palisades  Park; 

27C. 


age  81;  retired  by  reason  of  age;  member  in 
good  standing  since  1903. 

Camden  County — Earl  S.  Hallinger,  M.D.. 
lladdonheld,  age  76;  retired  bv  rea.son  of  age 
and  health ; member  in  good  standing  since 
1936. 

Max  Ruttenberg,  M.D.,  Margate  (formerly 
C'amden ) ; age  f>4;  retired  bv  rea.son  of  ill 
health;  member  in  good  standing  since  P>31. 

jo.seiih  1).  Seiberling.  M.D.,  lladdonheld; 
age  80;  retired  bv  reason  of  age;  member  in 
good  standing  since  1911. 

Es.se.\  County — Anne  jane  S.  Brim,  M.D., 
East  ( )range ; age  73;  retired  bv  reason  of 
age;  member  in  good  standing  over  .10  years. 

Dcnald  M.  Caldwell,  M.D.,  East  ()range; 
age  51;  retired  bv  reason  of  disability;  mem- 
ber in  good  standing  over  20  years. 
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Hudson  County — Roland  J.  Lynch,  M.D., 
East  ( )range ; age  70 ; retired  by  reason  of 
age ; inemlier  in  good  standing  since  1927. 

Mercer  County — Xathaniel  H.  Koplin, 
iM.D.,  Trenton;  age  70;  retired  by  reason  of 
age;  ineinher  in  good  standing  since  1913. 

George  X’.  J.  Sommer,  Sr.,  M.D.,  Tren- 
ton ; age  81  ; retired  by  reason  of  age ; mem- 
ber in  good  standing  since  1896. 

Passaic  County — Samuel  Ginsburg.  M.D., 
DeBary,  Fla.  (formerly  Passaic);  age  72; 
retired  by  reason  of  age  and  health ; member 
in  good  standing  over  20  years. 


Louis  Lipton,  M.D.,  Passaic;  age  66;  re- 
tired by  reason  of  disabilit\-  sustained  while  in 
service ; member  in  good  standing  since  1929. 

Harold  G.  Walker,  ^I.D.,  Wyckoff ; age 
67 ; retired  by  reason  of  ill  health ; member 
in  good  standing  since  1914. 

Somerset  County — Edgar  T.  Flint,  M.D., 
Raritan ; age  78 ; retired  by  reason  of  age ; 
member  in  good  standing  since  1926. 

^la.son  W.  H.  Pitman,  M.D.,  Bordentown 
(formerlv  Belle  iMead)  ; age  73;  retired  by 
reason  of  age ; member  in  good  standing  over 
20  years. 


Medical  Service  Administration  of  New  Jersey 

(Reference  Committee  “C”) 


The  B().\Rn  ok  Govek.noks 


During  1953,  Medical  Service  .Administra- 
tion of  Xew  Jersey  has  been  active  in  the  oper- 
ation of  the  City  of  Xewark  .Medical  Plan. 
This  j)rovides  for  services  rendered  bv  physi- 
cians of  the  patients’  choice  on  a fee-for-service 
basis  for  care  of  eligible  ])erson.s  confined  to 
their  homes  by  illnes.ses.  It  is  designed  to  meet 
the  needs  of  the  indigent  and  medically  indi- 
gent of  the  City  of  Xewark  on  a reimburse- 
ment. rather  than  on  an  insurance  basis. 

The  Plan  is  a successful  demonstration  of 
the  coo|)eration  of  an  official  health  agency 
with  a vobmtary  agency  controlled  by  the  med- 
ical profession  in  helping  to  solve  the  ]>rob- 
lem  of  public  medical  care  of  the  indigent  and 
medically  indigent.  The  table  below  charts 
the  e.\j)erience  of  the  City  of  Xewark  Medical 
Plan  over  a seven  year  ]>eriod,  from  1949  to 
1933.  .Statistics  from  1944  to  1948  were  listed 
in  previous  reports.  It  shows  actual  costs  and 
])ortrays  the  changing  economy. 

In  interpreting  this  table,  may  we  remind 
you  that  the  indigent  are  those  whose  names 
appear  on  the  welfare  rolls  of  the  City  of 
Xewark.  Medically  indigent  are  tbo.se  who. 
in  the  opinion  of  the  .Sf>cial  .Service  Bureau  of 
the  City  Board  of  Health,  while  having  a suf- 
ficient income  to  meet  the  routine  cost  of  a 
satisfactory  standard  of  living,  do  not  have 
sufficient  income  to  ])ay  for  adecpiate  medical 
care.  .Since  the  only  fi.xed,  or  well-defined 
group  are  the  indigent,  the  cost  per  capita 
in  this  re]>ort  is  limited  to  the  indigent  group. 
It  is  im])ossil)le  to  estimate  the  size  of  the 
medically  indigent  i)opulation.  Medical  indi- 
gency is  a variable  condition  dej)ending  on  the 


character  and  .severitv  of  the  illness  and  the 
financial  resources  of  the  family. 

-\s  presented,  the  figures  pertaining  to  the 
medically  indigent  load  consist  onlv  of  those 
medicallv  indigent  per.sons  chussified  as  medi- 
cally indigent  when  reque.sting  medical  serv- 
ices, hence  their  costs  are  depicted  on  a cost 
/>cr  case  basis  only,  rather  than  on  a j)er  capita 
basis. 

Medical  Service  .Administration  has  handled 
reimbursement  for  care  of  the  indigent  in  Xew- 
ark since  1943  and  for  care  of  the  medically 
indigent  since  1944.  Before  this  plan  went  into 
effect,  home  care  was  ]>rovided  by  salaried 
city  physicians.  The  ]iresent  system  is  much 
more  efficient  and  economical  and  has  oper- 
ated to  the  satisfaction  of  patients,  physicians 
and  city  officials.  The  standard  of  medical  care 
is  higher  and  the  costs  to  the  municipality  are 
less  than  under  other  systems.  The  greatest 
financial  saving  is  due  to  the  fact  that  under 
such  a ])lan,  many  people  are  cared  for  at 
home  and  a fewer  number  are  hospitalized. 

.Altbougb  organized  for  .state-wide  service. 
Medical  Service  .Administration  is  currently 
being  u.sed  only  in  Xewark,  and  only  for  gen- 
eral assistance  ])ayments. 

However,  the  Es.se.x  County  Welfare  Board 
has  requested  Medical  Service  .Administration 
to  set  u])  a ])lan  whereby  the  .Administration 
would  review  claims  and  transmit  ]myment  of 
fees  directly  to  suppliers  of  medical  and  other 
professional  services  rendered  Welfare  Board 
clients  by  licensed  j)ractitioners  of  the  healing 
arts  including  physicians,  dentists,  doctors  of 
surgical  chiro])ody,  optometrists,  ophthalmic 
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disi)cn.sers  and  technicians  and  others;  also  for 
nursing,  x-ray  and  laljoratory  services ; hospi- 
tal ont-patient  or  clinic  services,  and  appliances 
and  sick  room  supplies. 

A tentative  draft  of  a proposed  agreement 
between  Medical  Service  Administration  and 
Essex  County  Welfare  Board  has  been  pre- 
pared as  a basis  for  negotiation ; there  have 
been  several  meetings  of  representatives  of 
both  agencies;  a five-member  medical  advisory 
committee  has  been  api)ointed  by  the  president 
of  the  Essex  County  ^Medical  Society  to  as- 
sist in  formulating  an  acceptable  agreement  and 
to  serve  as  a board  of  arbitration  when  such 
agreement  becomes  oijerable.  Exploratory 
meetings  of  this  committee  with  officials  of  the 
J'lssex  County  Welfare  Board  were  held  in 
Xovember  1955  and  IMarcb  1956. 

.Vn  amendment  to  our  Articles  of  Incorpor- 
ation, broadening  the  scope  of  eligible  services, 
has  been  approved  by  the  Department  of  In- 
stitutions and  Agencies.  This  qualifies  the  Ad- 
ministration to  participate  in  such  a plan  as 
recpiested  by  the  Essex  County  Welfare  Board, 
and  to  set  up  a program  to  provide  medical 
and  surgical  coverage  for  dependents  of  ser- 
vicemen, as  proposed  in  HR  7‘164;  also  to  co- 


operate with  and  partici])ate  in  any  plan  rec- 
ommended by  a Commission  which  may  be  cre- 
ated on  the  enactment  of  Assembly  Bill 
AJR  1 to  integrate  public  medical  and  surgical 
services  to  the  indigent  and  medicall}-  indigent 
of  New  Jersey,  and  to  carry  out  and  perform 
any  and  all  pur])oses  approved  by  The  Medical 
Society  of  New  Jersey  for  making  such  serv- 
ices available. 

Aledical  Service  Administration  of  New 
Jersey  has  demonstrated  to  The  IMedical  So- 
ciety of  New  Jersey  its  value  in  serving  as  a 
medium  through  which  medical  care  may,  by 
plans  or  arrangements  with  governmental  au- 
thorities at  Federal,  State  or  other  level,  be 
made  available  to  individuals  and  groups  not 
eligible  for  obtaining  insurance  protection  or 
service  benefits  against  illness,  on  a non-profit 
voluntary  basis  which  preserves  the  patient- 
physician  relationship  and  allows  free  choice  of 
physician  and  patient. 

The  Board  of  Governors  wishes  to  express 
to  The  IMedical  Society  of  New  Jersey  their 
appreciation  of  and  gratitude  for  the  continued 
moral  and  financial  support  given  to  Medical 
Service  Administration  over  the  fifteen  years 
of  its  existence. 


INDIGENT  (RELIEF)  PERSONS 


Year 

Mean  number  of 
persons  on  welfare 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

rolls  durins:  year 
Number  of  cases* 

7986 

7804 

4977 

3794 

3500 

5273 

5281 

durin.s?  year 
Value  of  ai)proved 



— 

— 

— 

1481 

1640 

1964 

.services 
Cost  per  cai)ita 
of  i-elief  load 

$12,046 

$13,092 

$9,105 

$6,726 

$5,003 

$5,731 

$6,565 

j)er  year 

1.51 

1.50 

1.83 

1.77 

1.48 

1.08 

1.24 

per  month 
Cost  per  ca.se 

0.126 

0.125 

0.152 

0.147 

0.123 

0.09 

0.13 

per  year 

— 

— 

— 

— 

3.378 

3.494 

3.343 

l)er  month 
Number  of  cases 

MEDICALLY  INDIGENT  CASES* 

0.281 

0.291 

0.278 

durinj;  year 
Value  of  approved 

4155 

4446 

3450 

3409 

2648 

3315 

3335 

services 
Cost  i>er  case 

$15,119 

$15,298 

$13,705 

$11,366 

$8,579 

$10,764 

$11,151 

per  year 

3.6.S9 

3.441 

3.972 

3.334 

3.24 

3.247 

3.343 

per  month 

0..303 

0.287 

0.331 

0.278 

0.27 

0.27 

0.27S 

•The  word  “case"  means 

family  as 

distinguished 

from  “person" 

referred 

to  under  reiiort 

on  num- 

ber  of  indigent  on  relief  rolls. 
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Medical-Surgical  Plan  of  New  Jersey 

(Reference  Committee  “C”) 


The  Board  of  Trustees 


The  year  ending  ]\Iarch  1,  1956,  has  been  a 
year  of  renewed  growth  for  Medical-Surgical 
Plan  and  a year  of  planning  for  the  expanded 
services  to  be  provided  under  the  Series  1956 
Contract.  Enrollment  under  the  Plan  is  pres- 
ently approacliing  1,500,000  persons,  repre- 
senting a])proximately  three-fourths  of  the  en- 
rollment of  the  Xew  Jersey  Blue  Cross  Plan. 

During  the  calendar  year,  1955,  the  Plan’s 
o])erations  resulted  in  a modest  addition  to 
reserve  amounting  to  3.2  ])er  cent  of  earned 
subscriptions,  as  against  0.6  per  cent  in  the 
calendar  year  1954.  This  addition  to  reserve 
is  largely  traceable  to  the  Plan’s  increasing 
enrollment,  the  effects  of  which  in  terms  of  a 
growing  claim  load  are  not  fully  realized  until 
a later  date. 

On  May  1,  1956,  the  Plan  will  begin  con- 
version to  the  Series  1956  Contract.  It  is  highly 
encouraging  that  a large  proportion  of  enrolled 
grou]>s  have  already  signified  their  intent  to 
take  advantage  of  the  ojtportunity  to  convert 
their  entire  group  to  the  new  Subscription  Con- 
tract as  of  the  issuing  date  of  May  1,  1956, 
rather  than  to  await  the  later  anniversary  dates 
of  the  respective  groups.  This  may  indicate 
that  Subscribers  to  the  Plan,  generally  sjteak- 
ing,  are  willing  to  jiay  higher  premiums  for 
broader  benefits  under  the  New  Jersey  Blue 
Shield  Plan. 

Appendix  A (following)  is  a summary  of 
the  history  of  the  Plan  insofar  as  the  major 


indices  of  its  growth  of  service,  earnings  and 
enrollment  are  concerned.  The  New  Jersey 
Blue  Shield  Plan  is  now  receiving  earned  sub- 
scriptions at  the  rate  of  $18,000,000  a year 
under  the  current  Series  1949  Contract — the 
rates  of  which  have  been  unchanged  since 
1949.  The  Plan  is  currently  ]iaying  more  than 
86  cents  of  every  dollar  of  earned  subscription 
for  eligible  jirofessional  services  rendered  to 
Sul).scril>ers.  The  Plan’s  operating  e.xpense  has 
been  reduced  from  11.2  per  cent  of  earned 
suhscri])tions  in  1954  to  10.1  ])er  cent  in  1955. 


P.\RTICIP.\TIXU  PHVSICI.VXS 

.\s  of  March  1,  1956,  a total  of  5271  physi- 
cians were  maintaining  Participating  .\gree- 
ments  with  Medical-Surgical  Plan  of  New 
Jersey.  This  represents  79.4  j)er  cent  of  all 
physicians  of  record  in  New  Jersey.  A table 
of  participation  of  jdiysicians  by  Counties  as 
of  December  31,  1955,  is  appended  as  .Appen- 
dix B. 

.An  analysis  of  participation  among  various 
specialties  reveals  the  greatest  degree  of  par- 
ticipation among  i>ediatricians  (89.5  j)er  cent), 
internists  (85.9  per  cent)  and  general  practi- 
tioners (81.5  per  cent).  As  of  March  1,  1956, 
78  ])er  cent  of  general  surgeons  were  Parti- 
cipating Physicians  in  the  Plan ; 74.6  per  cent 
of  orthopedic  surgeons;  61.8  per  cent  of  spe- 


API^ENDIX  A 

.MEDIC.AL  SURGICAL  PLAX  OK  XEW  JER.shtV 
SUMMARY  OF  OPERATIOXS 


Year  Ended 

Earned 

Subscription 

Claims  Incurred 

Operating 

Cost 

Persons 
Enrolled  End 

December  31 

Income 

Amount 

% of  Income 

% of  Income 

of  Period 

1!»42 

11,148 

5,395 

48.4 

51.1 

4,131 

1943 

74,498 

49,562 

66.5 

23.9 

16,015 

1944 

187,708 

135,605 

72.2 

18.9 

30,427 

1945 

326,530 

208,288 

63.7 

17.5 

49,441 

1946 

540,227 

370,576 

68.6 

16.8 

88,088 

1947 

947,945 

681,922 

72.0 

17.1 

143,700 

1948 

1,524,814 

1,203,651 

79.0 

15.0 

236,604 

1949 

2,545,518 

1,979,542 

77.8 

13.8 

353,827 

1950 

5,252,060 

4,278,098 

81.5 

12.9 

499,882 

1951 

8,031,305 

6,527,374 

81.3 

10.9 

669,906 

1952 

10,952,158 

8,720,257 

79.6 

10.8 

997,303 

1953 

14,916,204 

12,715,442 

85.2 

9.6 

1,183,336 

1954 

15,864,137 

13,991,592 

88.2 

11.2 

1,196,804 

1955 

17,796,979 

15,635,398 

86.7 

10.1 

1,389,965 

»7:i 
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cialist  obstetricians  and  56.9  per  cent  of  anes- 
thesiologists. Apart  from  the  impressive  de- 
gree of  formal  participation  on  the  part  of 
the  idiysicians  of  New  Jersey,  the  Plan  has 
been  esjx'cially  encouraged  by  their  cooperative 
spirit  and  their  increasing  understanding  of 
the  Plan. 

MAJOR  CIIAN'GES  UNDER 
NEW  SUBSCRIPTION  CONTRACT 

The  Series  1956  Contract  will  contain  a 
number  of  important  benefit  changes  of  par- 
ticular interest  to  meml)ers  of  the  Society  as 
compared  to  the  current  Contract  Series  1949 
as  follows : 

1.  Medical  Benefits: 

Eligible  medical  ( non-.siirgical)  care  in  hos- 
pital will  be  increased  from  a limit  of  21  days 
in  a Contract  Year  to  21  days  for  hospital  ad- 
mission, iirovided  that  any  subsequent  hospi- 
tal admission  occurring  within  90  days  of 
))revious  discharge  shall  be  considered  con- 
tinuous hosi>italization. 

2.  l^urf/ieal  Services  in  O.P.D.: 

.'Surgical  services  rendered  in  the  Hospital 


Out-Patient  Department,  without  admission 
of  the  patient  as  a bed  patient,  need  no  longer 
be  "of  an  emergency  nature”  to  be  eligible  for 
Plan  benefit.  Instead,  surgery  of  a cutting 
or  cauterizing  nature  performed  in  O.P.D. 
will  be  eligible  to  the  same  e.xtent  as  such 
surgery  for  a bed  patient  in  ho.spital  under 
pre.sent  Contract. 

3.  Surgical  Services  outside  of  Hospital: 

At  present,  there  is  a maximum  eligible  pay- 
ment of  $25  for  emergency  surgical  services 
rendered  outside  of  hospital  within  48  hours 
after  an  accident.  Under  the  new  Contract, 
Plan  payment  will  be  made  in  accordance 
with  the  surgical  schedule  to  a maximum  of 
$50,  for  emergency  surgical  services  which 
commence  'within  48  hours  after  an  accident. 

4.  Newborn  Infant: 

The  newborn  baby  will  Ije  an  eligible  person 
from  the  date  of  birth,  instead  of  the  seventh 
day  of  life. 

5.  Coihsultations: 

Plan  payment  for  eligible  consultations  will 
be  limited  to  one  formal,  non-mandatory  con- 
sultation during  any  one  hospital  admission. 
A Participating  Physician  who  must  travel 
more  than  10  miles  to  render  such  consulta- 
tion will  not  be  required  to  accept  I’lan  pay- 
ment as  full  payment  for  his  consultation 


APPENDIX  B 

REPtiHT  ON  PARTICIPATING  PHYSICIANS  — MEDICAL-SURGICAL  PLAN  OF  N.  J. 


Total 

Eligible 


C'ounty 

Physicians 

p.p. 

% P.  P. 

Atlantic 

202 

172 

85.1 

Bergen 

709 

498 

70.2 

Burlington 

118 

98 

83.1 

Camden 

379 

314 

82.8 

Cape  May 

55 

47 

85.5 

Cumberland 

97 

85 

87.6 

Essex 

1568 

1283 

81.8 

Gloucester 

93 

72 

77.4 

Hudson 

709 

560 

79.0 

Hunterdon 

51 

45 

88.2 

Mercer 

371 

313 

84.4 

•Middlesex 

290 

230 

79.3 

Monmouth 

308 

240 

77.9 

IMorris 

230 

185 

80.4 

t tcean 

68 

53 

77.9 

Pa.s.saic 

536 

419 

78.2 

.Salem 

51 

42 

82.4 

Somerset 

104 

81 

77.9 

Sussex 

39 

30 

76.9 

I’^nion 

601 

419 

69.7 

Warren 

42 

36 

85.7 

Total  in 

New  .Jersey 

G«J21 

5222 

79.4 

As  of  December  31,  1955,  thei'e  were  1(10  ph.vsicians  located  outside  New  .Jersey  who 
are  maintaining  Participating  Physician  Agreements  with  .Medical-Surgical  Plan. 
To  be  a Participating  Physician  an  eligible  ph.vsician  is  retiuired  to  hold  a licen.se 
for  the  practice  of  medicine  and  surger.v  in  the  State  of  New  .Jersey.  Hence  the 
gram!  total  of  all  i)hysicians  listed  with  the  Plan  as  Participating  Physicians,  as  of 
December  31,  1955,  was  5388. 
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services,  regardless  of  the  patient’s  income 
status. 

6.  Change  in  Income  Limit  for  Family  Contracts: 
The  pre.sent  Contract  carries  a flat  income 
limit  of  $5,000  for  service  benefits,  irrespec- 
tive of  the  number  of  people  covered  by  a 
Contract.  Also  this  limit  applies  to  the  in- 
come of  the  subscriber  only,  re.gardless  of 
the  income  of  the  subscriber's  si)ouse,  if  any. 
The  new  Series  1!)56  Contract  will  continue 
to  apply  the  income  limit  of  $5,000  to  single 
per.son  Contracts,  but  the  income  limit  for  all 
multi-person  Contracts  will  be  $7,500,  applied 
to  the  combined  incomes  of  the  subscriber  and 
spou.se,  if  any,  .said  respective  incomes  to  be 
calculated  for  the  period  of  12  calendar  months 
immediately  preceding  the  month  in  which 
the  services  commenced  for  which  Clan  pay- 
ment is  made. 

7.  Direct  Payment  to  Pubseriber  for  Sen'ices 

h>y  Xon-Partieiyating  Physician: 

Under  the  terms  of  the  Series  1056  Subscrip- 
tion Contract,  the  Plan  may  make  payment  to 
the  Subscriber  when  the  patient  is  attended 
ny  a physician  who  is  eligible  to  be.  but  is 
not.  a Participating  Physician.  The  Plan 
wishes  to  emphasize  that  this  revision — twice 
approved  by  the  House  of  Delegate.s — is  in- 
tended as  a recognition  to  the  Particii>ating 
Physicitin  without  whose  participation  the 
Plan  could  not  exist.  It  is  definitely  not  a 
punitive  measure  designed  to  coerce  non- 
P:irticii):iting  Physicians. 

8.  Schedule  Changes: 

Apiirt  from  the  specific  Contract  itrovisions 
listed  tibove.  the  Schedule  of  I’ayments  ap- 
plicable to  the  Series  1056  Contract  includes 
provisions  for 

(a)  Selective  increases  in  jtayments  for  var- 
ious surgical  i>rocedures,  including  many 
items  in  which  reductions  h,ad  been  mtide 
in  1052. 

(b)  An  increase  from  $25  to  $35  in  the  si>ecial 
additional  allowance  for  medical  .services 
in  a hospittilized  case  retiuiring  prolonged 
or  repeated  hosi)ital  visits  within  a 48 
hour  period.  This  allowance  would  al.so 
be  available  in  such  ca.ses  where  the  pa- 
tient e.xpires  within  his  eligible  period 
of  hospitalized  medical  care. 

(c)  A general  increase  in  payment  for  elig- 
ible anesthesia  services. 


I’ROSPECT.S  FOR  FUTURE  EVOLUTION 

For  the  first  time,  the  .Series  19.S6  .Suhscrip- 
tion  Contract  contains  a ]>rovision  which  en- 
ables the  Plan  to  revi.se  its  Contract  Rate — 
subject,  of  conr.se,  to  the  ap])roval  of  the  .State 
Department  of  P>ankin<r  and  Insurance — with- 
out sf^ino^  through  the  jtrocess  of  is.suing  an  en- 
tirely new  Contract.  This  provides  the  Plan 
with  a greater  flexibility  in  its  future  develop- 
ment. 


Your  Blue  .Shield  Plan  is  a dynamic  and 
rapidly  evolving  program.  In  its  constant  ef- 
fort to  meet  the  reciuirements  and  challenges 
of  modern  medical  ]>ractice,  the  Plan  main- 
tains liaison  with  representative  groups  of 
the  profession.  Many  conferences  have  been 
held,  and  will  continue  to  he  held  in  the  fu- 
ture, with  re])re.sentatives  of  all  the  general 
and  specialized  groups  within  the  profession, 
not  only  on  neces.sarv  changes  in  the  .Schedule 
of  Payments  hut  on  possible  alterations  in  the 
scope  of  benefits. 

In  this  respect,  th.e  Plan  is  seeking  to  fulfill 
the  directive  of  the  Hou.se  of  Delegates  of  The 
r\Itdical  Society  of  Xew  jersey,  as  recorded 
in  the  ])roceedings  of  the  Id.s.S  session  of  that 
body,  resi>ecting  future  changes  in  the  Plan’s 
scope  of  eligible  services. 

In  PCs.'i,  the  House  of  Delegates  adopted  a 
re])ort  re(|ue.sting  the  Plan  to  consider  “inclu- 
sion of  x-ray  treatment  for  cancer  as  an  elig- 
ible service  for  in-jiatients.  amhulatorv  out- 
patients or  non-hospital  patient,  if  actuarially 
feasible.” 

In  Xovemher.  PI.s5,  the  Trustees  of  The 
Medical  .ScK'itTy  of  Xew  jersey  adopted  a reso- 
lution reciuesting  the  Plan  to  proceed  as  rap- 
idly as  possible  toward  the  develo])ment  of  a 
further  new  Contract  or  revision  of  C'ontract. 
The  action  of  the  Board  of  Trustees  was  as 
follows : 

“Immediately  upon  the  issuance  of  its  new 
Series  P>.s6  .Suh.scrii)tion  C'ontract,  the  Plan 
proceed  to  prejiare  a new  .'^ul)Scri|)lioii  C'on- 
tract, to  he  i.ssued  as  .soon  as  feasible,  imple- 
menting the  action  of  the  House  of  Delegates 
of  The  Medical  .Society  of  Xew  lersev  con- 
cerning the  inclusion  of  medical  services  in  the 
fields  of  radiology,  anesthesiolgy,  laboratory 
medicine,  pediatrics,  etc.,  and  that  it  studv  the 
jirohlem  of  increasing  the  benefits  to  the  par- 
tici])ating  ])hysician.”  (i.e.,  the  Trustees  of 
the  Plan  interjiret  the  last  reference  to  a])ply 
to  benefits  for  medical  care  vis-a-vis  surgical 
care).  In  respon.se  to  this  directive,  the  Plan 
is  ])resently  engaged  in  necessary  .studies  pre- 
paratorv  to  fulfilling  the  rc(|ue.st  of  the  .Medi- 
cal .Societv. 


AFPORTIONMEXT  OF  SURGICAL  RE.XEFITS 

In  conformity  to  the  directive  of  the  House 
of  Delegates  in  its  last  two  annual  sessions  in 
regard  to  the  a])])ortionment  of  available  sur- 
gical benefits,  that  the  F^lan  establish  a pro- 
cedure for  the  allocation  of  a jiortion  of  the 
available  surgical  benefit  in  surgical  ca.ses,  the 
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P>oarrl  of  'J'rustees  of  the  Flan  has  adopted  the 
following  resolution  ; 

“RESOLVED  that  effective  with  respect  to 
eligil)le  services  rendered  on  and  after  May 
1,  F136,  and  concurrence  by  the  Department 
of  Ranking  and  Insurance,  there  l)e  added  to 
the  General  Provisions  of  the  Schedule  of  Pay- 
ments the  following  provision  : 

When  an  eligible  physician  collaborates  with 
the  eligible  operating-  surg'eon  in  rendering,  con- 
currently, any  medical  or  surgical  service  to  a 
surgical  patient  during  the  period  of  eligible  serv- 
ice in  an  eligible  hospital,  and  Plan  payment 
for  such  service  is  not  eligible  under  some  other 
item  in  the  Schedule  of  Payments,  then  such 
service  shall  be  eligible  for  Plan  payment  from 
the  total  available  benefit  under  the  Schedule  of 
Payments  for  the  particular  surgical  procedure, 
and  the  same  may  be  apportioned  I)\-  the  Plan 
between  the  surgeon  and  such  collalwrating 
physician  upon  certification  by  the  surgeon  and 
collaborating  physician  that  such  concurrent 
service  has  been  rendered.  The  amount  of  the 
apportionment  payable  to  the  collaborating  phy- 
sician may  vary  from  $10  to  $50  depending  upon 
the  surgical  jirocedure  and  the  available  maxi- 
mum benefit  thereof,  and  the  determination  of 
the  Plan  with  respect  to  such  apportionment 
shall  be  conclusive.  Such  apportionment  of  avail- 
able benefits  shall  be  made  under  the  follo\\an.g 
circumstances,  as  approved  by  the  American 
Medical  As.sociation. 

(1)  That  on  certification  of  the  operating  sur- 
.geon,  the  scheduled  amounts  available  for 
services  rendered  may  be  paid  by  the  Plan 
to  a physician  other  than  the  operating  sur- 
geon provided  that  such  other  physician  has 
properly  rendered  such  services; 

(2)  That  each  physician  submit  his  individual 
report  and  charges  to  the  Plan  according  to 
the  services  rendered  the  patient; 

(3)  That  the  Plan  make  separate  payment  for 
the  services  of  each  physician;  and 

(4)  That  the  Plan  notify  the  patient  of  each 
payment  made  by  the  Plan.” 

A |)ro])o.sed  procedure  has  been  sul>mitted  to 
tlie  Department  of  Ifanking  and  Insurance, 
and,  if  ajiproved  l>y  the  Dejiartinent.  the  at- 
tending surgeon  in  reporting  liis  claim  for 
services  in  a surgical  case,  may  at  the  same 
time  re])ort  any  concurrent  service  rendered 
in  th<at  case  hv  another  jihvsician,  and  may 
autliorize  the  Plan  to  ajiportion  a part  of  the 
total  maximum  eligible  payment  for  the  sur- 
gical jirocedure  to  the  jihvsician  named  hv  the 
attending  surgeon.  This  jirocedure  will  re- 
<|uire  the  jihysician  rendering  the  concurrent 
service  to  suliinil  a rejiorl  of  the  same.  Such 
ajijiortionment  of  availalile  surgical  benefits 
will  he  made  only  under  the  Series  1956  Suh- 
scrijitioii  Contract. 


PROFESSIOXAL  RELATIONS  PROGRAM 

During  the  past  year,  the  Plan  has  improved 
and  expanded  its  program  of  professional  re- 
lations. This  is  designed  to  keep  all  physicians 
fully  informed  of  Plan  procedures  and  changes 
of  Plan  policy  or  procedure  which  affect  the 
Jihysician  in  his  day  to  day  dealings  with  the 
Plan.  Reyond  that,  there  is  the  underlying 
need  to  inform  physicians  of  the  basic  jihiloso- 
j)hy  of  Rlue  Shield  and  the  vital  role  the  doctor 
jilays  as  a Participating  Physician. 

Rlue  Shield  was  created  by  the  medical  jiro- 
fession  to  helji  the  jirofession  meet  its  resjion- 
sihility  to  jirovide  the  jfeojile  with  a degree  of 
economic  securitv  against  the  consecjuences  of 
illness  and  disability. 

It  is  essential  that  the  Plan  reflect  at  all 
times  the  ideals  and  jnirjioses  of  the  medical 
jirofession.  The  Professional  Relations  Pro- 
gram of  Rlue  Shield  is  a two  way  street.  It 
not  only  enables  the  Plan  to  keep  the  jiro- 
fession  informed,  hut  it  also  assures  that  the 
Plan  will  be  resjionsive  to  the  needs  and  wi.shes 
of  the  jirofession. 

This  Professional  Relations  ITogram  takes 
various  forms.  One  asjiect  is  exemjilified  in 
this  rejiort  to  the  House  of  Delegates  of  The 
Medical  Society  of  Xew  Jersey.  The  Plan's 
sujjplemental  rejxirt  to  the  House  of  Delegates 
covering  matters  arising  between  now  and 
the  time  of  the  Delegates  Meeting,  is  another 
examjile.  A further  examjile  of  Professional 
Relations  activity  is  the  Plan’s  Exhibit  at  the 
Annual  Meeting  of  the  State  Society. 

Perhajis  the  most  imjxirtant  aspect  of  our 
Professional  Relations  Program  is  our  field 
service.  Miss  Marie  Smithuysen,  who  has  been 
engaged  in  this  service  for  more  than  a year, 
has  recently  been  joined  hv  Mr.  James  Zotti 
as  the  second  full  time  sjiecial  field  rejiresenta- 
tive  of  Medical-Surgical  Plan.  Under  the  di- 
rection of  Doctor  Nicholas  F.  Alfano,  Asso- 
ciate Medical  Director,  these  workers  conduct 
informative  sessions  for  jihysicians  at  com- 
munity hospitals ; they  call  ujion  physicians  to 
answer  their  questions  and  jirovide  informa- 
tion concerning  Plan  jirocedures ; they  jiresent 
Plan  information  before  hospital  medical  staff 
groujis  and  meetings  of  doctors’  secretaries, 
and  generally  they  assist  jihysicians  in  their 
day  to  day  relations  with  Medical-Surgical 
Plan  jiatients. 

:\s  rajiidly  as  jiossihle,  this  service  is  being 
extended  to  cover  the  entire  State.  To  date, 
more  than  2,(XX)  jihysicians  have  been  inter- 
viewed in  the  course  of  our  hosjiital  informa- 
tion sessions  which  rejiresent  only  one  aspect 
of  the  jirogram.  Hosjiital  stall’  groujis  or  local 
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medical  societies  which  desire  to  have  a rep- 
resentative of  the  Plan  present  information 
and  respond  to  cpiestions  concerning  Plan  pol- 
icies and  procedures  are  invited  to  make  ar- 
rangements through  Doctor  Alfano  at  the  Plan 
office. 

In  its  continuing  effort  to  “feel  the  pulse” 
of  the  profession  regarding  Plan  procedures 
and  policies.  Plan  re;)resentatives  are  main- 
taining a continuous  liaison  with  representa- 
tive groups.  The  Medical  Director  and  his 
staff  welcome  all  opportunities  for  conference 
with  representatives  of  the  profession,  geo- 
graphically or  by  specialty,  to  the  end  that  un- 


derstanding of  the  Plan  may  he  enhanced 
throughout  the  profession. 

The  Board  of  Trustees  of  Medical-Surgical 
Plan  takes  this  opportunity  to  exirress  its  ap- 
preciation to  the  Participating  Physicians 
whose  steadfast  support  and  cooperation  have 
made  possil)le  the  continued  service  and  de- 
velopment of  the  Plan. 

The  Board  also  wishes  to  e.xpress  its  ap- 
preciation to  Hospital  Service  Plan  of  New 
Jersey  for  its  continued  service  and  coopera- 
tion. Finally,  a word  of  gratitude  is  extended 
to  the  staff  of  Medical-Surgical  Plan  for  loyal 
and  devoted  services  rendered. 


SacieileA,  • • • 


Atlantic 


Peter  H.  Marvel,  M.D.,  President,  Xorthfield 


For  the  first  time  in  its  history  the  Medical 
Society  of  .Ktlantic  County  inaugurated  its 
new  officers  at  an  Installation  Dinner.  This 
affair  coincided  with  the  American  Medical 
.X.ssociation  Convention  in  Atlantic  Citv  in 
June.  We  were  honored  to  have  ])resent  at  our 
head  tal)le  most  of  the  officers  and  trustees  of 
the  .\merican  Medical  .X.s.sociation,  including 
last  year’s  ])resident.  Dr.  Walter  B.  Martin 
and  the  current  ])resident.  Dr.  Elmer  Hess.  To 
add  further  distinction,  the  immediate  ]>ast 
])resident  of  The  Medical  Society  of  New  [er- 
sey.  Dr.  Iflton  Lance  and  our  current  ])resi- 
dent.  Dr.  Vincent  P.  Butler,  who  did  a mag- 
nificent jol)  as  the  in.stalling  officer,  were  also 
present.  The  meml)ership  of  Atlantic  County 
was  ha])py  to  ruh  shoulders  and  jday  host  to 
cur  state  and  national  dignitaries.  \\  e were 
glad  to  have  the  o])portunity  to  know  them 
better  and  appreciate  their  genuine  sincerity. 

Capitalizing  on  last  year’s  location  we  again 
held  our  monthly  meetings  in  the  s])acious, 
comfortable  Children’s  Seashore  Home  which 
is  centrally  located  and  provides  ample  and 
easy  j)arking.  The  Woman’s  Auxiliary  also 
held  their  meetings  at  the  same  time  and  place 
permitting  common  trans])ortation  and  an  op- 
l)ortunity  to  conclude  our  meetings  with  a so- 
cial get-together  and  monthly  buffet.  Combin- 


ing business,  professional  education,  and  social 
o])])ortunity  seems  to  appeal  to  mo.st  of  our 
memher.shi])  and  has  hel|)ed  swell  our  monthly 
attendance  to  an  all  time  high. 

Our  season  o]x*ned  with  a gala  Barbecue 
Dance  jointl}'  with  the  W’oman’s  Auxiliary  on 
September  24  at  the  Lin  wood  Countrv  Club. 
This  delightful  affair  initiated  the  close  co- 
operation between  our  two  organizations. 
Friendly  inter-personal  relationsliij)  among 
ourselves  is  a vital  j)art  of  a good  active  medi- 
cal organization.  The  informality  and  relaxed 
atmos|)here  of  such  an  affair  jiermits  us  all  to 
know  each  other  better  as  fellow  men  and  not 
just  as  colleagues  in  the  ])rofes.sion. 

Our  programs  for  the  year  were  stimulat- 
ing and  representative ; we  are  fortunate  to 
have  had  such  outstanding  talent.  Tlie  meet- 
ing schedule  was  as  follows : 

October — Dr.  Francis  Carter,  Profes.sor  of  Gyne- 
cology at  Duke  University  ami  Dr.  Bernard  P. 
Widmann,  Professor  of  Radiology  at  the  Univer- 
sity of  Penna. : "Cancer  of  the  Cervix.” 

December — Dr.  Uucien  A.  Gregg,  Professor  of 
Medicine,  University  of  Pittsburgh : “Abdominal 

Pain  of  Obscure  Origin.” 

•lanuary — Dr.  Abraham  Rakoff,  Clinical  Profes- 
sor of  Endocrinology,  .Jefferson  Medical  Colle,ge: 
"Advances  in  Endocrine  Therapy.” 
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February — Dr.  William  L.  Watson,  Director  of 
Cancer  liesearch,  Bellevue  ^Medical  Center:  “Newer 
Concepts  of  Cancer.” 

JMarch — New  England  Medical  Clinics  (film): 
“Acute  Abdominal  Conditions.” 

April — Dr.  Harold  ,1.  Jeghers,  Director  of  the 
Department  of  Medicine,  Georgetown  University: 
“Oral  Manifestations  of  Systemic  Disease,” 

Dlay — Ajinual  Business  Meeting  and  Election  of 
Officers. 

'J'lie  highlight  in  Atlantic  County  this  year 
was  the  celebration  of  our  seventy-fifth  birth- 
day as  a society.  This  was  commemorated  by 
a “Diamond  Jubilee’’  formal  dinner  dance  held 
at  Haddon  Hall  in  Atlantic  City,  November 
19.  1955.  Represented  at  this  auspicious  occa- 
sion were  officers  from  the  ])harmaceutical,  den- 
tal, nursing  and  legal  ]trofessions : and  from 
the  jiress  and  journal  societies  o’  .Xtlantic 
County.  .Also  present  were  our  state  senators 
and  as.semhlymen,  mayors  and  freeholders.  We 
were  honored  by  the  jfresence  of  our  state 
I*resident  and  his  wife.  Dr.  and  Mrs.  'Vincent 
I*,  llutler.  Dr.  Elmer  Hess,  President  of  the 
American  Medical  Association,  delivered  a 
.stirring  address  following  his  worthy  introduc- 
tion by  our  own  David  Allman,  a Trustee  of 
the  American  Medical  Association.  This  once- 
in-a-lifetime  celebration  provided  fun  and  fel- 


lowship. It  reviewed  jM-ogress  and  reflected 
sentiment.  It  was  a great  stimulus  to  public 
relations,  and  we  received  the  felicitations 
of  many  business  and  .social  organizations 
throughout  the  county.  The  jiress  was  generous 
and  tlie  jfrestige  of  our  society  and  doctors  as 
a whole  were  eulogized  uifon  this  memorable 
occasion. 

During  this  year  our  membership  increased 
by  twelve  regular  and  four  associate  members. 
We  mourn  the  loss  of  Dr.  Edward  E.  Uzzell, 
a county  ]>ast  ]>resident  and  member  for  thirty- 
six  years.  Our  Annual  Bulletin  award,  a cita- 
tion of  merit  from  the  society  to  some  non- 
member  who  has  furthered  the  interests  of  our 
society,  was  presented  by  the  editor.  Dr.  Sam- 
uel Diskan  to  the  Honorable  Elmer  Brown  of 
. Xtlantic  City  for  his  legal  counsel  rendered 
without  remuneration,  on  several  vital  society 
])rohlems  during  the  past  year.  The  .society  en- 
dorsed the  courageous  leadershi]^  of  Dr.  Vin- 
cent P.  Butler  on  the  subject  of  poliomyelitis 
immunization  in  this  county. 

The  wholehearted  support  and  coojieration 
of  mv  fellow'  meml)ers,  committee  chairmen, 
and  officers,  whose  fine  efforts  made  possible 
our  accomplishments  in  Atlantic  County,  have 
made  my  year  as  president  one  of  gratitude 
and  ] Measure. 


Bergen 


John  E.  AIcWhortek,  M.D.,  President,  Englewood 


'I'he  l'k55-5f)  year  in  Bergen  County  may 
he  very  briefly  described  as  one  of  growth  and 
change.  .\s  our  po])ulation  continues  to  increa.se 
enormously,  more  and  more  doctors  are  mov- 
ing to  the  suburbs  from  New  X’ork  Citv,  or 
(es])eciallv  the  younger  man  ) are  deciding  that 
;i  new  growing  suhurh  is  the  locale  for  an 
active,  ambitious  doctor  to  start  his  ]>ractice 
and  raise  his  family.  We  have  h:id  to  move 
into  larger  (|tt:irters,  to  retain  tidditional  office 
staff  and  a new  Executive  .Secretary  and 
through  it  all  are  continuing  our  efforts  to 
ac(|uire  otir  own  building  as  .Society  head- 
(piarters. 

Erom  January  1,  1955  to  March  .51.  1956. 
a )K‘riod  of  15  months,  we  have  elected  29  new 
memher.s  to  .\s.sociate  Membership,  22  to  Reg- 
ular Irom  Associate,  14  to  i'legular  by  'frans- 
fer,  2 to  Regukir  from  Courtesv  and  9 new 
( ourtesy  memher.s,  a total  of  76  new  mem- 
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hers.  2 returned  from  militarv  service.  Dur- 
ing this  period  we  lost  17  members  as  fol- 
lows; 3 decea.sed,  4 resigned  and  10  moved 
to  other  areas. 

( )ur  Executive  Committee  members  have 
been  faithful  in  attendance  at  cotnmittee  meet- 
ings. .Xttendance  at  our  general  monthly  meet- 
ings, however,  leaves  something  to  he  desired 
and  will  be  one  of  the  projects  for  the  coming 
year.  ( )ur  speakers  at  the.se  meetings  were 
as  follows: 

In  .laniiar.v.  Dr.  Edward  Ueifenstein  spoke  on 
steroid  hormones.  In  March  we  heard  a talk  on 
chemotherapy  in  mali.snancy  liy  Dr.  Henry  Dia- 
mond. The  April  proi^ram  was  featured  by  a talk 
on  peripheral  vascular  diseases  the  surgical  as- 
)>ects  being  presented  by  Dr.  Henry  Haimovici  and 
the  medical  aspects  by  Dr.  Heinz  Eippman.  In 
Ma.v,  we  heard  a distinguished  British  biochemist 
talk  on  radiation  effects  in  livin,g  tissue. 
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In  the  fall  we  opened  the  season  with  a talk 
by  Dr.  Robert  Hayward  Kennedy  who  spoke  on 
the  early  care  of  the  injured.  In  November,  Gerald 
Pratt  spoke  on  surgery  for  arteriosclerosis.  Dr. 
Nathan  Kline,  the  chief  of  research  at  the  State 
Hospital  in  Orangeburg,  N.  Y.  talked  to  us  in  De- 
cember on  the  use  of  chlorpromazine  and  reserpine 
in  general  medicine.  In  January,  we  heard  Dr. 
Charles  Ragan  speak  on  arthritis.  The  last  meet- 
ing, before  the  preparation  of  this  report,  was  in 
Februarj’^  when  Mr.  Robert  Bell,  Counsel  for  the 
New  York  Medical  Society  led  a discussion  on  the 
legal  aspects  of  medical  practice. 

These  speakers  have  been  secured  tlirough 
the  conscientious  effort  of  Richard  P.  Keating, 
M.D.,  Chairman  of  our  Scientific  Program 
Committee. 

Our  Graduate  Education  Committee  under 
the  chairmanship  of  Dr.  Anthony  Susinno  con- 
ducted two  courses.  One  was  on  elementary 
electrocardiography.  The  instructor  was  Dr. 
Charles  Enselherg,  Chief  of  Cardiology.  Poly- 
clinic Hospital,  Xew  York  City.  Dr.  Ensel- 
herg was  the  in.structor  for  the  second  course 
on  the  modern  treatment  of  heart  disease.  Both 
courses  were  well  attended  and  registration 
completely  filled. 

Working  in  close  coojieration  with  two  daily 
newsjiapers  the  Society  sponsored  f>  forums 
and  invited  the  public  to  attend  and  participate 
without  charge.  These  were ; 

"Your  Healthy  Child’’ — February  16,  1955 — At- 
tendance -400 

“Living  with  Old  Age" — March  2,  1955  — At- 
tendance 500 

"You  and  Your  Heart”  — October  19,  1955  — At- 
tendance 400 

"You  and  Your  Allergy" — October  26,  1955 — At- 
tendance 900 

“Your  Child’s  Behaviour” — February  21,  1956 — 
Attendance  750 

“Birth  of  a Baby” — March  6,  1956 — Attendance 
650 

The  steady  growth  in  attendance  reflecting 
increasing  ])ul)lic  interest  is  a source  of  great 
saisfaction  from  a jnihlic  relations  jioint  of 
view.  Each  panel  consisted  of  a moderator  and 
four  speakers.  .All  five  were  our  members, 
rile  public  was  invited  to  ]iarticipate  by  mail- 
ing questions  in  advance  on  a cou])on  jiuhlished 
by  each  news])aper  for  one  week  jirior  to  each 
forum.  In  every  instance,  more  (piestions  were 
received  than  could  he  answered  in  the  two 
hour  time  allowed. 

In  March  105.^,  a resolution  giving  jirovi- 
sional  approval  of  the  Salk  Vaccine  I’rogram 
pending  the  results  of  the  1054  studies  on  its 
safety  and  effectiveness  was  passed  and  for- 
ivardid  to  the  .State  De])artment  of  Health.  In 
November  1955  another  resolution  based  on 


Dr.  Bergsma's  October  relea.se  of  Regulation 
1 was  passed,  cleared  on  the  telephone  with 
The  Medical  Society  of  Xew  Jersey,  published 
in  the  newspapers  and  forwarded  to  the  State 
Department  of  Health.  This  resolution  stated : 

"The  Bergen  County  Medical  Society  will  co- 
operate with  state  and  municipal  agencies,  in  the 
administration  of  the  present  program  of  Salk 
vaccine  distribution  as  set  up  by  and  in  each  mu- 
nicipality insofar  as  the  administration  of  vaccine 
to  children  under  15  and  pregnant  women  is  con- 
cerned. This  cooperation  excludes  the  formulation 
of  policy  and  the  responsibility  for  the  successful 
conclusion  of  the  program." 

The  purpose  of  this  resolution  was  to  in- 
form the  public,  the  State  Department  of 
Health  and  The  Aledical  Society  of  X'ew  Jer- 
.sey  that  this  Society  would  accept  no  resjxin- 
sihility  for  setting  up  the  free  public  clinics 
advocated  hv  the  Dejiartment  of  Health  nor 
for  the  successful  conclusion  of  the  program; 
but  because  the  ]irogram  had  already  been 
announced  (and  in  spite  of  the  fact  that  this 
.'Society  had  not  been  consulted)  it  nevertheless 
agreed  to  coo|)erate  in  the  administration  of 
the  vaccine  when  and  if  called  u]ion.  The 
authorization  of  free  public  clinics  with  no 
“means  te.st,"  the  timing  of  the  releases  to 
the  jiress  while  there  still  existed  an  extreme 
scarcity  of  the  vaccine,  are  actions  which 
caused  great  dis.satisfaction  among  our  mem- 
liers.  However,  many  of  them  have  proceeded 
to  work  closelv  with  the  clinics  that  have  been 
set  up  in  our  municipalities. 

( )n  I'ehruary  22.  1955  the  ofticial  opening 
of  the  Bergen  Community  Blood  Bank  took 
])Iace.  This  badly  needed  community  effort 
was  sponsored  from  its  inception  by  this  So- 
ciety, .several  members  of  which  sit  on  its  Ex- 
ecutive Board.  Its  fir.st  year  has  been  charac- 
terized by  the  surmounting  of  ])roblems.  one 
after  another.  It  is  a great  source  of  gratifica- 
tion to  be  able  to  report  that  the  Blood  Bank 
is  well  on  its  way  to  achieving  its  goal  of 
Ik’coming  the  jirincipal  source  of  the  supply 
of  blood  to  the  670  thousand  residents  of  the 
county,  in  cooi)eration  with  its  half  dozen 
hospitals. 

For  more  than  a vear,  efforts  have  been 
made  to  solve  the  problem  of  physicians’  auto- 
mobile })arking  in  Xew  York  City.  This  is  a 
very  exasperating  problem.  Alany  of  our  mem- 
bers serve  on  medical  staff’s  of  Xew  York  City 
hos])itals,  give  large  amounts  of  time  to  their 
clinics,  attend  courses  there  and  do  various 
types  of  graduate  work  and  even  treat  pa- 
tients across  the  river.  These  efforts  have  been 
fruitless  in  spite  of  cooperation  from  the  Medi- 
cal .Society  of  the  County  of  X’ew  York. 
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W orking  in  dose  coo]jeration  with  educa- 
tional authorities  and  school  nursing  groups 
in  the  county,  our  committee,  spearheaded  by 
the  conscientious  efforts  of  Dr.  R.  W.  ter 
Kuile,  has  published  a set  of  recommended 
standards  for  school  health  examinations, 
which  have  been  widely  accepted  throughout 
the  county. 

Finally,  a note  of  thanks  to  the  ladies  of 
our  Auxiliary.  In  April  19.S5  the  Auxiliary 
turned  over  a sizable  sum  of  money  to  the 
Society  to  be  used  as  a fund  provided  annu- 
ally, for  a -scholarshi])  for  a medical  student. 


Their  annual  nursing  scholarships  have  been 
increased  to  twelve,  divided  among  the  three 
schools  of  nursing  in  the  county.  Throughout 
the  year,  these  devoted  ladies  have  been  a 
dynamic  source  of  assistance  in  many  ways. 

IMajor  problems  to  be  dealt  with  next  year 
are : acquisition  of  a permanent  headquarters 
building,  integration  of  our  new  members  in 
Society  activities,  more  participation  in  those 
activities  by  our  older  members  and  the  estab- 
lishment of  an  aggressive  planned,  continuing 
public  relations  program. 


Burlington 


Morris  A.  Robbins,  M.D.,  President,  Columbus 


This  has  been  a year  of  reorganization  for 
the  Burlington  County  Medical  Society, 
highlighted  by  the  drafting  of  a new  Consti- 
tution and  By-I.aws  containing  a more  real- 
istic, uji-to-date  approach  to  the  workings  of 
a component  medical  society  and  attuned  to 
our  e.xperiences  in  organized  medicine.  The 
Executive  Committee  has  been  empowered  to 
handle  routine  affairs  of  the  Society  between 
stated  meetings,  and  to  expedite  business  so 
that  more  time  can  be  given  to  scientific  and 
social  aspects  of  our  monthly  gatherings.  This 
monumental  work  has  been  carried  out  under 
the  chairmanship  of  our  esteemed  member  and 
I'ellow  of  The  Medical  Societv  of  Xew  Jer- 
sey, Dr.  J.  Howard  llornberger,  to  whom  we 
exi)ress  our  gratitude. 

Controversy  this  year  was  touched  off  by 
the  decision  of  the  Freeholders  to  close  the 
X'ewcomb  Hospital  ujion  the  retirement  of 
another  of  our  distinguished  memhers  and 
I'ellows,  Dr.  Marcus  W'.  Newcomb.  'I'he  .So- 
ciety unanimously  favors  tbe  retention  and 
modernization  of  the  tuberculosis  facilities  of 
our  fast-growing  county  with  the  hope  that 
the  ])rograni  can  be  enlarged  to  handle  chronic 
di.sea.se  as  well. 

The  stormiest  .session  in  the  modern  history 
of  our  grou])  centered  around  the  mass  im- 
munization ])rogram  for  ])oliomyelitis.  The 
])osition  of  those  members  who  believe  that 
tree  clinics  to  start  the  program,  without  a 
‘‘means  test,”  is  one  of  the  .strongest  wea])ons 
against  the  apparent  general  deterioration  of 
the  (loctor-i)atient  relationshij)  and  socialized 
medicine  was  so  strongly  ])resented  and  su]>- 
pnrted  that  the  fmal  vote  was  contrary  to  the 


advice  of  the  .State  Society.  Such  dift’erence 
with  the  general  opinion  of  our  State  Society 
is  unusual  from  our  county. 

Our  proudest  achievement  for  the  vear  was 
the  creation  of  an  adcptate  Journal  under  the 
editorship  of  another  well-known  member.  Dr. 
William  E.  Bray.  This  is  modestly  called  the 
Nczvs  Letter,  but  it  is  actually  a sizable  under- 
taking, for  which  we  appreciate  the  efforts  of 
the  Journal  Committee. 

For  the  j)ast  four  years  we  have  sjionsored 
a Scholarship  Fund  for  .student  nur.ses  and 
are  glad  to  report  that  four  girls  are  now 
being  supported  in  good  nursing  schools  by 
this  program. 

Our  final  kudo  goes  to  Dr.  R.  Winfield 
‘‘Civilian  Defense”  Betts,  whose  vital  interest 
and  endless  work  as  our  Society  .Secretary  and 
State  Medical  Defense  Chairman  has  war- 
ranted our  hope  that  he  may  some  day  be 
rewarded  by  a good  Department  of  Civilian 
Defen.se  at  all  government  levels. 

The  .Societv  mourns  the  loss  by  death  of 
Dr.  Edward  R.  Hunter  of  Delanco  and  Dr. 
Harold  E.  Longsdorf  of  Mount  Holly,  both 
of  whom  were  highly  esteemed  general  ])rac- 
titioners  for  many  years. 

As  a reflection  of  the  gradual  urbanization 
of  our  County,  we  have  admitted  six  new 
members,  thereby  boosting  our  membership  to 
eighty-seven. 

In  spite  of  the  heavy  load  of  business  we 
have  found  time  to  enjoy  the  following  scien- 
tific programs: 

September:  Dr.  Edward  II.  McGehee,  Philadel- 
phia, "I’roblenis  of  the  Common  Anemias.” 
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October;  Dr.  George  Ross  Fisher,  Philadelphia, 
“Management  of  Goitre.” 

Xovember:  s.  Walter  Poiilkrod,  Philadelphia, 

“Doctor  Beware  I ” 

December:  Symposium  on  Emergency  Treat- 

ment, Drs.  Pceagan,  Darst,  Wyman  and  Davis,  all 
of  our  own  membership. 

February;  “Jletastatic  Carcinoma  of  the  Breast,” 
Drs.  olgamot,  MacXeal,  Kane,  Bauer  and  Rea- 
gan, of  our  Society. 

March;  .Joint  meeting  with  the  Burlington  Coun- 
ty Bar  Association.  Air.  John  Duffy,  Trenton. 
"Crime  Goes  Scientific.” 


W e have  continued  our  “home  talent"  scien- 
tific programs  for  several  vears  and  we  recom- 
mend them  to  our  fellow  smaller  societies  as  a 
source  of  knowledge  and  expression  from  col- 
leagues of  similar  interest  and  status. 

d he  1 resident  takes  this  opportunity  to 
thank  the  memliers  for  their  confidence’  and 
CO.  p^ ration  and  to  express  his  gratitude  to  the 
officers  and  committee  members  for  their  hard 
work. 


Camden 


Arthur  G.  Pratt,  M.D.,  President,  Camden 


To  stimulate  attendance  at  the  meetings, 
the  Camden  County  Medical  Society  held 
its  first  meeting  of  the  1955-56  season  at  the 
Cherry  Hill  Inn  where  dinner  was  ser\’ed  to 
the  memhers.  The  success  of  the  move  was 
attested  by  the  fact  that  142  attended  out  of 
a total  membership  of  325. 

1 he  Society  is  considering  holding  some  of 
Its  monthly  meetings  at  the  three  general  ho.s- 
pitals.  Our  Society  building  is  in  the  center 
of  Camden  City  where  little  ])arking  sjiace  is 
axailable.  The  Society  also  is  considering  .sell- 
ing its  jiresent  quarters  and  erecting  a new 
meeting  place  outside  the  City. 

'I'lie  .Auxiliary  is  working  with  our  Medical 


Cape 


William  A.  Doebele,  M 

In  January  1955,  the  Medical  Society  of 
Cape  May  County  heard  Dr.  David  B.  Scan- 
lan  of  Ventnor  speak  on  abdominal  aneurysm 
simulating  renal  colic.  In  March,  Dr.  Paul 
I etlit  of  Ocean  City  discussed  arterial  changes 
in  the  fundus  in  hvpertension. 

A special  meeting  was  held  in  May  to  dis- 
:tiss  the  policy  of  the  Society  about  fees  for 
ulmini.stration  of  Salk  vaccine.  .At  the  regu- 
ar May  meeting.  Dr.  J.  M.  Naame  of  .Atlantic 
. itv  .spoke  on  congenital  hi])  deformities  in 
'hildren. 


History  Committee  preparing  a biograjihy  of 
all  members  since  1880.  It  will  be' published 
next  year  in  commemoration  of  our  110th 
•Anniversarv. 

Members  are  being  polled  on  their  willing- 
ness to  accejit  local  civic  appointments  such  as 
.school  ])hysician  and  their  willingness  to  .serve 
on  committees  to  meet  with  governing  bodies 
to  urge  apixiintment  of  fully  qualified  ])hvsi- 
cians  to  all  positions  dealing  with  medical  mat- 
ters. In  recent  years  such  offices  were  often 
filled  by  practitioners  ineligible  for  member- 
shi])  in  a county  society  because  class  .\  school 
graduate  were  not  available  or  becau.se  we 
<Iid  not  urge  their  aj)pointment. 


May 


D.,  President,  Ocean  City 

The  September  meeting  in  Ocean  City  fea- 
tured two  films  on  viruses  which  were  shown 
by  ]\fr.  .Anderson  of  the  Tederle  Companw 
Ketre.shments  were  served  after  the  meeting 
giving  the  members  a chance  for  di.scussion  and 
])lea.sant  social  contacts. 

.At  the  XAivember  meeting  Dr.  Bernard  J. 
Shuman  of  .Atlantic  City  spoke  on  meningitis. 
.A  beginning  was  made  in  the  revision  of  the 
Constitution. 

■At  the  January  meeting  in  1956  the  follow- 
ing officers  were  elected : 
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President;  Edward  B.  Tyson,  M.D.,  Ocean  City. 

Vice-President:  Carl  J.  Records,  M.D.,  Cape  May. 

Treasurer:  Harold  F.  Hughes,  M.D.,  Cape  May. 

Secretary:  Samuel  J.  Mazzotta,  M.D.,  Wildwood 
Crest. 

They  will  take  over  their  duties  at  the  May 
meeting'. 

On  April  19,  1956,  we  held  a joint  dinner 
meeting  with  the  Cape  May  County  Bar  Asso- 
ciation. There  was  an  e.xceptionally  large  turn- 


out of  memhers  of  both  professions  not  only 
from  this  county  hut  from  the  surrounding 
area.  The  Honorable  David  F.  Maxwell,  Nom- 
inee for  President  of  the  American  Bar  Asso- 
ciation, and  Dr.  Burgess  Gordon,  President  of 
the  Woman’s  Medical  College,  Philadelphia, 
were  the  guest  speakers.  This  was  also  the 
occasion  for  honoring  Dr.  George  F.  Dandois, 
who  has  practiced  medicine  for  60  years  and 
was  recently  elected  an  Emeritus  member. 


Cumberland 


Nicholas  E.  Marchione,  M.D.,  President,  Vineland 


The  Society  this  year  is  gratified  to  report  the 
marked  increase  in  growth  of  membership 
throughout  Cumberland  County.  This  totaled 
six  active  members  and  six  associate  mem- 
hers. They  are  a diversified  group  of  general 
practitioners  and  specialists.  We  are  both  hon- 
ored and  saddened  to  note  the  advancement  to 
Emeritus  status  of  the  following  memhers : 
Hugh  W.  Baker,  M.D.,  Vineland,  F.  A. 
Davies,  M.D.,  Elmer,  and  A.  G.  Sheppard, 
M.D.,  Elmer. 

We  regret  the  passing  of  Dr.  Ered  Snyder 
of  Bridgeton,  Dr.  Charles  B.  Neal,  Millville, 
Dr.  Muriel  Ramsey,  Riverside,  Dr.  Herbert 
H.  Wilson.  Bridgeton  and  Dr.  Margaret  War- 
low,  Bridgeton,  an  honorar}^  member  of  the 
Cumberland  County  Medical  Society. 

Last  year’s  administration  closed  April  1955 
with  an  enjoyable  and  thoroughly  enlightening 
tour  of  the  Kimble  Glass  Company,  Vineland, 
followed  by  the  annual  election  of  the  follow- 
ing officers:  I’resident,  Nicholas  E.  Marchione, 
l\r.D. ; President-elect,  Sherman  Garrison,  [r.. 
M.D. ; Secretary,  Mary  Bacon,  M.D. ; Treas- 
urer, Samuel  B.  Pole,  HI,  M.D. ; Reporter, 
Paul  K.  Ayars,  M.D. 

Interprofessional  relations  were  improved 
this  year  by  a joint  dinner  meeting  with  the 
local  Pharmaceutical  Association  as  liosts.  This 
welcome  innovation  will  he  contimied  as  an  an- 
nual function.  A joint  social  assembly  with 
lawyers  is  also  ]>lanned. 

( )ur  big  annual  “Spring  Outing”  meeting 
was  held  in  June,  through  the  courtesy  of  the 
Ionized  Club  of  Bridgeton  and  the  ( )wens  Ill- 
inois Glass  Comi)any.  We  were  especially 
l)leased  by  the  attendance  of  our  own  Dr.  .\1- 
hert  l’>.  Kump,  First  \’ice-l’resident  of  The 
Medical  .Society  of  New  Jersey,  Dr.  \’incent 
P.  Butler,  President  of  The  Medical  Society 

L’SS 


of  New  Jersey  and  Mr.  Richard  Nevin,  Exe- 
cutive Officer  of  The  Medical  Society  of  New 
Jersey. 

Another  Society  innovation  was  the  forma- 
tion of  a Nominating  Committee  to  facilitate 
election  procedures. 

Public  relations  were  improved  by  the  ex- 
cellent conduct  and  administration  of  the  Dia- 
betes Detection  Drive  which  was  an  unauali- 
fied  success  and  by  the  lively,  interesting  and 
educational  forum  conducted  by  the  Cumber- 
land County  Heart  Association  whose  activi- 
ties we  heartih’  endorsed.  The  Heart  .Associa- 
tion also  conducted  a professional  forum  for 
the  physicians  of  South  Jersey  which  contained 
a panel  of  illustrious  physicians  well  versed  in 
cardiology  in  all  its  branches.  This  will  he  re- 
jieated  in  .\]>ril  this  year.  Everyone  is  welcome. 

The  M’oman’s  .Ainxiliary  is  now  firmlv  es- 
tablished and  has  become  an  invaluable  aid  to 
our  .Society,  helping  in  our  professional  and 
jaihlic  relations,  and  ever  ready  for  the  chores 
that  only  they  can  do  so  well.  Their  program 
for  the  year  was  a splendid  tribute  to  their 
zeal.  We  thank  them  for  a most  enjoyahk 
Christmas  Supper  Dance.  Our  State  Delegates 
attended  meetings  one  hundred  per  cent.  Also 
our  Welfare  Committee  have  attended  their 
meetings  one  hundred  jrer  cent. 

Mv  sincere  thanks  go  to  Dr.  Sherman  Gar- 
rison, Jr.,  our  Program  Chairman,  for  hi: 
splendid  job  in  providing  meeting  places  am 
s])eakers  who  were  as  follows : 

George  I.  Blunistein,  M.D.,  Assistant  I’rofessoi 
of  Meilicine,  Temple  University  spoke  on  bronchia 
anil  cardiac  asthma. 

William  T.  Fitts,  .Ir.,  M.D.,  Associate  Professoi 
of  .Sursrery.  University  of  Pennsylvania,  reviewee 
diautiosis  of  the  diseases  of  the  colon. 

Michael  Mendelsohn,  M.D.,  Ancor.a  State  Hospi 
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tal,  moderated  a discussion  of  commitment  pro- 
cedures. 

Ml'.  Belford  L,.  Seabrook  spoke  about  the  history 
and  growth  of  Seabrook  Farms  and  its  relation-, 
ship  to  the  frozen  food  industry. 

My  thanks  to  the  members  of  my  Execu- 
tive Committee  for  their  splendid  cooperation, 
by  their  attendance  and  counsel  throughout  the 
year.  Thanks  to  all  the  committees  and  their 
chairmen  for  the  handling  of  their  routine 
problems.  Special  thanks  to  Dr.  Leonard  G. 
Scott  for  his  work  on  the  Diabetes  Detection 
DriA^e,  to  Dr.  Carl  Ware,  Chairman  of  the 


Poliomyelitis  Committee  and  Dr.  Irvin  Suss- 
man,  Dr.  Frank  Aitken,  Dr.  Benjamin  Berko- 
witz  aiM  Dr.  P.  A.  Ruggieri  for  their  work 
m the  Cardiac  Symposium.  To  Dr.  Mary  Ba- 
con, our  Secretary,  I owe  a debt  of  gratitude 
for  her  infinite  patience  and  tireless  work  in 
keeping  excellent  notes  and  minutes  of  our 
meetings.  Thanks  to  Dr.  Samuel  B.  Pole,  for 
his  excellent  accounting  and  auditing  of  Society 
funds,  to  Dr.  Paul  Ayars  for  a splendid  job 
of  reporting  on  the  year’s  activities,  and  to 
the  members  of  the  Society  for  the  privilege 
given  me  to  sen'e  them  for  the  past  year. 


Essex 


Jerome  G.  Kaufman,  M.D.,  President,  Newark 


Our  Speakers  Bureau  has  been  very  active 
during  the  past  year.  It  has  arranged  for 
more  than  250  physicians  to  speak  before 
lay  groups  since  last  May.  We  have  planned 
programs  in  conjunction  with  Essex  County 
Adult  Schools.  The  Weequahic  Adult  School 
presented  our  Speakers’  Bureau  with  $50 
which  it,  in  turn,  presented  to  the  Essex 
County  Sendee  for  the  Qironically  111.  Dr. 
S.  Milliam  Kalb,  Chairman  of  the  Speakers’ 
Bureau  has  done  a commendable  job. 

Our  Bulletin,  under  the  direction  of  Dr. 
Frank  L.  Rosen,  added  some  new  features. 
Each  hospital  has  submitted  an  article  cover- 
ing its  special  facilities.  These  articles  ran  in 
an  interesting  series  throughout  the  year.  The 
photograph  of  each  new  member  inducted  into 
the  Society  will  be  printed  in  the  Bulletin.  Our 
Pharmaceutical  Advisory  Committee  con- 
tributed to  the  Bulletin  by  encouraging  lead- 
ing pharmacists  to  submit  articles,  five  of  which 
vvere  published  during  the  year.  We  hope  that 
these  have  paved  the  way 'to  a better  under- 
standing of  the  pharmacists’  problems,  and 
therefore  a better  pharmacist-physician  rela- 
tionship. 

Our  Essex  County  Blood  Bank  made  great 
strides  during  the  past  year  under  a credit  sys- 
tem which  was  adopted  during  1954.  Fortun- 
ately we  are  not  now  faced  with  the  great 
problem  of  “shortage  of  blood,’’  as  we  have 
been  in  the  past. 

Our  .Society  has  actively  supported  the  flu- 
oridation of  local  public  water  supply  .systems 
m various  municipalities.  .As  President  I at- 
tended several  Municipal  Councils  on  this  sub- 
ject. 

rbe  Doctors’  Chorus  of  our  Society  has 


made  many  public  appearances  during  the  year 
and  has  appeared  on  fund  raising  telethons 
for  such  causes  as  the  Rheumatism  and  Arth- 
ritis Foundation.  The  Chorus  will  hold  a 
Spring  Concert  on  May  9,  1956.  This  is  the 
finest,  the  one,  and  the  only  Doctors’  Chorus 
m North  America. 

The  Diabetes  Detection  Drive  was  held  in 
November  1955.  Some  9000  “Dreypaks’’  were 
distributed  to  the  public  through  P.T.A.s  and 
industrial  organizations,  for  testing  purposes. 
Only  700  were  returned  despite  the  fact  that 
the  Chairman  of  our  Diabetes  Committee,  Dr. 
William  Levison,  worked  very  hard  to  obtain 
the  “Dreypaks.” 

Our  Judicial  Committee  successfullv'  settled 
many  disputes,  thus  avoiding  lawsuits  in  sev- 
eral instances. 

Our  Hospital  Committee  solved  its  meeting 
attendance  problem  by  arranging  a dinner 
meeting  to  which  the  chiefs  of  staff  of  every 
Essex  County  hospital  were  invited.  (9ver  20 
of  the  26  hospitals  were  represented  at  this 
dinner.  In  addition,  committee  chairmen  who 
wished  to  clear  with  the  Hosjiital  Committee 
were  invited.  This  proved  to  be  a very  success- 
ful meeting  with  much  accomplished. 

W’e  are  proceeding  with  the  program  for  a 
Health  Fair  which  will  be  co-sponsored  with 
A-arious  health  agencies  in  Essex  County.  We 
have  obtained  the  Public  Service  Auditorium 
in  Newark,  for  the  Aveek  of  May  21  to  May 
26.  Our  County  Society  will  haA-e  a booth  at 
this  Health  Fair  presenting: 

1 —  Our  emergency  medical  program. 

2 —  Our  Speakers’  Bureau  program. 

3—  Information  concerning  yearly  routine  health 
maintenance  examinations. 
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Hudson 


Sigmund  C.  Braunstein,  M.D.,  President,  West  New  York 


irudsou  County  Medical  Society  this  year 
occupies  a place  of  twofold  distinction  among 
medical  societies,  in  that  one  of  its  members, 
a past  president — Dr.  Vincent  P.  Butler — is 
now  President  of  The  Medical  Society  of  New 
Jersey;  and  a member  of  its  Auxiliary,  also 
a past  president — INIrs.  Andrew  C.  Ruoff — 
is  now  President  of  the  Auxiliary  to  The  Medi- 
cal Society  of  New  Jersey. 

Now  in  the  eleventh  month  of  the  current 
administrative  year,  the  Society  continues  to 
convene  monthly — combining  executive,  scien- 
tific, and  brief  social  sessions.  We  are  indebted 
to  Dr.  Robert  Rubenstein  and  his  Program 
Committee  for  providing  guest  sj>eakers  dur- 
ing the  year  of  the  caliber  of  Drs.  Arthur  M. 
Fishberg,  Kathleen  E.  Roberts,  Joseph  H. 
Burchwial,  George  W.  IMelcher,  Samuel  Stand- 
ard, Solomon  .Silver,  and  George  L.  Kauer. 

( )ther  committees,  too  numerous  to  list  in 
this  summary,  are  functioning  with  customary 
zeal  and  effectiveness.  Worthy  of  special  com- 
mendation are  the  Judicial  Committee,  under 
tlie  able  and  meticulous  cbairmanship  of  Dr. 
.\.  P.  Rieman;  tbe  Dialietes  Committee  (which 
conducted  the  annual  Diabetes  Detection 
Drive),  under  tbe  leadership  of  the  energetic 
Dr.  .Sidney  Woltz ; the  Salk  Vaccine  Com- 
mittee, competently  headed  by  Dr.  Nathan  J. 
Plavin ; the  IMedical  Economics  Committee, 
handled  with  distinction  bv  Dr.  Samuel  .S. 
Scbe])t ; the  Emergency  and  Night  Service 
Committee,  under  the  vigorous  leadership  of 
our  president-elect.  Dr.  John  E.  .\nnitto;  the 
Publication  Committee,  of  which  Dr.  Harold 
B.  Schwartz  is  chairman  and  Dr.  Charles  A. 
I.andshof,  editor;  and  the  recently  ajipointed 
Blood  Bank  Committee,  under  the  chairman- 
.slii])  of  Dr.  Landshof.  The  Executive  Com- 
mittee. of  which,  as  pre.sident,  1 have  the  honor 
to  be  chairman,  renders  unselhsh  and  dili- 
gent service  to  the  .Society — which,  may  1 say. 
is  responsible  in  no  small  measure  for  the  suc- 
cess and  consequent  .sense  of  satisfaction  of  the 
])resent  administration. 

During  the  current  war.  the  Physicians  Re- 
lief Euml,  to  which  all  of  our  members  con- 
tribute. has  reached  maturity  and  may  be 
counted  upon  to  provide  assistance  to  ])hysi- 
cians  in  financial  need,  b'or  tbe  benefit  of  our 
general  nieinber.sbi]),  a Standard  Minimum  I'ee 
.'Schedule  for  Compensation  C laims  has  been 
estalilislied  and  is  being  given  the  publicity 


it  requires  for  ultimate  general  adoption.  The 
Medical  Plan  for  Clients  of  the  State  Board 
of  Child  Welfare  has  been  approved  and 
adopted  by  the  Society,  with  appropriate  pub- 
licity. We  are  carrying  out  a policy  of  con- 
stant vigilance  with  regard  to  the  Medical 
Practice  Act  and  medical  ethics  in  general, 
and  have  from  time  to  time  directed  attention 
of  the  proper  authorities  to  apparent  viola- 
tions. 

The  .Society  continues  its  own  group  en- 
rollment in  Hospital  Service  Plan  of  New 
Jersey,  and  conducts  two  enrollment  periods 
annually. 

On  ^larch  6,  1956,  the  Society  adopted  a 
resolution  offered  by  the  Radiological  .Society 
of  New  Jersey,  requesting  elimination  of  medi- 
cal services  from  the  subscription  contract  of 
the  Hospital  Service  Plan  and  the  di.scontinu- 
ance  of  jiayment  for  these  services  directly  to 
the  hospital ; and  the  transfer  of  the.se  services 
to  the  subscription  contract  of  the  Medical- 
.Surgical  Plan. 

With  the  fiscal  year  still  incomplete  by  two 
meetings,  we  have  elected  nineteen  ]ihysicians 
to  membership  and  have  reinstated  two.  To 
our  list  of  honorary  members  has  been  added 
the  name  of  Dr.  Roland  J.  Lynch. 

We  record  with  deep  regret  the  death  of 
(me  honorary  member.  Dr.  Frederic  J.  Quig- 
ley, a ])a.st  president,  on  December  23,  1955; 
and  of  ten  active  members — Dr.  William  J. 
Itlathews  on  IMay  31,  1955 ; Dr.  Vincent  R. 
Gani])ana  cn  July  15,  1*^55;  Dr.  Jo.se]>h  F.  Eon- 
drigan  on  August  1,  1955 ; Dr.  Hyman  Frie- 
man  on  .September  19,  1955;  Dr.  Charles  P. 
DeFuccio  on  October  1955;  Dr.  .\rthur  P. 
Trewhella  (vice-]iresident ) on  November  28. 
1955;  Dr.  Morris  (mos.sman  on  December  29. 
1955;  Dr.  Sidney  N.  Mandell  on  I'ebruary  12. 
1956;  Dr.  \’incent  |.  .Sheeran  on  March  5. 
l‘)56;  and  Dr,  Charles  .M.  Harris  on  March 

1656. 

hour  of  our  members  are  in  military  .service. 

We  record  at  this  point  the  unprecedentedly 
successful  .\nnual  Dinner- Dance  of  Hudson 
County  Medical  .Society,  held  in  honor  of  its 
])resident,  on  January  28.  1956.  at  the  Esse.x 
House  in  Newark. 

M\'  term  of  olitice  comes  to  a close  «>n  May 
1.  165s.  It  has  ])roved  to  l>e  a broadening  and 
enriching  e.xperience  and  1 am  deeply  grate- 
ful to  have  had  this  opportunity  to  be  of  serv- 
ice to  mv  fellow  ])hv,sicians  of  Hud.son  County. 
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Mercer 


Albert  F.  Moriconi,  M.D.,  President,  Trenton 


Under  the  chairmanship  of  Dr.  Howard  E. 
Topley,  Jr.,  and  with  the  assistance  of  Drs. 
John  L.  Wikoff,  Joseph  T.  Salvatore,  and  John 
S.  Wise,  four  most  interesting  scientific  ses- 
sions were  arranged.  Dr.  A.  Reynolds  Crane, 
Pathologist,  Pennsylvania  Hospital,  spoke  on 
“Pulmonary  Adenomatosis.”  Then  Dr.  Elmer 
C.  Bartels,  of  the  Lahey  Clinic,  Boston,  ad- 
dressed us  on  “Hyperthyroidism  in  the  El- 
derly Patient.”  At  the  following  meeting.  Col- 
onel Thomas  A.  Mattingly,  Walter  Reed  Hos- 
pital, Washington,  D.  C.,  reviewed  the  cardio- 
A’ascular  manifestations  of  carcinoids  of  the 
gastrointestinal  tract.  At  the  final  session.  Dr. 
Richard  B.  Cattell,  of  the  Lahey  Clinic,  Bos- 
ton, spoke  on  surgery  of  the  biliary  tract. 

The  fourth  series  of  the  radio  ])rogram, 
“Help  Yourself  to  Health”  was  presented  each 
Monday  at  7:15  p.m.  (Octol)er  3,  1955  through 
January  16,  1956).  Details  of  the  i)rogram 
were  handled  by  Dr.  Joseph  A.  deBlois,  Chair- 
man of  our  Public  Relations  Committee,  and 
specifically,  by  Dr^  Murray  D.  .Shepp,  in  co- 
operation with  members  of  the  Mercer  County 
Component  Medical  Society ; the  Woman’s 
Auxiliary  to  the  Mercer  County  Component 
Medical  Society;  radio  station  WBUD; 
Mrs.  Xan  Rednor,  known  to  radio  listeners 
as  “Xan  About  Town;”  repre.sentatives  of 
the  press ; Mercer  Countv  Pharmaceutical 
Association;  Mercer  Dental  Society;  De- 
]>artment  of  State  X’utrition;  Central  Xew 
Jersey  Cha]>ter,  Multiple  Sclerosis  Society ; 
Reverend  Warren  Howell,  of  St.  Mich- 
ael’s Episcopal  Church;  Mr.  Edward  Silver- 
glade  of  the  Police  Athletic  League;  Miss 
Helen  Sheley,  Superintendent  of  the  Xew  Jer- 
sey State  Home  for  Girls;  and  Dr.  James  F. 
Mbach,  of  the  Board  of  h'ducation. 


Diabetes  Detection  Week  rNovember  13-19, 
1956)  was  observed  very  effectively  in  Mercer 
Coamty  under  the  chairmanship  of  Dr.  John 
T.  Dimun,  in  cooperation  with  the  New 'jer- 
sey State  Department  of  liealth ; the  Woman’s 
Auxiliary ; P.T.A.  organizations ; and  the 
iMercer  County  Pharmaceutical  Association. 

The^  annual  “Charity  Ball”  sponsored  by 
the  Woman’s  Auxiliary,  held  at  the  Trenton 
Country  Club  was  very  well  attended.  The 
])roceeds  were  applied  to  the  Nurse  Scholar- 
siiip  Fund. 

The  feature  of  the  Society’s  annual  banquet, 
held  Wednesday  evening,  December  14,  1955, 
was  the  awarding  of  service  jdaques  to  all  of 
our  living  past  Presidents.  Phvsicians  who 
served  as  President  of  the  Mercer  County 
Q)mponent  Medical  Society  during  the  pe- 
riod 1900  to  1954  were  present  and  received 
tliese  awards.  Our  Annual  Outing  was  held 
at  the  Trenton  Country  Club.  Our  guests  on 
tliis  occasion  were  members  of  the  Mercer 
County  Pharmaceutical  Association  and  the 
Mercer  Dental  Society. 

On  February  8,  1956,  the  following  were 
elected  to  offices  for  the  vear  1956-57 : 

President — Dr.  Jacob  M.  Schildkraut 

Vice-President — Dr.  A.  James  Fessler,  Sr. 

Secretary-Reporter — Dr.  David  Eckstein 

Treasurer — Dr.  George  A.  Hess 

The  Mercer  County  Component  Medical  .So- 
ciety had  matters  pertaining  tO'  the  Salk  anti- 
poliomyelitis vaccine  on  its  agenda  for  almost 
a “daily  diet,”  and  the  members  of  the  Society 
formed  a strongly  cohesive  unit  in  maintaining 
the  front  desired  by  The  Medical  Society  of 
New  Jer.sey  and  the  .American  Medical  .As- 
sociation. 


Middlesex 


Joseph  F.  Sandella,  M.D.,  President,  New  Brunswick 


January  meeting: 

“Cancer  of  the  Skin — Surgical  and  Radio- 
Jgic  Aspects” — William  O.  Wuester,  M.D., 
Elizabeth  General  Hospital. 

|•''ebruary  meeting: 

“The  Management  of  Heart  Disease  in 
I’regnancy” — Curtis  L.  Mendelson,  M.D.,  As- 


.sociate  Professor  of  Obstetrics  at  Cornell. 

March  meeting: 

“Physical  Medicine  and  Rehabilitation  in 
General  Practice” — Michael  M.  Dasco,  M.D., 
Director,  Dept,  of  Physical  Medicine  and  Re- 
habilitation, Goldwater  Memorial  Hospital. 
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Apiil  meeting: 

“Simple.  Kational  Treatment  of  Common 
Skin  Discase.s’’ — Roltert  I).  Griesemer,  M.D.. 
Dermatologic  .Service.  Massachusetts  General 
H().s]>ital. 

May  meeting: 

Animal  Doctors-Dentists  dinner  mee'.in<i; — 
Gnest  s])eaker;  Dr.  Houston  TVterson.  Pro- 
fessor of  J’liilosophv,  Rutg'ers. 

.June  meeting: 

•Annual  Dinner  Meetinsr  and  Installation  of 
( )0ic>  rs — Dr.  .Stanley  Jaks  spoke  on  “Curios- 
ities of  the  Mind." 


October  meeting: 

‘ Recent  .Advances  in  the  Management  of 
Coronary  .Artery  Disease"  — Simon  Dack. 
.M.D..  Cardiologist,  Mt.  .Sinai  Hosjntal,  New 
^Mrk. 

November  meeting: 

Joint  meeting  with  Pharmaceutical  .Associa- 
tion of  Afiddle-se.x  County  — Guest  .Artist: 
Marion  Page. 

December  meeting: 

“Managemtnt  of  .Acute  Renal  Failure’’— 
]\ussel  Klkington.  AI.D..  University  cf  Penn- 
svlvania. 


Monmouth 


William  F.  Jamison,  M.D.,  President,  Bradley  Beach 


'I'he  Monmouth  County  Medical  Society 
exjterienced  a successful  year  particularly 
marked  hy  informative  and  interesting  scien- 
tific programs  covering  a varied  number  of 
subjects,  resulting  in  a noticeable  increase  in 
attendance  at  our  meetings.  The  usual  joint 
dinner  meeting  with  the  Dental  and  Pharma- 
ceutical Societies  was  arranged  by  our  Inter- 
Professional  Relations  Committee.  This  af- 
fair affords  an  opportunity  for  the  jiromotion 
of  better  inter-professional  relations  both  at 
an  individual  and  society  level. 

The  annual  winter  and  summer  dinner- 
dances  sponsored  jointly  hy  the  Societv  and 
our  Woman’s  Au.xiliary  again  proved  very 
succe.ssful  with  record-breaking  numliers  of 
memljers  and  guests  at  each.  It  would  Ite  timely 
atid  pertinent  to  commend  our  Auxiliarv  for 
the  interest  and  enthusiasm  they  displav  in 
furthering  projects  of  their  own  and  the  .So- 
ciety. 

( )tir  annual  outing  jwovided  the  usital  fea- 
tures of  s])orts  and  good  food  enjoyed  hy  many 
members  and  guests.  Occasion  was  highlighted 
hy  an  address  hy  the  .State  .Society  President, 
Dr.  Ahncent  P.  Butler,  and  hy  the  installation 
of  officers. 

We  will  once  again  he  jirivileged  to  meet  at 
the  U.  .S.  Army  IIosi)ital,  Fort  Monmoitth,  in 
• \])ril  1956  as  guests  of  the  Senior  Aledical  Of- 
ficer, Colonel  Rollin  L.  Bau.schspies  and  his 
staff,  h'olknving  dinner,  the  .scientific  session 
will  feature  a program  presented  under  the 
auspices  of  the  .Army  Hospital  stall’. 

We  anticipate  our  May  1P.S6  meeting  at 
which  prominent  speakers  wlil  discuss  medico- 

2H2 


legal  problems.  Our  guests  will  he  the  mem- 
bers of  the  Alonmouth  County  Bar  Associa- 
tion. 

Our  Child  Health  Committee  has  been  ac- 
tive in  regard  to  the  controversial  .Salk  vaccine 
situation.  Following  a regular  meeting  of  our 
Society  at  which  the  problem  was  thoroughly 
discussed,  and  after  several  meetings  of  our 
representatives  with  representatives  of  allied 
health  agencies  in  the  county,  a clinic  project 
was  developed  for  the  administration  of  first 
injections  of  the  vaccine  to  those  unable  to  pay 
for  private  medical  care.  This  utilized  the  fa- 
cilities of  seven  already-established  hospital 
and  well-hahy  clinics  at  strategic  locations. 
During  F'eliruarv  and  IMarch,  clinics  were  held 
twice  a month  at  each  site  and  will  he  held 
once  a month  during  .April,  Alay  and  June, 
19.^6  at  which  time  the  project  will  he  discon- 
tinued. 

Vaccine  was  furnished  hy  the  Xew  Jersey 
.State  De])artment  of  Health  and  the  clinics 
were  staffed  hy  volunteer  physicians  and  rec- 
ord kee])ers.  Nursing  services  were  provided 
hy  e.xisting  nursing  agencies  and  volunteer 
nurses  recruited  at  a local  level. 

We  feel  that  the  clinics  served  some  pur- 
])ose  although  we  did  not  reach  large  numbers 
of  the  ])eo])le  the  ]>roject  was  designed  to  serve. 
It  is  our  o])inion  the  present  allocation  of  vac- 
cine on  a basis  of  60  per  cent  to  public  agencies 
and  -10  ])er  cent  to  jirivate  ])hysicians  com- 
])licates  the  situation  created  hy  the  vaccine 
shortage,  does  not  alTord  the  oiijxirtunity  to 
all  of  the  jieojde  to  receive  the  vaccine  and,  in 
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effect,  ]:)enalizes  those  able  and  desirous  of 
paying  for  their  medical  care.  We  would  still 
like  to  know  “when  and  where  can  we  get  the 
vaccine.’’ 

The  various  committees  of  the  Society  have 
proved  their  readiness  and  willingness  to  sene 


when  called  upon.  I am  particularly  grateful 
to  the  members  of  the  Executive  Committee 
for  their  excellent  attendance  at  the  regular 
monthly  meetings  and  their  interest  and  co- 
operation in  solving^  the  various  problems  pre- 
sented to  the  Society. 


Passaic 


Joseph  R.  Jehl,  M.D.,  President,  Clifton 


During  the  past  year  the  Passaic  County- 
Medical  Society  has  had  regular  monthly 
meetings.  .\t  most  of  these,  there  have  been 
discussions  by  specialists  on  scientific  subjects. 
At  two  there  were  discussions  of  a cultural 
and  socio-economic  nature.  The  membership 
has  continued  to  grow  and  there  are  now  573 
members.  .-\  special  meeting  was  called  to  dis- 
cuss the  stand  of  the  Society-  on  poliomyelitis 
immunization.  A suitable  resolution  was 
adopted. 

Our  Medical  Society  Building  is  in  good 
financial  condition.  It  is  occupied  not  only  by 
the  executive  offices  of  the  Society,  but  also  by 
the  Pas.saic  County  Oiapter  of  the  American 
Cancer  Society  and  the  Medical-Dental  Serv- 
ice Bureau.  The  meeting  room  is  used  by 
various  health  groups  and  agencies  with  yvhose 
aims  we  are  in  sympathy,  and  whose  ]>ro- 
grams  we  hope  to  further.  The  Woman’s  Aux- 
iliary also  has  space  here,  which  is  also  the 
office  of  the  Homemaker  Service. 

During  the  jiast  year,  graduate  programs 
have  been  held  for  the  members  and  hospital 
house-staff’s,  in  the  fields  of  obstetrics  and 
orthopedics.  An  extensive  program  on  hand 
injuries  was  offered  in  the  fall. 

Repre.sentatives  of  the  Public  Relations  Com- 
mittee and  the  Welfare  Council  met  with  re]>- 
resuUatives  of  the  press  again  this  year  to 


discuss  ])roblems  of  common  concern.  This 
dinner-meeting  has  been  very  successful  in 
improving  medical-press  relationships  and  is 
recommended  as  a jirogram  to  all  county  so- 
cieties. It  is  hoped  to  arrange  a similar  dinner 
with  the  congressmen,  assemblymen  and  free- 
holders to  further  a more  complete  under- 
standing of  the  relationships  of  our  common 
j)roblems. 

This  year,  for  the  third  time,  the  Society  in 
coo])eration  with  the  Herald- A^cws  held  two 
medical  forums  in  Clifton  High  School.  These 
were  well  attended  by  the  public,  for  whom 
they  were  jdanned.  The  subjects  discussed 
most  ably  by  the  panelists  were  “.\lcoholism’’ 
and  “Geriatrics.” 

After  repeated  consultations  l)etween  the 
Board  of  Chosen  Freeholders,  rei)resentatives 
of  the  Passaic  County  Chapter  of  the  Polio- 
myelitis Foundation  and  representatives  of  the 
Passaic  County  Medical  Society,  a pavillion 
was  opened  this  year  for  acute  contagious  dis- 
eases at  Valley  View  Hospital.  It  was  the  aim 
in  this  venture  to  make  certain  that  facilities 
will  be  available  for  the  adult  patients  with 
poliomyelitis,  who  had  no  facilities  for  care 
in  the  local  general  hospitals  in  the  past,  al- 
though the  children  had  been  cared  for  at  St. 
Joseph  Hospital,  Paterson. 


Salem 


Eugene  T.  Pashuck,  M.D.,  President,  Salem 


The  Salem  County  Medical  Society  had  an 
active  year,  marked  by  jnogress,  with  no 
serious  internal  diflferences  of  ojjinion. 

Our  major  project  for  the  ytar  has  been  a 
revision  of  the  Constitution  ami  B\--Laws.  This 
was  finally  accomplished  at  our  March  meet- 


ing and  copies  of  the  new  Constitution  were 
])rinted  for  distribution. 

Much  time  at  our  meetings  was  spent  in  dis- 
cussing the  poliomyelitis  immunization  prob- 
lem. \\’e  resolved  the  situation  by  stating  in 
public  announcements  tliat,  although  we  do 
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not  approve  of  free  clinics  with  no  means  tests 
being  applied,  we  felt  that  it  was  urgent  that 
all  children  receive  this  vaccine  as  soon  as 
l)ossible,  and  members  of  the  society  adminis- 
tered the  vaccine  to  large  numbers  of  children 
in  several  clinics. 

Our  monthly  speakers  have  been  thoroughly 
interesting,  and  have  given  talks  on  a variety 
of  subjects. 

Five  new  members,  Drs.  Sungenis,  Boyer, 
Kass,  Taylor  and  Croft  were  elected  to  the 
Society. 

Dr.  Suter  has  led  an  active  Public  Relations 
Program.  Eight  members  of  the  Society 
formed  a speakers’  panel  which  lectured  to  the 


First-Aid  groups  in  various  communities; 
their  talks  included  such  subjects  as:  obstet- 
rics, cardiac  problems,  use  of  oxygen,  trans- 
portation of  patients  in  shock,  with  fracture, 
care  of  psychotic  emergencies,  and  contagious 
precautions.  Our  week-end  coverage  system 
is  working  well,  since  our  Grievance  Commit- 
tee has  had  no  complaints  or  letters  complain- 
ing about  poor  medical  coverage. 

Dues  have  been  raised  from  $10  to  $15  to 
cover  necessary  society  activities. 

Our  year  closes,  as  usual,  with  the  Annual 
Shad  Dinner  at  the  Salem  Country  Club.  This 
traditional  affair  has  beconje  one  of  the  high 
points  of  the  year. 


Sussex 


Dorsett  L.  Spurgeon,  M.D.,  President,  Xewton 


'I'he  Sussex  County  Medical  Society  began 
its  year  by  consolidating  and  streamlining  its 
various  committees.  We  have  been  successful 
in  correlatitig  the  committees  so  that  the}'  now- 
are  workable  in  our  small  county,  with  proj- 
ects and  proljlems  handled  mostly  through 
them.  We  have  had  our  regular  quarterly  meet- 
ings, one  special  meeting,  and  our  year  ended 
with  a dinner  meeting  on  May  8. 

Problems  in  the  administration  of  Salk  vac- 
cine consumed  a major  part  of  our  official 
business.  We  have  followed,  in  general,  the 
])olicies  recommended  by  The  Aledical  So- 
ciety of  Xew  Jersey,  with  respect  to  the  Salk 
vaccine.  Due  to  the  shortage  of  commercial 
vaccine  and  the  distribution  of  the  vaccine 
l)rincipally  through  the  Boards  of  Health,  we 
have  offered  our  services  to  these  Boards  for 
administering  the  vaccine  this  spring.  We 
have  carried  out  the  state  programs  on  diabetic 
detection  and  conservation  of  vision  through 
our  county  committees. 

The  Education  and  Postgraduate  Commit- 
tee ]>rovided  speakers  for  scientific  programs 
at  each  of  our  meetings.  \\T  have  cooperated 
with  the  .'\dult  Education  Program  established 


by  the  Xewton  School  and  set  up  an  educa- 
tional program  on  “Modern  Trends  in  Medi- 
cine.” A subject  is  being  discussed  by  one  of 
our  members  at  ten  weekly  meetings  this 
sjiring  for  general  public  education.  Plans  are 
also  l)eing  formulated  for  a Graduate  Course 
for  the  members  of  our  society  this  spring. 
Our  Public  Health  and  Welfare  Committee, 
has.  through  the  County  Agencies,  worked  out 
a satisfactory  j)rogram  for  medical  coverage  of 
the  county  welfare  patients  at  “The  Home- 
stead.” 

A book  on  medical  ])ublic  relations  by  James 
Bryan  has  been  donated  by  the  Society  to  the 
libraries  of  each  of  the  three  hospitals  in  the 
county  as  a ]>uhlic  relations  project. 

The  Medical  Society  entertained  the  County 
Ifar  Association  at  a dinner  meeting  in  recip- 
rocation for  a meeting  initiated  by  that  Asso- 
ciation last  year  to  promote  better  inter-pro- 
fessional understanding  and  relations. 

One  new  member,  Dr.  Earl  Miles  of  .An- 
dover, X.  J.  has  been  added  to  our  rolls.  We 
are  fortunate  in  having  no  loss  of  members 
this  year. 
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The  outstanding  social  event  of  the  year  was 
the  reception  given  for  Dr.  and  Mrs.  Lance 
during  the  annual  meeting  of  The  Medical  So- 
ciety of  New  Jersey,  ft  was  a most  enjoyable 
affair.  The  annual  outing  of  the  Society  was 
held  at  the  Echo  Lake  Country  Club  in  West- 
field  and  was  the  most  successful  one  ever  held. 
The  President  gave  a small  partv  at  the  be- 
ginning of  our  season  for  the  members  of  the 
Executive  Committee  and  their  wives  in  order 
that  the  new  members  of  the  committee  might 
become  better  acquainted  with  the  other  mem- 
bers of  the  committee. 

This  year  we  are  working  under  the  new  re- 
vi.sed  Constitution  and  P)y-T.aws,  which  pro- 
vides that  all  new  members  f except  those  who 
have  had  membershi])  for  two  years  in  another 
county  society)  shall  be  associate  members  for 
two  years  and  serve  on  the  Emergency  Medi- 
cal Service  panel.  This  has  proved  very  satis- 
factory and  the  service  is  now  working  well. 
We  have  elected  23  new  members  this  year, 
including  15  associate  members. 

The  meetings  this  year  have  stressed  socio- 
economic ]>roblems  and  the  members  attending 
have  been  most  interested  and  active  on  the 
many  discu.ssions  presented. 

( futstanding  work  has  been  rendered  by  the 
Committee  on  Constitution  and  By-Laws, 
Civil  Defense,  Medical  Practice,  Workmen’s 
Coni]:>ensation,  Judicial,  Diabetes,  Salk  Vac- 
cine, Publication,  Public  Health,  Child  Health, 
Outing,  Program,  State  Committee  Headquar- 
ters and  many  others.  Members  were  most  co- 
operative in  carrying  out  their  various  assign- 
ments. 

The  House  Committee  which  formerly  had 
to  do  only  with  pro])osed  ])roject  of  a perman- 
ent future  head(]uarters  has  now  taken  over 
the  duties  of  all  matters  pertaining  to  our  pres- 
ent headquarters  and  ])ersonnel  policies. 

A new  “Indoctrination  Committee’’  has  been 
created.  It  will  be  of  invaluable  assistance  for 
new  members  to  advise  them  as  to  their  re- 
sponsibilities and  ])rivileges  as  members  of  or- 
L^;anized  medical  societies.  Many  problems  face 
new  members  starting  in  ]>rivate  practice  and 
this  committee,  we  feel,  will  help  resolve  many 
•f  them. 

W e sustained  a great  loss  in  the  death  of  Dr. 
W’atson  B.  Morris  of  Springfield,  a former 


president  of  the  County  Society  and  a former 
President  of  The  Medical  Society  of  New 
Jersey.  He  was  active  in  the  County  Society 
and  attended  a special  meeting  of  the  Execu- 
tive Committee  in  December  to  discuss  Salk 
Vaccine  problems. 

One  new  project  the  Child  Health  Commit- 
tee had  ho])ed  to  carrv  on  this  vear  was  acci- 
dent prevention  in  children.  Not  much  has 
been  done  to  date  but  the  State  Board  of  Edu- 
cation has  recognized  our  aims  and  ap]:>roved 
wholeheartedly.  More  children  are  killed  and 
maimed  than  in  any  other  single  category.  It 
is  also  logical  to  assume  that  a child  educated 
in  .safety  becomes  a mucb  safer  adult. 

The  W'oman’s  Auxiliary  when  called  upon 
were  most  heli)ful  as  always.  We  could  not 
have  carried  out  our  ]irograms  and  projects 
without  their  assistance.  To  them  our  sincere 
appreciation. 

Administrative  activities  have  been  carried 
out  more  smoothly  and  efficiently  this  year  with 
the  addition  of  an  assi.stant  to  the  Executive 
Secretary.  W’ith  our  membership  growing  so 
rajiidly  there  are  many  matters  that  come  up 
not  only  in  regard  to  the  physicians  but  more 
demands  for  services  are  made  by  the  general 
jniblic.  Mrs.  Brown  with  her  tact  and  efficiency 
in  performing  her  many  tasks  has  proved  in- 
valuable to  the  Executive  Secretary  and  to 
the  Society.  On  two  occasions  she  had  to  take 
coni])lete  charge  of  the  office  on  sudden  no- 
tice and  our  work  was  carried  on  without  in- 
ternqition  during  that  time. 

This  year  the  Medical  Societies’  Executive 
Conference  held  its  Eirst  Institute  in  Chicago. 
Miss  Rogers  attended  the  session.  She 
brought  back  many  interesting  suggestions 
and  ideas  for  future  ]irograms  and  jirojects. 
A number  of  suggestions  made  at  the  Insti- 
tute are  already  being  carried  out  by  our  staff 
and  membership.  New  Jersey  sent  four  Exe- 
cutive Secretaries  and  they  held  several  in- 
formal meetings  to  discuss  their  own  mutual 
problems  and  ideas. 

My  appreciation  to  the  members  of  the  Exe- 
cutive Committee  who  gave  so  much  time  and 
effort  to  this  past  year’s  work.  There  were 
manv  demands  made  upon  them  and  without 
the  full  cooperation  received,  our  work  could 
not  have  been  carried  out. 
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Signs,  Language  and  Behavior.  By  Charles  Morris. 
1955  Prentice-Hall,  New  York.  Pp.  365.  ($5.00) 

Since  the  author  uses  terms  like  “valuatum” 
(which  is  defined  as  “significatum  of  appraisor”), 
a glossary  is  necessary.  I tried  to  figure  out  what 
“plurisituational”  meant  by  using  the  glossary. 
Well,  “pKirisituational”  is  here  defined  as  a “sign 
that  is  not  unisituational.”  And  “unisituational”  is 
defined  as  a “sign  that  signifies  a given  significa- 
tuin.”  And  what  is  “significatum?”  Here  it  is:  “the 
conditions  such  that  whatever  meets  these  condi- 
tions is  a denotatum  of  a given  sign.”  Ah — we’re 
getting  hot  on  the  trail.  But  what  is  a “denotatum?” 
Here  is  the  definition : “Anything  that  w'ould  permit 
the  completion  of  the  response-sequences  to  which 
an  interpreter  is  disposed  because  of  sign.”  Get  it? 

Victor  Huberman,  M.D, 


The  Complete  Medical  Guide.  Benjamin  F.  Miller, 
M.D.  Pp.  914.  New  York.  Simon  and  Schusfer. 
1956.  ($4.95) 

That  word  “complete”  will  scare  off  any  doctor 
since  no  volume  can  ever  be  complete.  Still,  this 
big  book  does  contain  a vast  amount  of  data  not 
found  in  the  traditional  home  medical  guide.  It  has 
material  on  Blue  Cross,  a glossary  of  medical  terms, 
a list  of  first-aid  and  home  medicine-chest  material, 
the  addresses  of  voluntary  health  and  welfare  or- 
ganizations, hints  about  climate,  vacations,  emo- 
tional attitudes  and  housing  problems.  It  covers 
most  of  the  major  diseases.  The  information  on  the 
whole  is  correct.  The  text  is  aimed  at  making  the 
layman  a better  patient  not  an  amateur  doctor.  It 
is  too  bad  that  such  relatively  benign  disorders  as 
infectious  hepatitis  are  included  in  the  chapter 
called  “The  Killers.” 

Dr.  Miller  is  an  internist  with  a research  orien- 
tation and  a real  talent  in  placing  words  end  to  end. 
The  book  is  solid  and  may  be  safely  recommended 
to  the  intelligent  patient.  Of  course  there  are  al- 


ways those  doctors  who  believe  that  the  less  the 
patient  knows  (or  thinks  he  knows)  about  medicine, 
the  better  off  he  will  be.  But  unless  you  have  this 
crotchet,  you  will  find  Dr.  Miller’s  book  a good 
reference  work  for  the  inquiring  layman.  Any  phy- 
sician called  on  to  deliver  public  lectures  will  be 
more  comfortable  if  he  has  this  volume  at  hand. 
It  suggests  many  topics  for  such  lectures,  and  points 
out  how  some  rather  complicated  medical  concepts 
may  be  spelled  out  for  the  intelligent,  but  medically 
naive,  patient. 

Hejrbbrt  Bobhm,  M.D. 


Management  of  Addictions.  Edited  by  Edward  Po- 
dolsky, M.D.  New  York  1955.  The  Philosophical 
Library.  Pp.  411.  ($7.50) 

Dr.  Podolsky  has  discovered  an  easy  way  of  get- 
ting your  name  on  the  spine  of  a book.  Tear  3 
dozen  articles  out  of  old  medical  journals,  staple 
them  together,  write  a pious  foreword,  and  behold: 
a book!  Ordinarily  the  editor  of  an  anthology  clas- 
sifies the  articles,  writes  notes  about  them,  weaves 
them  into  some  pattern,  writes  liaison  material  be- 
tween the  separate  chapters.  But  Dr.  Podolsky  is 
a non-editing  editor.  He  does  none  of  these.  To 
add  to  the  confusion,  there  are  no  running  chapter 
heads  and  there  is  no  subject  index.  If  you  want  to 
find  out  something  about  one  phase  of  treatment, 
for  instance,  you  have  no  choice  but  to  sweat 
through  the  35  articles  one  at  a time.  Frankly,  it 
isn’t  worth  it.  Furthermore,  the  editor  does  not  tell 
you  from  what  journal  each  article  came.  Instead, 
he  lists  the  journals  en  masse  but  doesn’t  tell  you 
what  paper  came  from  what  journal.  If  he  did  you 
could  get  reprints  of  those  you  wanted  instead  of 
paying  $7.50  for  a collection  of  papers  written  at 
different  times  by  different  authors  and  then  strung 
together  like  beads. 

Henrt  a.  D.avidsox,  M.D. 


DOCTORS'  GOLF  TOURNEY 


Friday,  June  22  at  Forsgate  Country  Club 
in  Jameslmrg.  While  this  is  under  auspices 
of  jsh  f.  Neuropsychiatric  Association,  3'ou  do 
not  have  to  he  a psychiatrist  to  play  golf 
(though  that  may  help).  Ant'  M.D.  and/or 


his/her  sjwuse  is  welcome.  Golf  ticket  is  $4 
dinner  ticket  is  $6  and  well  worth  it.  Get  de- 
tails from  Dr.  Samuel  Kesselman  at  107  Clin- 
ton .Avenue,  Newark  2,  N.  J. 
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THE  TUBERCULIN  TEST 


By  Floyd  M.  Feldmattn,  M.D., 

Medical  Director,  National  Tuberculosis  Associa- 
tion, NTA  Bulletin,  November,  19 H. 

Any  community  tuberculin  testing  project  can 
best  be  handled  by  a central  committee  with  wide 
representation  including  the  medical  society,  the 
tuberculosis  association,  the  hospitals,  the  health 
department,  the  schools,  the  social  agencies,  the 
nursing  groups,  the  Parent-Teachers  Association, 
and  any  others  who  may  have  some  direct  or  in- 
direct interest.  After  a general  plan  has  been  agreed 
upon,  a smaller  group  can  serve  as  an  advisory 
group  but  better  results  will  be  obtained  if  every- 
one interested  directly  has  a chance  to  be  fully 
informed  and  has  a part  in  deciding  on  the  plan. 

The  plan  should  include  provision  for  every- 
thing from  the  educational  campaign  through  a 
complete  follow-up  and  report.  Adequate  records 
will  be  indispensable  for  final  evaluation.  Sample 
forms  are  now  available  from  the  Social  Research 
Division  of  the  National  Tuberculosis  Associa- 
tion. 

A well  worked-out  plan  for  informing  the 
whole  community  about  the  tuberculin  testing 
program  is  a necessity  and  also  affords  an  oppor- 
tunity to  extend  interest  to  the  entire  tubercu- 
losis control  effort.  Expert  guidance  from  pro- 
fessional health  educators  should  be  sought  and 
represented  on  the  central  planning  committee. 

All  reactors  should  have  chest  x-rays  annually, 
although  few  white  children  up  to  age  12  will 
have  demonstrable  lesions.  This  may  become  more 
important  if  the  use  of  chemotherapy  for  pri- 
mary lesions  becomes  general.  This  preliminary 
x-ray  check  of  reactors  is  only  the  first  step  in 


the  follow-up  program  and  will  usually  reveal 
few  or  no  activ'e  cases. 

The  next  and  more  difficult  step  is  the  exam- 
ination by  tuberculin  test,  x-ray,  or  both  of  all 
contacts  of  new  reactors  found.  This  is  more  suc- 
cessful among  young  children  who  have  fewer 
contacts  with  adults  and  most  of  these  are  in  the 
home.  Practically,  this  search  should  be  extended 
to  reach  the  contacts  of  older  children  and  adults 
who  have  recently  become  tuberculin  reactors. 

At  present  the  available  data  are  inconclusive 
both  as  to  prevailing  infection  rates,  trends  in 
these  rates,  and  the  efficiency  of  various  tubercu- 
lin testing  programs  in  discovering  new'  cases.  Ef- 
forts are  now  being  made  to  collect  w^hat  infor- 
mation may  exist  but  this  has  not  so  far  been 
analyzed  and  reported.  Plans  for  new  studies  are 
contemplated. 

How'cver,  scattered  reports  provide  a basis  for 
some  speculation:  1.  Tuberculin  infection  rates 

are  declining  in  most  places.  Reactor  rates  in 
schools  and  colleges  are  lower  in  recent  years.  2. 
Infection  rates  vary  considerably  geographically 
and  by  age  and  sex.  Rates  are  higher  in  more 
densely  populated  areas  and  increase  up  to  age 
60-70,  although  females  have  lower  rates  than 
males  after  age  3 0.  After  age  60-70  there  is  a 
decrease  in  reactor  rates,  but  they  remain  high. 
There  is  some  indication  that  new  infection  rates 
taper  off  rapidly  after  age  30-40  and  that  the 
high  rates  in  the  older  ages  are  the  result  of  high 
infection  rates  in  the  years  when  they  are  young. 
3.  Case-finding  results  using  the  tuberculin  test 
as  a preliminary  screen  are  extremely  variable  but 
usually  disappointing. 

There  arc  some  theoretical  reasons  for  the  fail- 
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urc  of  tuberculin  test  programs  to  uncover  larger 
numbers  of  previously  unknown  active  cases:  1. 
In  areas  of  low  incidence  and  low  prevalence  of 
cases,  factors  at  present  not  specifically  identi- 
fied, delay  or  prevent  the  development  of  infec- 
tion into  significant  disease.  2.  Well  conducted 
health  department  programs  with  efficient  con- 
tinuous follow-up  of  old  cases  and  new  cas  :s  with 
their  immediate  contacts  arc  already  discovering 
most  of  the  new  and  relapsing  cases.  3.  With  the 
shift  of  average  age  of  active  cases  to  an  older 
level,  there  is  less  likely  to  be  a school  age  child 
in  a home  where  a person  with  active  tubercu- 
losis resides.  4.  Many  children  who  live  in  a home 
with  a tuberculosis  patient  do  not  become  in- 
fected. 5.  Many  children  are  probably  infected 
by  casual  contacts  not  easily  traced. 

Although  the  individual  tuberculin  test  may 
seem  inexpensive,  the  cost  of  a program  can  be 
very  high  for  the  results  obtained  in  the  control 
of  tub''rculosis.  Material  costs  are  low  but  all  those 
tested  must  be  seen  at  least  twice  by  someone  with 
professional  training  and  a variable  number  will 
require  subsequent  x-ray  examinations.  The  fol- 
low-up of  contacts  also  requires  large  amounts  of 
professional  time  and  travel.  Often  the  profes- 
sional time  is  donated  or  hidden  in  the  budget  of 
another  agency  but  it  is  a real  cost  and  should 
be  taken  into  account. 

Although  no  one  can  place  an  absolute  value  on 
the  benefit  to  the  community  in  finding  a case,  the 
costs  of  a case-finding  program  must  be  weighed 
against  other  possible  procedures  which  might  be 
more  efficient.  A rational  decision  can  only  be 
made  by  a careful  study  in  each  community.  Pro- 
grams should  be  well  planned  with  subsequent 
evaluation  in  mind. 


Tuberculin  tests  are  valuable  in  diagnosis,  to 
determine  the  status  of  tuberculosis  control  in  a 
community,  and  perhaps  as  a screening  tool  in 
case-finding.  Although  several  techniques  are  in 
use,  the  intradermal  test  with  P.P.D.  is  preferred. 
Patch  tests  can  be  used  successfully  but  have  def- 
inite disadvantages. 

For  determination  of  rates  of  infection  and  rate 
trends  in  a community,  the  b:st  information  can 
be  obtained  by  testing  the  whole  population.  In 
decreasing  order  of  efficiency,  the  test  program 
may  consist  of  a scientific  sampling  of  the  whole 
population,  all  school  children  and  school  em- 
ployees, and  selected  school  grades. 

An  important  part  of  the  preparation  for  a 
tuberculin  test  program  which  is  valuable  for 
both  its  immediate  and  long-range  benefits  is  an 
extensive  educational  program  for  the  whole  com- 
munity with  as  wide  participation  as  possible. 

The  follow-up  program  is  difficult  and  expen- 
sive. It  must  include  examination  of  contacts  of 
reactors  as  well  as  x-rays  of  reactors,  and  must 
be  planned  for  in  advance. 

Accurate  data  on  the  case-finding  potential  of 
programs  using  the  tuberculin  test  as  a screen  are 
almost  totally  lacking.  Those  who  may  have  such 
data  are  urged  to  make  them  available  through 
publication.  Current  tuberculin  testing  programs 
should  be  thoroughly  evaluated  and  a few  pilot 
studies  should  be  initiated.  Special  assistance  in 
planning  such  studies  is  now  available  through  the 
NTA  Division  of  Social  Research. 

Editor’s  Note:  This  is  the  second  of  tuo  abstracts 
on  the  tuberculin  test — the  first  of  these  uas  the 
April  issue  of  Tuberculosis  Abstracts. 
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DRAMAMINE^  IN  VERTIGO 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


Meniere’s  Syndrome 


1.  Paroxysmal  Whirling  Vertigo.  This  consists'of  sudden  attacks  of  dizziness,  often  when 
the  patient  is  at  rest  or  asleep.  The  patient  may  fee!  that  he  himself  is  whirling  or  that  fixed 
objects  about  him  are  whirling.  The  attack  usually  lasts  for  a few  minutes;  occasionally  it 
is  severe  for  weeks  or  subacute  for  months. 


2.  Subtotal  Hearing  Loss. 

Deafness  will  usually  affect  the 
high  tones  and  it  may  he  uni- 
lateral or  bilateral.  Sometimes 
the  hearing  loss  is  severe  and 
also  progressive. 


3.  Tinnitus.  This  is  usually  uni- 
lateral and  present  in  the  ear 
with  greater  hearing  loss  and 
is  without  a definite  pattern. 


Fewer  diagnostic  errors'  will  result  if  a “triad  of 
symptoms”  is  required  of  patients  with  suspected 
Meniere’s  syndrome.  These  are  the  symptoms  of 
typical  Meniere’s  syndrome; 

1.  Severe  paroxysmal  vertigo  which  may  be  of  two 
types;  either  the  patient  feels  that  he  is  whirling 
or  that  objects  about  him  are  whirling. 

2.  Fluctuating  subtotal  hearing  loss,  usually  affect- 
ing the  higher  tones,  is  noted  at  the  same  time  as 
vertigo. 

3.  Tinnitus,  usually  unilateral,  is  associated  with  the 
deafness  and  dizziness. 

With  Meniere’s  syndrome  there  is  no  definite  locali- 
zation- by  the  Barany  (vestibular  reaction)  test  and 
results  of  the  caloric  test  are  not  diagnostic.  Physi- 
cal examination  should  rule  out  disease  of  the  cen- 
tral nervous  or  cardiovascular  systems  before  a 
diagnosis  is  made. 

“Treatment  with  Dramamine®.  . . is  effective^  in 
aborting  and  preventing  attacks  of  Meniere’s  syn- 


drome . . . will  prevent  or  arrest  attacks  of  vertigo. 
It  will  also  reduce  the  intensity  of  the  tinnitus  and 
so  may  save  some  of  the  hearing  in  the  affected  ear.” 
Dramamine  is  recommended  for  Meniere's  syn- 
drome as  the  sole  therapy  or  in  combination  with 
other  treatment  programs. 

It  is  a therapeutic  standard  also  for  motion  sick- 
ness and  is  useful  for  relief  of  nausea  and  vomiting 
of  radiation  sickness  and  fenestration  procedures. 

Dramamine  (brand  of  dimenhydrinate)  is  supplied 
in  tablets(50  mg.);Supposicones®(100  mg.);ampuls 
(250  mg.);  liquid  (12.5  mg.  in  each  4 cc.).  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  DeWeese,  D.  D.:  Symposium;  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  58;694  (Sept.-Oct.)  1954. 

2.  Jackson,  C.,  and  Jackson,  C.  L.  (editors):  Diseases  of  the 
Nose,  Throat,  and  Ear,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1945,  pp.  368;  414. 

3.  Queries  and  Minor  Notes:  Menifere's  Syndrome,  J.A.M.A., 
141:500  (Oct.  15)  1949. 


A new  edition  of  '"Dramamine  Reviews  and  Abstracts,*'  containing  di- 
gests of  more  than  1 00  recent  articles,  is  available  on  request  to  . 


P.  O.  BoxSllO,  B 
Chicago  80,  Illinois 
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In  cases  of 
strain  or  pain  in  the 
sacro-iliac  region 

SACRO-ILIAC  SUPPORTS 

Firm  fabric  plus  the  “block  and  tackle” 
lacing  system  of  Camp  Sacro-iliac  Supports 
provides  maximum  compression  and  immo- 
bility in  the  sacro-iliac  region.  The  wide 
range  of  style  and  sizes  permits  accurate 
prescriptions  for  patient  needs.  Because 
Camp  Sacro-iliac  Supports  are  carried  in 
stock  by  Authorized  Camp  dealers  there  is 
no  waiting  for  “special”  manufacture  . . . 
treatment  can  begin  immediately.  Their 
lower  cost  and  quality  encourage  patient 
use  during  the  entire  treatment  period. 

S.  H.  CAMP  and  CO.,  Jackson,  Mich. 

World’s  Largest  Manufacturer  of 
Anatomical  Supports 

OFFICES:  200  M.ndison  Ave.,  New  York; 
Merchandise  Mart,  Chicago 
FACTORIES:  Vt'indsor,  Ontario;  London,  England 


TO  MAKE 
PRESCRIBING  OF 
CAMP  SUPPORTS 
EASIER  WRITE  FOR 
YOUR  COPY  OF  THE 
PHYSICIANS  AND 
SURGEONS 
REFERENCE 
BOOK  FOR 
ADDITIONAL  DETAILS 
ON  THE  COMPLETE 
CAMP  LINE. 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 

BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CLIFTON 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave. 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  for  Corsets,  161  South  Street 


MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Connie's  Specialty  Shop,  28  Paterson  Street 
Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St. 
Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  182  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Marrene  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

The  Corset  Shop,  148  Broad  Street 

WEST  NEW  YORK 

Ann's  Corset  Shop,  526  59th  Street 

WESTWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 


VOI.r.MK  53— NUMHEK  5— M.\Y,  1956 


B1  A 


Ataractics  and  Holotherapy  in 
MENTAL  and  EMOTIONAL 
DISORDERS 

Already  clearly  historical  are  the 
major  successes  due  to  use  of  the 
new  ataractics,  or  tranquilizers,  m 
mental  and  emotional  disorders.  Still 
vital,  however,  to  enduring,  optimal 
remission  in  all  such  disorders  is  the 
assurance  of  adequate  nutrition  — a 
therapeutic  and  prophylactic  funda- 
mental. For,  the  nervous  system, 
even  with  the  aid  of  the  most  effica- 
cious drug,  simply  cannot  fimction 
normally  unless  adequately  supplied 
with  essential  nutrient  factors. 

Optimal  treatment  of  all  mental 
and  emotional  disorders  whether 
mild  or  severe,  acute  or  chronic, 
assures  intake  of  optimally  bal- 
anced, complete  protein,  vitamins 
and  minerals  — routinely,  in 
adequate  supply. 

Patients  with  even  the  mildest  of 
neuroses  are  under  psychic  stress. 
And  stress  increases  the  require- 
ments for  vitamins  of  the  B complex. 
Deficiency  of  these  vitamins  or  of 
essential  amino  acids  instigates  a 
tendency  toward  psychopathologic 
symptoms.  A vicious  cycle  may  thus 
be  produced  — to  respond  optimally 
only  to  total  treatment,  or  holother- 
apy, which  takes  into  account  the 
fundamental:  adequacy  and  balance 
of  nutrients. 

“Brewers’  yeast  is  an  excellent  source 
of  proteins  of  high  biologic  value  and 

of  the  vitamins  of  the  B complex 

When  it  is  desired  to  give  additional 
vitamins  of  the  B complex  and  to 
add  to  the  protein  quota  of  the  diet, 
this  food  can  profitably  be  incorpo- 
rated in  other  foods.”* 


VITA-FOOD  Brewers’  Yeast 


an  eminently  valuable  natural  supple- 
ment— with  these  unique  advantages: 

• Richest  natural  source  of  vitamin  B 
complex  factors  plus  nutritionally 
complete  protein 

• Optimal  balance  of  amino  acids  and. 
B complex  factors 

Important  source  of  mbiLerals 

ViTAMIN  FOOD  CO.,  iNC.  Newark  4,  N.  J. 

S..  anil  Darby.  W.  J.:  NutrUion 'aiii) 
Dlf'  In  Health  uiui  OUeaso,  eil.  0.  Phila,,  ftiuiulirs, 
1U5C.  p.  1U6. 


VISIT  BOOTH  No.  9 . . . 

One  of  America’s  largest 

Surgical  & Orthopedic 
Supply  Centers 

proudly  serving 

The  Medical  Profession 

for  over  30  years! 

YOUR  APPLIANCE  PRESCRIPTIONS 
skillfidly  and  accurately  filled 

COSMEVO 

SURGICAL  SUPPLY  CO. 

PATERSON:  216  Paterson  Street 
PASSAIC:  111  Lexington  Avenue 
HACKENSACK:  236  River  Street 

Night  phone  for  all  ,t/ores : SHerwood  2-6986 


EAST  ORANGE 


33  HAISTED  STREET,  AT  BRICK  CHURCH 
Open  Mondoy,  Wtdn^sday  and  fridoy  9 


TRUSSES -All  TYPES 
CAMP  SCIENTIFIC  SUPPORTS 
ORTHOPEDIC  BRACES 
ABDOMINAL  SUPPORTS 
ELASTIC  STOCKINGS 
CORRECTIVE  FOOTWEAR 
WHEELCHAIRS 
HOSPITAL  BEOS 
ARTIFICIAL  LIMBS 
separate  departments 

FOR  MEN  AND  WOMEN 
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KAUFMANN’S 

SURGICAL 

APPLIANCES 

Est.  1920 

Manufacturers  and  Fitters  of 

• All  types  of  Orthopedic  Braces 

• Artificial  Limbs 

• Abdominal  Supporters  and  Belts 

• Trusses  and  Elastic  Hosiery 

• Leather,  Metal  and  Bakelite  Arch-sup- 

porters 

• Shoemaster  Molded  Shoes,  made  to  cast 

and  Doctor’s  prescription  only. 

Cerfified  Prosthetist  and  Orthotist 

SHOP  ON  PREMISES 

60  BRANFORD  PL.  NEWARK  2,  N.  J. 

Ml  2-1274 


LULLABYE 
DIAPER  SERVICE 

because  of  its  unending  search 
toward  perfection  in  its  laun- 
dry and  sterilization  of  the 
millions  of  diapers  it  has  pro- 
cessed, has  been  accepted  as  the 
outstanding  diaper  service  in  its 
area  by  hundreds  of  Medical 
Doctors  and  many  hospitals. 
Outstanding  in  its  favor  are 
the  facts  that  Lullabye  Diaper 
Service  gives  a minimum  of  1 1 
rinses  with  a finish  pH  5.5  to 
5.7.  No  free  Chlorine.  Treated 
in  final  operation  with  1:8000 
solution  of  Quaternarv  Am- 
monium Chloride  (same  type  as 
Zephiran  Chloride.) 

PERTH  AMBOY— VALLEY  6-2116 
LAKEWOOD  6-0311  ELIZABETH  4-3747 

NEW  BRUNSWICK— CHARTER  9-5010 
LONG  BRANCH  6-0166  RED  BANK  6-2642 

ASBURY  PARK— PROSPECT  S-6S16 
TRENTON— OWEN  S-5931  PLAINFIELD  6-1300 


Doctor!  don’t  say  ”no” 

’“’'JVC -CAL 


the  delicious  sparkling 
soft  drink  that’s 
absolutely  non-fattening 

• .All  the  natural  flavor  and  zest 
of  regular  soft  drinks! 

• Contains  absolutely  no  sugar  or 
sugar  derivatives!  Xo  fats,  earbo- 
In  drates  or  proteins  and  no  cal- 
ories derived  tberefroin! 

• Completely  safe  for  diabetics 
and  patients  on  salt-free,  sugar- 
free  or  reducing  diets! 

, Sweetened  with  new,  non- 
caloric  calcium  cyclamate  pre- 
pared by  Abbott  Laboratories! 

. Endorsed  by  Parents’  Maga- 
zine and  recommended  by  doc- 
tors everywhere! 
o GINGER  ALE  Q COLA  Q CREME 

SODA  O ROOT  BEER  O BLACK 
CHERRY  O LEMON  O ORANGE 
O CLUB  SODA  (Salt  Free) 

JVC- CAL 

all  the  flavor  is  in  . . . all  the  sugar  is  out! 

KIRSCH  BEVERAGES,  BROOKLYN  6,  N.  Y. 
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PUT  YOUR  fOOr-f|TTING 
PROBLEM  IN  OUK  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe. 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 

I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 
Valley  6-5124 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^Lwedge#  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
traction engineered  with  orthopedic  advice. 

• Now  available!  Men's  conductive  shoes.  N.B.F.U.  speci- 
fications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  obnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directary 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


Bringing  Comfort  to  Foot  Stiff erers  Since  1921 

SORRENTINO’S 


CUSTOM  AND 

1154  E.  State  Street 


ORTHOPEDIC 


SHOES 

Trenton, 


N.  J. 


Doctors’  Prescriptions  Filled 


GREETINGS  FROM  PETER  ZARCONE 

EXPERT  SHOE  FITTERS  AND  SHOE  MAKER 

DR.  SCHOLL'S  SHOES  — SELBY  JR.  ARCH  PRESERVER 
Surgical,  Mismated,  Bunion  Shoes  — Prescriptions  Filled 

264  LAKEVIEW  AVE.  CLIFTON,  N.  J. 


PR.  7-5639 


MEDICAL  OXYGEN  SERVICE  AND  EQUIPMENT  — CYLINDER  REFILLING 
Serving  Fiospitals,  Physicians,  Homes  and  Emergency  Services 

V.  E.  RALPH  & SON,  Inc. 


SALES  — RENTALS  — REPAIRS 

Day  or  Night  Service 


50-52  North  19th  St. 
E.ist  Orange,  N.  J. 
ORange  3-7278 


Seashore  Branch 
Keyport,  N.  J. 
KEyport  7-3  089 


r.t  .\ 


Till'.  lOrkNAI.  OK  THE  MEDIC  AI.  SOCIETY  OF  XEW  JERSEY 


“PRESCRIBE  WITH  CONFIDENCE” 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHTLDREN 


177A  JEFFERSON  AVENUE 
PASSAIC,  N.  J. 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


202  MAIN  STREET 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


Over  39  Years’  Experience  in  Fitting 
Edward’s  Juvenile  Footwear. 

JOHN  D.  McCormick 

Doctors’  Prescriptions  Filled 


Bell  Phone 
Coll.  5-1140 


1 MAPLE  AVENUE 
WESTMONT,  N.  J. 


STENCHEVER’S 

Famous  for  Correctly  Fitting  Men,  Women 
and  Children  in  All  Types  of  Shoes 
for  Over  70  Years! 

215  MAIN  STREET  188  MAIN  STREET 
PATERSON  HACKENSACK 


GREETINGS  FROM 

Riccrs  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  King’s  Highway  East  Haddonfield.  N-  J. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 


RICHARD  VILLA VECCHIA 

OPTICIAN 

4016  BERGENLINE  AVENUE  — UNION  CITY,  N.  J. 

UNion  3-4974 


Best  wishes  for  a Successful  Convention  . . . 

J.  E. 

COLLINS 

Guild 

Rx  Opticians 

PATER50N 

PASSAIC 

241  Market  Street 

37  Broadway 

Jtlj 


P E D D I E 

A college  preparatory  school  with  a trodilion  of 
outstanding  success  preparing  boys  for  college  and 
for  life.  Grades  6 through  12.  Endowed;  fully  ac- 
credited. Individual  guidance.  Remedial  reading; 
public  speaking  required. 


SCHOOL 

All  sports,  golf,  swimming.  280  acres  just  oft  the 
New  Jersey  Turnpike  (Exit  8).  Sommer  session.  92nd 
year.  Write  for  catalog. 

DR  CARROL  O.  MORONG,  Headmaster 
Box  P,  Hightstown,  New  Jersey 
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THE  K^TKXAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSE 


The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  lime  course.  In  Obstetrics;  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively ; follow- 
up in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
gynecology  cm  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  opera- 
tive eye,  ear,  nose  and  throat  on  the  cadaver;  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuro-anatomy: 
anesthesiology;  physical  medicine;  allergy,  as  applied  to 
clinical  practice.  Examination  of  patients  pre-operatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Attend- 
ance at  departmental  and  general  conferences. 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  ombryclogy ; biochemistry;  bacteri- 
ology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver) ; office  gynecology ; procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
ology; physical  medicine;  continuous  instruction  in  cysto- 
cndoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  conferences. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  wmprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences 


For  Information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


HISTO  PATHOLOGY  COURSE 
— E Y E — 

NEW  YORK  EYE  AND  EAR  INFIRMARY 

Intensive  instruction  with  one  of  the  largest 
slide  collections  and  clinical  applications. 

JUNE  4 to  9,  1956  — 2 to  6 P.M.  DAILY 

FEE  $100. 

ADDRESS  REGISTRAR  — 

218  SECOND  AVENUE,  NEW  YORK  CITY 


THE  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY 

For  Retarded  and  Slow-Learning  Children 

Established  in  1888  as  the  "Village  of 
Happiness";  for  boys  and  girls,  all  ages. 
Academic,  vocational,  social  training;  wide 
recreation;  cottage  living;  medical,  psy- 
chiatric, psychologic  services.  Year-round 
program;  also  special  Summer  Program, 
internationally  knovyn  research  center. 
Write  Director,  The  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY  Phone  7-0021 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

Starting  Dates  — Spring  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  June  4,  July  23. 
Su.-gical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
June  18.  Surgery  of  Colon  and  Rectum,  One  Week, 
June  18.  General  Surgery,  Two  Weeks,  September  10. 
Thoracic  Surgery,  One  Week,  June  4.  Esophageal  Sur- 
gery, One  Week,  June  11.  Breast  and  Thyroid  Surgery, 
One  Week,  June  18.  Gallbladder  Surgery,  Ten  Hours, 
June  25.  Fractures  and  Traumatic  Surgery,  Two  Weeks, 
June  18.  Varicose  Veins,  Ten  Hours,  June  18. 

GYNECOLOGY — Office  and  Operative  Gynecology,  Two 
Weeks,  June  18.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  June  11. 

MEDICINE —Electrocardiography  and  Heart  Disease,  Two- 
Week  Basic  Course,  July  9.  Gastroscopy  and  Gastro- 
Enterology,  Two  Weeks,  September  10. 

RADIOLOGY — Diagnostic  X-ray,  Two  Weeks,  September 
17.  Clinical  X-ray,  Two  Weeks,  by  appointment. 

PEDIATRICS  Neurological  Diseases:  Cerebral  Palsy,  Two 
Weeks,  June  18. 

UROIOGY — Two-Week  Course  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  lit. 


57  A 


FAIRLEIGH 

DICKINSON 

COLLEGE 

Rutherford  and  Teaneck 
New  Jersey 

SCHOOL  OF  DENTISTRY  — First  class  starts 
September  1956. 

MEDICAL  TECHNOLOGY  — Four-year  course 
including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree 

MEDIC.AL  ASSISTANT  — Two-year  course. 
Associate  in  Arts  degree. 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 
inations. Bachelor  of  Science  course  for 
students  already  possessing  R.N. 

DENTAL  HYGIENE  — Two-year  course. 
Associate  in  Arts  degree. 


BERGEN  COUNTY 
REHABILITATION 
CENTER 

10  WILSEY  SQUARE 
RIDGEWOOD,  NEW  JERSEY 

Oliver  2-0909 

Completely  equipped  for 
Physical  Therapy  and  Re- 
habilitation of  the  Disabled. 

• 

Treatments  by 
Medical  Prescription  only 


PROSPECT  HILL 
COUNTRY  DAY  SCHOOL 

Established  1875 

I’rcpares  for  all  Women’s  Colleges 
Pre-.Sehool  Through  High  School 
BOYS  IN  LOWER  GRADES 
Transportation  Arranged 
.\rts  — Crafts  — Dramatics 
SPORTS  — TWO-ACRE  PLAYGROUND 
DIRECTED  WORK  AND  RECREATION 
8:40  A.M.  to  3 P.M. 

JEAN  VON  DEESTEN  HOOPER  (Mrs.  E.  P ) Headmistress 
MARGUERITE  SMITH,  Headmistress 
HUmboldt  2-4207 

34«  -Mt.  I*rospc(“t  Ave.  Newark,  N.  .1. 


DORETHY-HALL 

SCHOOL 

Established  1909 

A refined  home  school  for  exceptional  chil- 
dren. Limited  to  eight  pupils.  Individual 
care  and  instruction. 

For  booklet  address: 

Miss  Kathryn  M.  Dorethy,  Director 
BELMAR  NEW  JERSEY 


BANCROFT  SCHOOL 


Specialized  individual  training  for  the 
unusual  or  retarded  child.  All  school 
subjects  and  advantages.  Recreation, 
sports,  social  training,  understanding 
home  life.  Medical  and  psychiatric  su- 
pervision. Fireproof  dormitory  present- 
ly occupied  with  an  additional  new 
wing  constructed,  hounded  188.^.  Her 
booklet  address 

J.  C.  COOLEY,  Princ. 

Box  119,  Haddonficld,  N.  J. 


Harbourton  Hills  Home 
for  Mongoloid  Infants 

A country  home  offering  the  finest 
custodial  care  with  a pleasant,  home- 
like, atractive  environment. 

Margaret  C.  Cooper 

Lambertville,  N.  J.  R.D.  ^1 

Telephone  HOpewell,  N.  J.— 6-0365 
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We  are  glad  to  have  this  opportunity 
to  extend  our  congratulations  and  best 
wishes  to  the  members  of  The  Medical 
Society  of  New  Jersey  during  your 
190th  Annual  Meeting.  Each  and  every 
one  of  you  is  to  be  commended  for  the 
excellent  and  professional  service  you 
have  given  to  the  people  of  New  Jersey 
through  the  years.  Hats  off  to  you  for 
a job  well  done! 

BANKERS  NATIONAL 
LIFE  INSURANCE 
COMPANY 

MONTCLAIR,  NEW  JERSEY 

Providing  sound  coverage  at  reasonable 
cost  through  competent  re^esentatives. 


''...WHEN  CONTINUOUS 
DIURESIS  IS  MANDATORY  TO 
CONTROL  HEART  FAILURE, 
NEOHYDRIN 

BECOMES  THE  SUPERIOR 
[ORAL]  AGENT,  SINCE  THIS 
COMPOUND  CONTINUES  TO 
PRODUCE  DIURESIS  WHEN 
ADMINISTERED  DAILY"* 

*AAoyer,  J.  H.,  and  Hughes,  W.  M.: 

J.  Chron.  Dis.  2:678,  1955, 


WE  CORDIALLY  INVITE  YOUR  INQUIRY  for  ap- 
plication for  membership  which  affords  pro- 
tection against  loss  of  income  from  accident 
and  sickness  as  well  as  benefits  for  hospital  ex- 
penses for  you  and  all  your  eligible  depen- 
dents. 


1 7 6 6 — 1 9 5 6 

190  Years  of  service  to  the  people  of  the  State  of  Xew  Jersey 

CONGRATULATIONS  TO  — 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

on  the  occasion  of  their 

ONE  HUNDRED  NINETIETH  ANNUAL  MEETING 


THE  FIRST  NATIONAL  IRON  BANK 

of  Morristown 

22  South  Street  South  St.  & Madison  Ave.  Office  Rockaway  Office 

Morristown,  N.  J.  MoITisto^vn,  N”.  J.  Rockaway,  N.  J. 

Drive-In  Window  and  Ample  Free  Parking  Available  at  our  offices  at 
South  St,  & Madison  Ave.,  Morristown,  and  Rockaway,  N.  J. 

Pedestrian  Window  at  Rockaway  Office 


SAVE 

WITH  SAFETY 

Insured  to 

$10,000 

CURRENT  DIVIDEND  RATE 

3% 

per  annum 

Midtown  Savings  & 
Loan  Association 

1030  BROAD  STREET 
at  Clinton  Avenue 

NEWARK  2,  NEW  JERSEY 
MArket  2-3  366 


WE  ARE  CURRENTLY  PAYING 


PER 

ANNUM 


ON  SAVINGS  DEPOSITS 


HUDSON  CITY 
SAVINGS  BANK 

MAIN  OFFICE 
387  Summit  Ave. 
at  Five  Corners 

Boulevard  Branch  Bayview  Branch 

2 330  Boulevard  3 32  Ocean  Ave. 

at  Jewett  Ave.  at  Bayview  Ave. 

JERSEY  CITY,  N.  J. 

Member  FedenJ  Deposit  Insurance  Corporation 
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DOCTORS  PICK  UP  THE  PHONE 

TO  ARRANGE  A LOAN 


imajuL 


at  low  bank  rates 


//’s  as  simple  as  that  — no  visit  to  this  bank  necessary 

IF  YOU  CAN  USE  $1500  - $2500  - $5000 

Call  MUrray  Hill  2-5000 


INDUSTRIAL 

BANK  OF  COMMERCE 

Main  Office:  56  East  42nd  Street,  New  York 

Other  Offices  throughout  the  City 


Bank  bt  the  clock 


SINCE  I 8S7 

A FINANCIAI  STRONGHOlO 


A/atio'ncU 


BAMK 


COR.’MIGH  * 


A SAFE 

CORNER  ro  BANK  ON 


MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 


OPEN  A SAVINGS  ACCOUNT  TODAY 

DOVER 

SAVINGS  AND  LOAN  ASSOCIATION 

31  East  Blackwell  Street  Dover,  New  Jersey 

Savings  are  insured  to  $10,000 — Current  Dividend  2V2% 

100%  SAFETY  _ _ _ _ SINCE  1887 
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> Courteous  • Efficient  • Dependable  • Friendly 


TRENTON  TRUST  COMPANY 

• 28  West  state  • Broad  & Market  • Broad  & Hudson 

Member  Federal  Deposit  Insurance  Corporation 


New  3- Year 
Savings  Certificates 

GUARANTEED  INTEREST 


129  Market  Street 
Paterson,  N.  J. 

COIITV  BlM 

AND  TRUST  COMPANY 

Member  Federal  Deposit  Insurance  Corporation 


N 


ONE  WEST  STATE 
BROAD  & LIBERTY 
STATE  & OLDEN 
BRUNSWICK  CIRCLE 
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Till-:  .KU  RN’AL  OF  THE  MEDICAL  SOCIETY  OF  XEW  .^EKSE^ 


DO  YOU  HAVE  COLLECTION  PROBLEMS? 

If  you  do,  let  us  know  and  we  will  send  our  representative  to  talk  over 
the  matter  with  you. 

Our  Personal  Loan  Service  is  effective  in  putting  debtor  and  creditor 
together. 

WEST  HUDSON 
NATIONAL  BANK 

Serving  You  Since  Nineteen  Two 


326  HARRISON  AVENUE  240  KEARNY  AVENUE 

Next  to  Town  Hall  At  Bergen  Avenue 

Harrison,  N.  J.  Kearny,  N.  J. 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 
MEMBER  FEDERAL  RESERVE  SYSTEM 


To  All  Doctors  in  the  Plainfield  Area 

We  can  save  you  time  when  you  bank  at  our  new,  convenient 
SEVENTH  STREET  Office,  corner  Arlington  Avenue. 

Drive-In  Banking 

THE  PLAINFIELD  NATIONAL  BANK 

Main  Office  E.  Front  Street,  at  Park  Avenue,  Plainfield,  N.  J. 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 


Best  Wishes  to  the  Physicians  of  New  Jersey 


SOMERVILLE  SAVINGS  BANK 

SOMERVILLE  NEW  JERSEY 

Member  of  the  Federal  Deposit  Insurance  Corporation 
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Accounts  insured  up  to 
$10,000  by  the 
Federal  Savings  and  Ijoan 
Insurance  Corporation 
Dividends  paid  by  check  or 
cretlited  and  compounded 
twice  yearly.  Jan.  and  July  1 


...in  the  thought  that  YOUR  SAVINGS  ARE  INVESTED  IN 
NEW^  JERSEY’S  LARGEST  INSURED  SAVINGS  AND  LOAN 


A Carteret  account  is 
the  stand-by  of  many 
business  and  professional 
people  throughout 
the  State. 


Assets 

.$150,000  ,000.00 


CARTERET  SAVINGS 


AND  LOAN  ASSOCIATION 

866  BROAD  STREET  • NEWARK  2,  N.  J. 


There’s  SOLID  COMFORT.., 


THE  FIRST  NATIONAL  BANK  of  North  Bergen 

"An  AccoJ7nno(laf/n<’  Bank  in  a Progressive  Community'" 

4300  BERGEN  TURNPIKE  NORTH  BERGEN,  N.  J. 

Member  of  Federal  Reserve  System  and  Federal  Deposit  Insurance  Corporation 

‘‘GROW  WITH  US’’ 

THE  FIRST  NATIONAL  BANK  OF  MARLTON 

MARLTON,  NEW  JERSEY 

Member  of  F.  D.  I.  C. 


A MUST  for  Doctors  — OUR  TRUST  SERVICES 


For  Planning  Wills,  Settling  and  Conserving  Doctors’  Estates — Regardless  of  Size. 
Experienced,  Impartial,  Confidential  Services  as  Executor  and  Trustee. 


TRUST  DEPARTMENT 


The  Howard  Savings  Institution 

NEWARK  Member  Federal  Deposit  Insurance  Corporation  NEW  JERSEY 
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The  Morristown  Rehahilitation  Center 

(The  former  site  of  the  Morristown  Memorial  Hospital) 


JOSEPH  KLEIMAN,  Director  66  MORRIS  STREET 

Jefferson  9-3000  MORRISTOWN,  N.  J. 

The  institution  for  the  care  of  the  convalescent  and  long  term  patient  under  the  super- 
vision of  the  personal  physician. 

In  addition  to  registered  nurses,  the  professional  staff  includes  a registered  physical 
therapist — occupational  therapist. 

NON  SECTARIAN  VISITORS  ARE  WELCOME 


Greetings  from 

GUARDIAN  SAVINGS 
and  Loan  Association 

1507  ATLANTIC  AVENUE 
ATLANTIC  CITY,  N.  J. 


THE  SUSSEX  & MERCHANTS  NATIONAL  BANK 

OF  NEWTON 

NEWTON,  NEW  JERSEY  SPARTA,  NEW  JERSEY 

P'  O U N D E D 1 S 1 8 


SCHWARZ  DRUG  STORES 

Conveniently  located  in 

Newark  - Bloomfield  - Bradley  Beach 

Offer  the  services  and  cooperation  of  their  Prescription  Departments 
wholeheartedly  to  the  profession 


ETHICAL  and  PROMPT 
PRESCRIPTION 
SERVICE 

SEVEN  DAYS  A WEEK 

Melco4iX 

Hawthorne  Pharmacy 

Hawthorne,  N.  J.  HA  7-1546 
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ADAMS  & SICKLES 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

24-HOUR  PRESCRIPTION  SERVICE 

Physicians*  Supplies 
Hospital  Supplies 

Trenton  - Owen  5-6396 


BEST  WISHES  FROM 

Madura  Pharmacy 

Sophia  C.  Madura,  Reg.  Pharm. 
Michael  A.  Madura,  Reg.  Pharvi. 

115  N.  BROADWAY 
SOUTH  AMBOY,  N.  J. 


GREETINGS  FROM 

Essex  County  Pharmaceutical  Association 

ABRAHAM  RUBIN,  President  D.  GEORGE  LORDI,  Secretary 


Greetings  From: 

BELLEVUE 

DRUG  COMPANY 

GEORGE  VARGA,  Ph.G. 

254  BELLEVUE  AVENUE 

HAMMONTON,  N.  J. 

HUGHES  Central  Pharmacy 

THE  FAMILY  DRUG  STORE  FOR  44  YEARS 

—PRESCRIPTIONS— 

".Is  Your  Doctor  Wants  Them.  Filled” 

8th  & Wesley  Ave.  Ocean  City,  N.  .1.  Ocean  City  0345 


THE  PHARMACY  OF  F.  W.  SCHMID 

TENAFLY,  N.  J. 

^^Ich  dien'^ 


KIRSTEIN’S  PHARMACY 
The  Rexall  Store 

• 

74  CHERRY  STREET 
RAHWAY,  N.  J. 

RA  7-0235 


PENNINGTON 

PHARMACY 

h.  SCIIIKDKRACT,  Prop. 

If  It’s  Drugs  We  Have  It 

2 N.  MAIN  STREET 
PENNINGTON,  N.  J. 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ATLANTIC  CITY  Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St BLoomfield  2-1006 

BOUND  BROOK Lloyd's  Drug  Store,  305  East  Main  St EL  6-0150 

COLLINGSWOOD  Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  COIIingswood  5-9295 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HACKENSACK  A.  R.  Granito  (Franck's  Phar.)  95  Main  St Diamond  2-0484 

HAWTHORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

JERSEY  CITY  Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  lEfferson  8-0225 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  . AMherst  7-2250 

NEWARK  ...V.  Del  Plato,  99  New  St ....MArket  2-9094 

NEWARK  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves ESsex  3-7721 

NEW  BRUNSWICK Hoagland's  Drug  Store,  365  George  St.  . — Kilmer  5-0048 

NEW  BRUNSWICK Zajac's  Pharmacy,  225  George  St.  . ..  .i.  Kilmer  5-0582 

OCEAN  CITY  . . Selvagn's  Pharmacy,  862  Asbury  Ave ..OCean  City  3535 

ORANGE  ..  ..  Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St — PRescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  Thorne's  Drug  Store,  168  Nassau  St — PRinceton  1-1077 

RAHWAY  . Kirstein's  Pharmacy,  74  East  Cherry  St.  . RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,'  12  Wallace  St REd  Bank  6-0110 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOMERVILLE  ...Cron's  Pharmacy,  92  W.  Main  St.  _SOmerville  8-0820 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  . SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers  EXport  3-4261 

TRENTON  Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St.  EXport  3-4858 

UNION  ...  Perkins  Union  Center  Pharmacy  . MU  6-0877 

WEST  NEW  YORK  The  Owl  Pharmacy,  6611  Bergenline  Ave.  UNion  5-0384 
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Complete,  Dignified  Service  to  the  Medical  Profession 

Collections 
Financing 

ATLANTIC  MEDICAL-DENTAL  BUREAU 

141  E.  Front  Street  TRENTON,  N.  J.  Trenton  4-5764 


under  supervision  of 
Lillian  V.  Boal,  R.N. 


Diamond  2-7069 


IDEAL  COMPANY 

315  PARK  STREET 
HACKENSACK,  N.  J. 


WE  SPECIALIZE  IN 
COLLECTIONS  FOR 
PROFESSIONAL  PEOPLE 

Arthur  F.  Hoffman,  Owner 


cOU^. 


Phone:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


£ vy.LA0i 

TAFTON,  PIKE  COUNTY,  PA. 

Cottage  Lake  Resort  for  the  Whole 
Family  on  safe,  natural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 

Centrally  Heated  SKY  LAKE  LODGE 
60  Individual,  Cozy  Cottages 
ROUND-THE-CLOCK  ACTIVITIES  FOR  All  AGES 
Sailing,  fishing,  aquaplaning,  all  sports. 

FAMOUS  FOR  FINE  FOOD 
Honey mooners-Special  June-Sept.  rates 
, Complete  Entertainment 

h Write  LENAPE  VILLAGE, "Tafton,  Pa. 

Telephone  Hawley  4596 

^ 


n 


NATIONAL  BUSINESS  SERVICE 

Collection  Specialists 

208  BKO.XD  STRKET  EMZABKTH  4.  N.  .1. 

ELI  LEVINE,  Manager  Telephone  Elizabeth  4-4141 

MEMBER:  American  Collectors  Association  and  New  Jersey  Association  of  Collection  Agencies 

Collection  Specialists  for  the  Medical  Profession 

BONDED  I'OK  YOUIl  I'ltOTECTION  Vnion  County's  Larg:est.  Agency 
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fWOULD  YOU 
RECOMMEND 
BALNEOTHERAPY 

If  your  patient  is  feeling  wilted 
and  run  down? 

Stubborn  orthritis  and  rheumatism  cases  often  respond 
to  worm  sulphur  water  baths,  daily  massoges,  hot 
pocfs  and  Nouhelm  baths. 

Countless  sufferers  have  found  relief  ot  Sharon  Springs, 
50  miles  west  of  Albany,  in  the  colorful  hilt  country 
bordering  the  Mohowk  Volley. 

Certain  of  your  own  potients  can  olso  benefit  from 
0 vacotion  at  this  historic  Spa.  Care  is  used  by 
resident  physiciors  to  follow  your  prescribed  regimen. 
Quiet  living  ond  the  sulphur  water  Spa  routine  usually 
do  the  rest. 

Full  informotion  at  once. 

WHITE  SULPHUR  BATHS 

SHARON  SPRINGS  6,  N.  Y 
Charter  Member,  Assoc,  of  Amer.  Spas 
(Medically  Supervised) 


'\..THE  MERCURIALS 
HAVE  PROLONGED 
THE  WORKING  PERIOD 
AND  LIFE  SPAN  OF 
COUNTLESS  SUFFERERS 
FROM  CONGESTIVE 
HEART  FAILURE..."* 


NEOHYDRIN® 

♦Fiihberg,  A.  M.:  Hyperteniion 
and  Nephritis,  ed.  5,  Philadelphia, 

Lea  & Febiger,  1954,  pp.  177-178. 

007l< 

! 


in  its  completeness 


PILLS 


Digitalis 

f Davies,  Ro^el 

0.1  Gram 

! (WM.  grains) 

} CAUTION:  Ft^erel 
j Uw  prohibits  dWpen^- 
, ing  witboot  preiirHp* 


! »VIQ.  lost  t Cl..  IM. 

; l«m.  Itasi.  I s. » 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 


Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  reqaest. 


Davies,  Rose  & Co.,  Ltd. 
Boston.  18,  Mass. 

J 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night. 

Special 

Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PLxca 

Namb  and  Addrbss 

Thlbphonb 

ADELPHIA 

. . C.  H.  T.  Clayton  & Son  

FReehold  8-0683 

CAMDEfN 

. . . The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABBJTH  . . 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELlizabeth  3-1268 

MORRISTOWN 

. Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrrlstown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON 

Moore’s  Home  for  Funerals,  384  Totowa  Avenue  

SHerwood  2-6817 

PATERSON 

. . . Almgren  Funeral  Home.  336  Broadway  

LAmbert  3-3800 

PLAINFIELD 

A.  M.  Runyon  & Son,  900  Park  Avenue  

PLainfield  6-0040 

RIVERDALE 

. . . . George  E.  Richards.  Newark  Turnpike  

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St 

south  River  6-1191 

SPOTSWOOD 

Hulse  Funeral  Home,  466  Main  Street  

south  River  6-3041 

TRENTON 

Ivins  & Taylor.  Inc.,  77  Prospect  St 

Export  4-51*6 

GRAY,  Inc. 

FUNERAL  DIRECTOR 


CRANT'ORD,  N.  J.  — WESTFIELD,  N.  ,T. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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W.  N.  KNAPP  & SONS 
Directors  of  Funerals 

W.  NELSON  KNAPP  II,  President 
Licensed  Director 

132  South  Harrison  Street,  East  Orange,  N.  J. 

Telephone  OR  3-3131 

106  Prospect  Street,  South  Orange,  N.  J. 

Telephone  SO  2-4870 


Raymond  A.  Lanterman 
& Son 

EXCLUSIVE  FUNERAL  SERVICE 

126  SOUTH  STREET 
MORRISTOWN,  N.  J. 

Phone  JE  9-2880 

R.  A.  Lanterman  Wm.  V.  D.  Lanterman 


MOORE’S  HOME 
FOR  FUNERALS 

• 

384  TOTOWA  A\'ENUE 
PATERSON,  N.  J. 

Phone  SHerwood  2-5817 


THE  COLONIAL  HOME 


TOMS  RIVER  8-0138 


Anderson  & Campbell 


FUNERAL  HOME 

80  YEARS  CONTINUOUS  SERVICE 

703  MAIN  STREET  TOMS  RIVER.  N.J. 

MARVIN  S.  CAMPBELL  WALLACE  A.  POLHEMUS 


AUG.  F.  SCHMIDT  & SON 

E.  G.  SCHMIDT  ANDERSON,  Director 

FUNERAL  HOME 

139  Westfield  Avenue  Elizabeth,  N.  J. 


EAST  ORANGE 


BLOOMFIELD 


Gornu&Oornii 

^ i.e.t0RMT.  Pai*.  ^ 


MORTUARIES 


ELIZABETH 
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PATERSON 
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E.  LANGDON  HEARSEY 

17  Academy  Street  Newark  2,  N.  J. 

Phone  Mitchell  2-5085-6-7 

SPECIALIZING  IN 

MUTUAL  TRUST  FUNDS 

for  20  Years  . 


Most  professional  men  realize  the  value  of  building  an  investment 
program  for  retirement.  Mutual  Trust  Funds  appear  to  be  the 
logical  answer  to  the  question: — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economics 


HOSPITAL  RECORD  FORMS 


Standardized  — Multiple  Copy  — Snap-Away  — Bound  Record  Books 
Pre-Numbered  Charge  Slips  — Penn-Way  Accounting  — Basic  Textbooks 

Physicians’  Record  Company  — 161  W.  Harrison  St.,  Chicago  5,  111. 


ORANGE  PUBLISHING  CO.,  Inc. 

PRINTERS 

116-118  LINCOLN  AVENUK  ORANGE,  NEW  JERSEY 


INFORMATION  FOR  CONTRIBUTORS 

MANUSCRIPTS  submitted  to  this  Journal  should  be  typewritten,  and  double-apaced  between  the  linei 
CARBON  COPIED  should  be  retained  by  the  author;  only  original  copies  should  be  offered  for  publication 
THE  RIGHT  to  reject,  edit  or  abbreviate  any  manuscript  it  expreasly  reserved  by  the  Publication  Com 
mittee 

ILLUSTRATIONS  submitted  by  the  author  in  connection  with  his  manuscript  will  be  prepared  in  the 
form  of  dies  suitable  for  printing,  and  the  cost  ot  such  cuts  will  be  (barged  to  the  author.  An 
estimate  of  the  probable  cost  will  be  given  when  the  illustrations  are  submitted. 

THE  OFFERING  of  any  manuscript  to  this  Journal  carries  with  it  the  implication  that  it  it  ao( 
being  offered  to  any  other  publication. 

ADDRESS  all  queries,  manuscripts  and  correspondence  to 

The  Journal  of  The  Medical  Society  of  New  Jersey 

West  State  Street  Trenton  8.  N.  J. 
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Upjohn 


BRIOSCHI  A PLEASANT  AKALINE  DRINK 


For  the  Relief  of 

EXCESS  STOMACH  AaOiTY 

due  to  over  indulgence  in  food  or  drink,  try- 


sts 


Actively  alkaline.  Contains  no  narcotics,  no  injurious  drugs.  Consists  of  alkali  salts,  fruit  acids,  and 
sugar,  and  mak<*s  a pleasant  effervescent  drink 
SEND  FOR  A SAMPLE 


CERIBELLI  &-  CO. 

FAIR  T;A\VX  IXDFSTRTATj  PARK  19-01  Pollitt  Prive.  Fair  Fawn,  X.  J. 
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MILK 

"Just  What  The  Doctor  Ordered” 


Greetings  from 

UNITED  MILK 
PRODUCERS  OF  N.  J. 

168  West  State  St.  Trenton  8,  N.  J. 

Telephone  OWen  5-6633 

• 

An  Organization  of  New  Jersey 
Dairy  Farmers 


MIDDLETOWN 

MILK  & CREAM  CO. 
Inc. 

9 

CREAMI-RICH 

MILK 

and 

MILK  PRODUCTS 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

Date Signed M.D. 


THE  JOCRNAI.  OF  THE  MEMCAL  SOCIETY  OF  NEW  JF.R 


SINCE  1 8 9 3 

For  over  half  a century  JANSSEN  has 
constantly  striven  to  furnish  the  finest 
Quality  Milk  possible. 

Every  scientific  means  available  has  been 
utilized  to  this  end. 

“Milk  That  Can  Be  Recommended  With  Confidence” 

JANSSEN  DAIRY  DIVISION 

Philadelphia  Dairy  Products  Company,  Inc. 

109  GRAND  STREET 

HOBOKEN  NEW  JERSEY 


PLAlNriELI)  6-2277 
Analysis 

•Mailed  to  Physicians 


S C H M A L Z 
Milk 


•MILIAXGTOX  7-0025 
OHicial  X.  J. 
Preinliini 


NEW — Non-Fat  Fortified  Milk — Homogenized  with  Vitamins  A & D Added 

P.  O.  Box  1068,  PLAIXFTELD,  X.  J. 


MILK  CREAM 

FOR  THE  FINEST  IN  DAIRY  PRODUCTS 

GARDEN  STATE  FARMS 

MIDLAND  PARK,  N.  J. 

"THE  HOME  OF  HIGHER  QUALITY" 


SISCO  DAIRY  FARMS 

New  Jersey  Produced 

MILK  AND  MILK  PRODUCTS 
since  1 896 

i6  Mt.  Prospect  Ave.  Clifton,  N.  J. 

Greg.  3-1500 
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Supervised  by  Newark,  Jersey  City  and 
Paterson  Health  Depts. 

WALDRON’S  COUNTRY 

BOTTLED  MILK 
AND  MILK  PRODUCTS 

BY 

B.  R.  WALDRON  & SONS  GO.,  Inc. 

CREAMERIES  AT  CAUFOX,  X.  J. 
Telephone  Califon  25 
MEMBER 

MILK  INDUSTRY  FOUNDATION 
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BORDEN'S  — A name  that  has  always  been 
a guarantee  of  quality  MILK  and  DAIRY 
PRODUCTS. 

BORDEN’S  FARM  PRODUCTS  OF 
NEW  JERSEY,  Inc. 


FOR  PURITY  AND  QUALITY  BUY 

DAIRYLEA  MILK 

product  of 

Dairymen’s  League 
Cooperative  Association, Inc. 

NEWARK,  NEW  JERSEY 
Bigelow  3-1700,  1,  2,  3,  4 


JOHANNA  FARMS,  INC. 

FLEMINGTON,  N.  J. 

Highest  Quality  Milk  and  Milk  Products 


BLUE  RIBBON 
DAIRY  FARMS 

Country-Produced  Milk 

RETAIL  WHOLESALE 

2231  Morris  Ave.  Union,  N.  J. 

Murdock  6-1900 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamin  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE.  N.  J. 


For  The 


Besi 


«6e 


Always  a Large  Variety  of  Fine  Flavors  in  Both  Pint  and  Half  Gallon  Packages 
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COUNTRY  BOTTUNG  PLANTS 
LAFAYETTE,  N.  J. 
ROSELAND.  N.  J. 


1880  • 1956 


76th 


ANNIVERSARY 

OF  CONTINUOUS  SERVICE 


HENRY  BECKER  & SON,  Inc. 

"Exclusivley” 

Grade  “A”  Dairy  products 


Telephones 
CALDWELL  8-200* 
ORANGE  S-5008 


FARMS  and  Main  Office  at 
Roseland,  N.  J. 


Locust  Lane  Farm  Dairy 

"Since  1922  the  Better  Milk” 
Producers  and  Distributors  of 

GOLDEN  GUERNSEY  MILK 

Moorestown  9-1800 


THE  BEST  IN  DAIRY  PRODUCTS 


For  deliveries  call 

TRENTON  Export  4-5623 

HIGHTSTOWN  8-0106 

PRINCETON  WX-5070 
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SICOMAC  DAIRY 
PRODUCTS 
FOR  HEALTH 

WVCKOFF  4-1234-5  WYCKOFF,  X.  J. 


"Deliciously  Different" 


DOLLY  MADISON 


ICE  CREAM 


'Delightfully  Good* 


Branch  Offices: 

ASBURY  PARK  - ATLANTIC  CITY 
BERGENFIELD  - NEWARK  - TRENTON 

PHILA.  DAIRY  PRODUCTS  CO.,  INC. 
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One  out  of  three  who  died  of  cancer 

last  year  coulil  have  been  saved! 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

^Kinescopes  of  live,  color,  closed-circuit  television  j)rograms,on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  he  obtained  through  your  Division  of  the 

Ameru*att  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

• APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (U  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  30  S0  MINUTES) 
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WEBER 

AND 

HEILBRONER 

• 

776  Broad  Street 
Newark,  N.  J. 

• 

Stein  Bloch  Clothing 

SOLE  DISTRIBUTORS 


Greetings 

to  the  Members  of 

The  Medical  Society  of 
New  Jersey 

upon  their  190th  year 

M.  E.  BLATT  CO. 

Atlantic  City’s  Great  Department  Store 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
" P R E M A R I N 

widely  used 
uafural;  oral 
estrogen 


AYERST  I.ABORATORIES 
New  York,  V.  • Moiurtal,  Canada 
56^.S 
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Which  will  it  be  for  Y OU  . . . 

A HAPPY  MEMORY  COME  TRUE?  OR 
A WONDEREUL  NEW  EATING  EXPERIENCE? 

Eor  four  years  we  have  been  working  to  "recapture  a part  of  the  past”  ...  to 
bring  back  and  make  available  to  everyone  the  kind  of  real  old-fashioned,  homemade  white 
bread  that  some  of  us  remember  and  others  of  us  have  never  known.  Our  greatest  problem 
was  not  to  find  the  right  recipe  (there’s  no  improving  on  unbleached  Spring  Wheat 
flour,  finest  butter,  honey,  milk  and  eggs!)  but  rather  to  retain  in  the  bread  all  the 
character  of  the  individual  loaves  once  baked  at  home. 

We  found  our  answer.  It  was  time!  Let  the  dough  rise  more  slowly,  let  the  bread 
BAKE  MORE  SLOWLY.  This  is  how  HEARTHSTONE  WHITE  BREAD  gets  its  name.  We  bake 
it  the  way  bread  was  baked  down  through  the  ages  . . . slowly  and  gently  on  a, 
STONE  HEARTH.  The  unhurried,  even  heat  given  by  stone  results  in  marvelous  texture 
through  and  through,  a flavor  unmatched  by  any  other  baking  method  and  a deep, 
satisfying  crust.  Here  indeed,  is  "the  bread  that  takes  its  time!” 

When  you  taste  your  first  slice  of  hearthstone  white  bread  it  is  bound  to  be 
one  or  the  other  ...  a happy  memory  come  true — or  a wonderful  new  eating  ex- 
perience. Won’t  you  try  a loaf,  today,  and  let  us  know  which  it  was  for  you. 
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WHOLESALE 
MEATS,  PROVISIONS 
and  P O U L T R Y 

Cunningham  Bros.,  Inc. 

700  Brook  Ave.  New  York  City 

P eacock  Brand  Meat  Products 


AIELLO,  Inc  successors  to 

AIELLO  BROS.,  INC. 
Institutional  & Hotel  Supply 

Trnifs  - Produce  - Meats  - Poultry 

533  BLOOMFIELD  AVENUE 
MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-2800 


New  - LITE  DIET  BREAD 

(Wh'te  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Ounce  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

“At  your  door  or  to  your  store, 
it's  Dugan's  for  better  baked  goods.” 

I’hone  for  Delivery 

HUmboIdt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


THE  JOI  RNAL  OF  THE  MEDICAL  .SOCIETY  OF  NEW  TERSE 


BROADLOOM  CARPETS  — ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHEHADI  & SONS,  Inc. 

51  CENTRAL  AVE.  ORange  3-5382  EAST  ORANGE,  N.  J. 

Pkwy.  Exit  145  OPEN  WEDNESDAY  EVENINGS 


GREETINGS  FROM  Irving  Siegel,  Pres. 

''The  Corner  Store’’ 

HAMILTON  JEWELERS 

Est.  1912  BROAD  & HANOVER  STS.,  TRENTON,  N.  J. 


Greetings 

from 

ESSO  STANDARD  OIL  COMPANY 
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FILMS 


TANK  SERVICE  ACCESSORIES 

EQUIPMENT  SERVICED 


JA/HES  P.  SiHITH,  Inc. 

X-Ray  Supplies 

313  So.  Orange  Avenue  Newark  3,  N.  J. 


Telephone  MArket  3-7788 


PARA  LABORATORY  SUPPLY  CO. 

Laboratory  Equipment  — Reagent  Chemicals  — Clinical  Chcjnicals 
221  N.  HERMITAGE  AVE.  TRENTON  8,  N.  J. 


GREETINGS  TO  THE 

MEMBERS  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

from 

NATIONAL  X-RAY  SURVEYS,  Inc. 

ORANGE,  N.  J. 


6111  PALISADES  AVENUE 

WEST  NEW  YORK,  N.  J.  UNion  3-6511 
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Visit  Booth  No.  63 
at  your 

CONVENTION . . . 

t^hile  you’re  attending  your  medical  convention, 
e sure  to  see  The  Saratoga  Spa  exhibit.  We’ll  be 
leased  to  give  you  information  on  the  famous 
pa  therapies  . . . answer  your  questions  about  all 
icilities  and  accommodations  . . . 

FOR  YOUR  PATIENTS  . . . 

Naturally  carbonated 
mineral  water  treatments 
at  The  Saratoga  Spa  will 
relax  and  refresh  the 
weary  ...  as  well  as  those 
patients  with  chronic  ail- 
ments. 

FULL  INFORMATION  UPON 
REQUEST 

Owned  and  Operated  by  the 
State  of  New  York 

SARATOGA  SPRINGS,  N.  Y. 


The  Empire  Stote's  Contribution  to  the  Medical  Profession 


MEMO  TO:  Company  Medical  Directors 
Plant  Physicians 
Industrial  Hygienists 

SUBJECT:  Automotive  Exhaust 
Purifiers 

Dangerous  exhaust  fumes  and  odors 

from  gasoline  and  LP  gas-powered  in- 
dustrial trucks  and  vehicles  CAN  be 
controlled  by  the  OCM  CATALYTIC 
EXHAUST.  Assures  employee  safety 
and  health,  increases  his  morale  and 
efficiency. 

STOPS  fumes  at  the  source — right  on 
the  vehicle — by  catalytic  reaction. 

EASILY  INSTALLED  — with  long  service 
life  guaranteed.  Over  4,000  in  use  in 
many  of  the  nation's  leading  indus- 
trial plants.  Write  for  details. 

OXY-CATALYST,  Inc. 

Wayne  Pa.,  U.S.A.  Wayne  3200 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 

Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


S.ALE:  OPHTHALMOLOGY  — Active,  lucrative 

practice  in  attractive  home-office  comliination, 
Xew  .lersey.  Excellent  opportunity  for  ambitious 
man.  Write  Box  H,  c/o  The  .Tournau 


EXCELLENT  OPPORTUNITY  TO  TAKE  OVER 
busy  general  practice  in  southern  New  .Jersey 
town  of  10.000.  Before,  but  no  later  than  September, 
19.56.  Write  Bo.x  W,  c/o  The  .Iournaj.. 


FOR  SALE — NEW  JERSEY.  Home  and  3-room  of- 
fice in  rapidly  growing  South  Jersey  community 
15  miles  from  Philadelphia.  Modern  equipment,  in- 
struments, furniture,  drugs  and  supplies  included. 
General  practitioner  retiring  because  of  ill  health. 
Write  Box  G.  c/o  The  Journal,. 


FOR  SALE — Furnished  lakefront  granite  castle. 

Part  of  development  tract  on  Lake  Hopatcong. 
Ideal  seasonal  or  year  round  office.  Cost  $92,01)0. 
Saci-ifice  at  $34,000.  Pictures  and  particulai-s.  F. 
Bishof,  Mt.  Arlington,  N.  J. 


FOR  ItENT — Ideal  location  for  physician  on  the 
main  street,  town  of  8,000  and  surrounding'  popu- 
lation of  7,000.  Town  liooming  and  in  dire  need  of 
another  physician.  Contact  A.  Glick,  D.D.S.,  328 
Farnsworth  Ave.,  Bordentown,  N.  .1. 


Doctor’s  OFFICE  in  modern  apartment  l)Uildin.g 
availalile  Septeml)er  1.  l!)5t>.  One  ye.'ir  sulilet  or 
lea.se.  Partly  furnished  or  unfurnished.  Air-condi- 
tioned. One-lialf  block  from  Garden  .^tato  Pai'kway 
and  East  Orange  General  Hosiiital.  Adequate  iiark- 
ing.  I’hone  OR  7-1583. 


FOR  RENT— UPPER  MONTCLAIR,  N.  J.  on  Park 
St. — “Doctors’  Row.”  Office  completel.v  equipped 
with  500  M.A.  x-ray;  EKG,  etc.  Air-conditioned. 

PI  4-3636. 


FOR  RENT— WESTFIELD,  N.  J.  Office  in  small 
professional  building,  located  in  heart  of  medical 
row,  street  level,  all  utilities  supplied.  A.  .A..  Ur- 
dang,  D.D.S.  WEstfield  2-1901. 


IXICTOR’S  OFFICE  TO  RENT— Furnislied.  air- 
conditioned.  3%  rooms,  lavatory,  private  home, 
separate  entrance.  Located  near  hospital.  Excellent 
transportation.  ITevious  doctor  here  27  years.  104 
So.  IMunn  Ave..  East  Orange.  ORange  4-1985.  Call 
Itetween  9 and  12  noon. 
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We  Answer  Doctors*  Telephones 

— OUR  TWENTY-FIRST  YEAR  — 

TELEPHONE  SECRETARIAL  SERVICE,  Inc. 

GABRIEL  A.  BELLIN,  President 

NEWARK  - ELIZABETH  - THE  ORANGES  - PASSAIC  . MORRISTOWN  - TRENTON 

FOR  FULL  INFORMATION  — CALL  MARKET  4-0400 


IT'S  HERE  AT... 

UNITED  OFFICE  MACHINES  CO. 

1195  E.  Grand  St.,  Elizabeth,  N.  J.  Elizabeth  4-5577 

C 
A 
L 
L 


brings  you  a new 
dictating-transcribing 
machine  for  only  ^169^° 


F 

O 

R 

F 

R 

E 

E 


66*'^  mm  7 *9 

ay 

* 

STENORETTE 


TOWER  SOUND  SERVICE 

PUBLIC  ADDRESS  SYSTEMS 

RENTALS  - SALES  - SERVICE  - INSTALLATIONS  - INDOOR 
& OUTDOOR  PUBLIC  ADDRESS  SYSTEMS  - BINGO  - 
TAVERNS  - PUBLIC  & PRIVATE  AFFAIRS  - PICNICS 
WEDDINGS,  SCHOOLS,  INSTITUTIONS, 
INDUSTRY  - TAPE  & DISC  RECORDINGS 

Sound  Trucks  and  Cars  To  Hire 
Visual  Aids 

132  BROADWAY,  NEWARK  HUMBOLDT  3^6059 

If  no  Answer  Call  ORange  5-9079 


REINHOLD  SCHUMANN 

INCORPORATED 

HOSPITAL  ■ PHYSICIAN  . LABORATORY  SUPPLIES 

Visit  Our  Display  Rooms 

Serving  the  Medical  Profession  for  Over  86  Years 

OUR  RENTAL  SERVICE  WILL 
SOLVE  YOUR  PATIENT'S  NEEDS 

684-88  High  Street  Newark  2,  N.  J- 

MA  3-3268—69—70 


SALES 


TYPEWRITERS  AND  ADDING  MACHINES 

ROYAL  CLARY 

PRIOR  TYPEWRITER  COMPANY 

TRENTON,  N.  J.  SERVICE 


LET  OUR  TRAINED  TELEPHONE  SECRETARIES  ACT  AS  YOUR  PERSONAL  RECEPTIONIST, 
ANSWERING  YOUR  PHONE  PROMPTLY  AND  EFFICIENTLY  24  HOURS  AROUND  THE  CLOCK 

For  information  call 

GRegory  1-1200 

PHYSICIANS  PASSAIC  EXCHANGE 

654  MAIN  AVENUE  PASSAIC 


THE  lOrRNAL  OF  THE  MEDICAL  SOCIETV  OF  NEW  JERS 


All  the  benefits  of  prednisone 

and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress 


Multiple  Compressed  Tablets  of  ‘Co-Deltra’ 
and  "Co-HyDELTRA’  are  designed  to  help  the 
physician  copn;  with  the  problem  of  gastric  dis- 
tress w'hich  might  otherwise  become  an  obstacle 
to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specifically  formulated  as  a “tablet 
within  a tablet”  to  provide  stability  and  to  re- 
lease in  sequence  antacid  and  anti-iriflammatory 
components. 


Prednisolone  Buffered 


Multiple 


and 


Compressed 


'Co-Deltra' 


Prednisone  Buffered 


Tablets 


Philadelphia  I,  Pa. 
Division  of  Merck  & Co.,  Inc. 


Supplied : Multiple  Compressed  Tablets  of 
‘Co-Deltra’  and  ‘Co-Hydeltra’,  each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydroxide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 

‘Co-Deltra’  and  ‘Co-Hydeltra’ 

are  ihe  trademarks  of  Merck  4 Co.,  Inc. 
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Traseniine-fl 


TABLETS  (yellow,  coated),  each  containing 
SO  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbita!. 


integrated  relief . . . 
mild  sedation 

CIBA  visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 


THE  JOURNAL  OE  THE  MEDICAL  SOCIETY  OF  NEW  JER‘ 


Add  taste  appeal 
^ to  tedaein^  diets 


Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Products  of 

Abbotts  Dairies,  Inc. 

Philadelphia 


Fair  Oaks 

SUMMIT,  NEW  JERSEY 


70-l3ed  moacrn,  psLjcniatric  hospital  Tor 
intensive  treatment  and  management 
of  problems  in  neuropsijchiatrLj. 


OSCAR  ROZETT,  M.D., 
Medical  Director 


THOMAS  P.  PROUT,  JR., 


Administrator 


CRestview  7-0143 
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IVY  HOUSE 

Middletown,  New  Jersey  Middletown  5-0169 

MRS.  NELLE  T.  WALKER,  Director 

Nursing  Care  for  Patients  in  Need  of 

Personalized  Professional  Service 

Consultants 

George  A.  Sheehan,  M.D.  Edward  E.  Banta,  M.D.  Charles  W.  Kelly,  M.D. 
Martin  R.  Rush,  M.D.,  F.A.S.C.P.,  Pathology 

Licensed  and  Inspected  by  the  New  Jersey  Department  Institutions  and  Agencies 


Telephone  ORange  4-5848  Licensed 

LLEWELLYN  NURSING  HOME 

515  PARK  AVENUE  ORANGE,  NEW  JERSEY 

MRS.  ISABEL  KITCHELL,  Proprietor 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

■JUniper  7-1210 


Segal’s  Nursing  Home 

28  So.  Boston  Avenue  Atlantic  City,  New  Jersey 

100  FEET  FROM  THE  BOARDWALK  — EVERY  ROOM  FACES  THE  OCEAN 

Licensed  by  the  State  of  Nevy  Jersey  Registered  Nurses  Around  the  Clock 


PARKVIEW  NURSING  HOME,  Inc. 

15  CHURCH  STREET  BLOOMFIELD,  N.  J. 

Pilgrim  8-4074  — 8-9790 

Licensed  by  the  State  of  New  Jersey  Established  1935 

ACCOMMODATIONS  FOR  BOTH  MEN  AND  WOMEN 
Aged,  Infirm,  Invalid,  Convalescent,  Chronically  III 

OFFERING  SERVICES  OF: 

Spcci.il  diets,  physiotherapy,  hospital  nursing  care,  recreational  and 
occupational  therapy,  complete  cooperation  with  patient’s  physician. 
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BRIDGE  TO  HEALTH 


THERESA  GROTTA  HOME 


187  Mountain  Avenue,  Caldwell,  New  Jersey 

A modified  rehabilitation  program  under  medical  supervision, 
planned  to  bridge  the  gap  between  hospital  bed  and  normal  life. 

Director:  MARGARET  MASKREY,  R.N. 

CAldwell  6-0999 


MONTCALM 

A Nursing  Home  of  Distinction 

Invites  Your  Inspection 

\lfred  Victor  H.  Toltesy,  R.N. 

Director  Supervisor 

32  PLEASANT  AVENUE 
MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-4560 


TEaneck  6-2140  State  Licensed 

BRIGHT  SIDE  NURSING  HOME 

Teaneck  New  Jersey 

Sally  L.  Bly  NEW  OWNERSHIP  Pearl  Wallace,  R.N. 


AMITY  NURSING  HOME 

Ringoes,  N.  J. 

• 

Professional  Nursing  Care  to  the 
Aged  and  Chronically  III 

Mrs.  K.  Heck 

Miss  R.  Reedy  Flemington  917  R 14 


SUNLAWN  NURSING  HOME 

DIABETIC  — AGED  — BEDRIDDEN 
24-Hour  Nursing  Service 

JAMES  A.  WILSON  HELEN  D.  WILSON,  R.N. 

HIghtstown  8-0528  576  No.  Main  St.,  Hightstown,  N.  J. 
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MIDDLESEX  NURSING  HOME,  Inc. 

HIGHWAY  27,  METUCHEN,  N.  J. 

(near  Roosevelt  Hospital) 

LIBERTY  9-1264 

A 60  bed,  well  equipped  and  administered  institution  for  the  cardiac,  the  chronically 
ill,  and  the  terminal  case.  Oxyg’en  therapy,  IV  and  SQ  medication  and  fluid  replacement. 
Clinical  and  ECG  laboratory  facilities.  Registered  Nurses  around  the  clock.  Institution’s 
lihysicians  on  call  for  emergencies  or  for  routine  supervision  when  requested  by  family 
physician. 

Member  of  the  American  Hospital  Association,  and  the  N.  J.  Hospital  Association. 

* Vincent  Scully,  Administrator 


Greetings  From 

MacFARLAND 
NURSING  HOME 

BURLINGTON,  N.  ]. 
Teresa  A.  MacFarland,  Owner 


STATE  HIGHWAY  NO.  34  TEL.  HOLMDEL  9-7101 

HOLMDEL,  N.  J. 

H O L M D E L 
Nursing  Home 

MRS.  CONSULA  CUCHURAL,  R.N.,  DIRECTOR 

For  the  Aoed,  Convalescent  and 
Chronically  III 


SYLVAN 
NURSING  HOME 

• Nervous  Disorders 

• Shock  Treatments 

• Chronic  Patients 

Grand  Avenue  and  Trenton  Avenue 

WEST  TRENTON,  NEW  JERSEY 

Telephone  Export  4-5701 


BROOK  LODGE 

A NURSING  HOME  OF  CHARM  AND  DISTINCTION 

tor  Chronically  III,  Post-operative,  Convalescent  and  Aged 
Day  and  Night  Nursing  with  Registered  Nurse  in  Charge 

Excellent  Food  Elevator 

Spacious  Grounds  — Near  Bus  and  Railroad  Station  — Reasonable  Rates 
Licensed  by  State  of  New  Jersey 

410  ORCHARD  STREET  CRANFORD,  N.  J. 

Telephone  Cranford  6-5893 
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ALLEN’S 
NURSING  HOME 

Leesburg  New  Jersey 

SPECIALIZING  IN  CARE  AND  TREATMENT  OF 

Convalescents  and  Chronic  Illnesses 

Licensed  by  State  of  New  Jersey 


I 


CONGRATULATIONS  TO  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

ALPS  MANOR  NURSING  HOME 

ALPS  ROAD  Mountain  View  8-2100  PREAKNESS,  N.  J. 

Gabriel  C.  Roberto,  R.P.  - R.T.,  Vice-President-Director 


hone  Deerfield  4-2  808 

GREEN  ACRE 

A Home  for  the  Discriminatinf^ 

410  CORNELIA  STREET 
BOONTON,  NEW  JERSEY 


COMMUNITY 
NURSING  HOME 

ritl'.MONT  ST.  BIX)().MFIKTjD.  X.  .t. 
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CHRISTIAN 

SANATORIUM 

301  SICOMAC  AVENUE 
WYCKOFF,  N J. 

• 

PRIVATE  INSTITUTION 
FOR 

MENTAL  and  NERVOUS 
DISORDERS 
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R^boctot, . . 

you  may  Prescribe  with  Confidence 

HOFFMAN  StmcLmllne^ 

DIETETIC  BEVERAGES 
For  Koi/r  OVERWEIGHT  one/  DIABETIC  PATIENTS 


eccLU.se 


• NO  ARTIFICIAL  FLAVORS 

• NO  PRESERVATIVES 

• NO  COAL  TAR  DYE  COLORS 

• NO  SUGAR 


NOT  MORE  THAN  2 CALORIES  PER  8 OZ.  GLASS 
GINGER  • ROOT  BEER  • LEMON  • BLACK  CHERRY 


HOFFMAN  id  lAe  finedt f 


BOERICKE  & RUNYON  DIVISION 

HIMPIIUEYS  >IEI)ICIXF  CO.  INC. 

273  Lafayette  St.  New  York  12,  N.  Y. 

MAXVFACrURERli  OF 

Pharmaceutical  Preparations  and  Specialties 

— Publishers  of  Boericke's  itateria  Medica  tcith  R.epertory  — 


V A - T I C 
LIQUID 


The  outstanding  RESERPINE  and  Natura 
Vitamin  B Complex 

For  the  Mental  and  Emotionally  Disturbed 
Patient  in  Everyday  Practice 

Glenco  Pharmacal  Co.,  Glenrock,  N 


AGED  — 


CHRONIC 


CONVALESCENT  — 


MEDICAL  CASES 


PINELAND  NURSING  HOME 

SQUANKUM  ROAD  off  COUNTY  LINE  ROAD 
P.  O.  BOX  614.  LAKEWOOD,  N.  J. 

LUCIE  ZANE,  Managing  Director 


LA  60307 


MARGATE  INN 

7809  ATLANTIC  AVENUE  MARGATE  CITY,  N.  J. 

THE  BEST  OF  FOODS,  COCKTAILS  AND  DRINKS 
FOR  A NIGHT  OF  FUN,  VISIT  OUR  DINING  ROOM,  B.4R-LOUNGE 

NOKRIS  H.  TRUCKSESS.  M,^r. 


a 


THE  JOI  RXAL  OF  THE  MEDICAL  SOCIKTY  OF  NEW  .lERSB 


GOOD  SAMARITAN 

NURSING  HOME 


PRIVATE  FOR 
MEN  and  WOMEN 
AGED 

CHRONICALLY  ILL 
POST  OPERATIVE 
CASES 


LICENSED  BY  THE  STATE  OF  NEW  JERSEY 


SPACIOUS  GROUNDS  RECREATION  ROOM 

QUIET  RESIDENTIAL  LOCATION 
TELEVISION  CONVENIENTLY  LOCATED 


REGISTERED  NURSE  ON  DUTY 

270  Garfield  Avenue  Jersey  City 

(Cor.  Linden  Avenue)  HENDERSON  2-8215 

{INQUIRIES  & INSPECTIONS  INVITED) 
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ENJOY  LI  F E — E AT  OUT  MORE  OFTEN 

RESTAURANT 

STOCKHOLM 

FAxMOUS  FOR  FOOD  AND  ATxMOSPHERE 

SWEDISH  SMORGASBORD 

Luncheons  — Weddings  — Banquets  — Dinners 

ON  ROUTE  U.  S.  22  SOMERVILLE,  NEW  JERSEY 

Mr.  and  Mrs.  Niels  Lilja,  Owners  Tel.  Somerville  8-9898;  8-225  5 


FOR  GOOD  FOOD 


AT  MODERATE  PRICES 

- IN  ATLANTIC  CITY  IT'S  — 


RESTAURANTS 


Off  the  Boardwalk 

ON  THE  NEW  ATLANTIC  BOULEVARD 

Uptown — At  No.  Carolina  Avenue. 
Downtown — Opp.  R.  R.  Station. 

On  Pacific  Avenue — 

MIDTOWN — at  Illinois  Avenue — Tray- 
more  Block. 

On  Boardwalk — 

Candy  Store,  1735  Boardwalk. 


SNUFFY’S 

STEAK  HOUSE 

. . . Greetings  from 

STEAKS  LOBSTERS  — SEA  FOOD 

YE  OLDE 

AND  CHICKEN 

CENTERTON  INI 

We  Cater  to  Family  Trade 

Park  and  Mountain  Avenues 

CENTERTON,  NEW  JERSE 

FAnwood  2-7726 

SCOTCH  PLAINS,  NEW  JERSEY 
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CONGRATULATIONS 

STACY-TRENT  HOTEL 

“A  Knott  Hotel” 


TRENTON,  NEW  JERSEY 
L.  W.  Osterstock,  Manager 


HOTEL 

HILDEBRECHT 


Trenton,  New  Jersey 


ALL  ROOMS  WITH  BATH 


Radios  {Air  C'jn.i'itioii.ng)  T.\'. 

MIRROR  ROOM 

Chancery  Lounge  Ship’s  Bar 

Haruiiut  an.l  Fun:t:on  K..i  ilc.ii  s in  Trenton 

Trentcn  — EXpcrt  2-2111 


/iod  Keile/i 

HOST  TO  MOST 
OF  NEW  JERSEY 


uuMieA.  ifiCUi,  to- 


CONVirfTw.  STATION 


H I lA  '!■<  IIB  EJMW 

rjV 

The  Acres 


WHIP  P ANY 


BOARDWALK  MOTEL 

FIRST  AND  ONLY  MOTEL  ON  THE  BOARDWALK  AT 

Rhode  Island  Avenue  in  Atlantic  City 


MODERN,  HEATED 
BATH  AND  SHOWER  IN 
EACH  UNIT 
TV  AVAILABLE 


RATES  4/1  — 6/15 
SIO  and  $12  PER  DAY 

DOUBLE  OCCUPANCY 
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asant-tasting  Chloromycetin  for  pediatric  use 


r young  patients  won’t  liit  the  war  path  at  medication  time  when  the  prescription  calls  for 
PENSION  CHLOROMYCETIN  PALMITATE.  Its  appealing  custard  flavor  rates  it  as 
id  medicine”  with  the  most  rebellious  bra\es. 


id  medicine,  too,  for  a wide  variety  of  infections  in  infancy  and  childhood, 
liOROMY'CETIN  (chloramphenicol,  Parke-Da\  is)  affords  rapid  reco\  ery 
speedy  con^•alesccnce. 


ause  of  its  liquid  form,  dosage  of  SUSPI'NSION  CHLOROMYCETIN  PALMITATE 
fcily  adjusted.  That  it  needs  no  refrigeration  is  an  additional  convenience  to  every 
Issed  mother. 


CHLOROMYCETIN  is  a potent  tlicrapeutic  aRcnt  and,  bec.ans^ccrt^n 
Iiave  been  associated  with  its  .idministration,  it  sliould  not  lie  us<  d indiSctJiTiin.acly, 


lor  minor  infections.  Furtlicrmorc,  as  with  certain  otlicr  drugs,  a< 


te  blood  .Studies 


should  be  made  when  the  patient  retjuircs  prolonged  or  intcnniftenl  rdicrapy. 

supplifd:  SUSPENSION  CHLOROMYCETIN  PALMIT.vrE,  containing  the  C(iuiyalent  of 
12.5  mg.  of  Chloroin\'c('tin  in  e.ich  4 cc.,  is  available  in  60-cc.  vials. 


C A i. 


^ PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 


S0027 


THORAZINE 


‘Tliorazinc’  can  facilitate  i 

I 

tlic  over-all  management  of 
your  menopausal  patient, 
j Its  unique,  non-hypnotic 
tranquilizing  effect 
I relieves  anxiety,  tension, 

I agitated  depression  and 
i helps  you  to  restore  to 
' the  patient  a feeling  of 
well-being  and  a sense 

O 

of  belonging. 

‘Tliorazine’  is  available  in 
ampuls,  tablets  and  syrup  (as 
the  hydrochloride),  and  in 
suppositories  (as  the  base). 

‘Thorazine’  should  be 
, administered  discriminately 
i and,  before  prescribing,  the 
physician  should  be  fully 
conversant  with  the  available 
literature. 

For  information  write: 

. Smith,  Kline  & French 
Laboratories,  Philadelphia  1 


*T.M.  Reg.  LI.S.  P.U.  Off.  for 
chlorpromazine,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 
regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  B 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable  S' 
to  lifetime. +)  i 

SICKNESS  BENEFITS — Full  month  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis 

ability,  limit  24  months,  house  confinement  not  required.  Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ARBITRATION  CLAUSE  • — The  Committee  on  Medical  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 1 

payment  of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS — Suicide  or  intentionally  self-inflicted  injury,  or  any  attempt  thereat,  while  sane 

or  insane;  injury  due  to  hazards  of  warfare;  injury  due  to  air  travel,  except 
while  a fare  paying  passenger,  as  described  in  the  policy,  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance)  i 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata.  ■ 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  I 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for  I . 

renewal.  ■ 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the  i ' 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new  j 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its  I 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through  _ 

E.  and  W.  BLANKSTEEN  I 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  I 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J.  i 
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Trasenline-f^gnobarb 


C I B A 

Summit,  N.  J, 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  TroAtentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 
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DAVIS  TECHNIQUE  USING 
Vacisec®  jelly  and  LIQUID 
■p‘'yp^Q’P'Q  AND  EXPLODES 
t— TRICHOMONADS 


Thase-contrast  microscope  shows  a trichomonad  in  a 
mucinous  vaginal  smear. 


ANY  trichomonacidcs  failed  in  years  past  largely 
because  they  reached  only  the  parasites  swim- 
ming freely  in  the  vaginal  canal  — not  those  hiding 
under  epithelial  cells  deep  among  the  vaginal  rugae. 
In  fact,  some  agents  actually  coagulated  the  albumi- 
noirs  material  lining  the  surface  and  protected  the 
trichomonads 

Success  at  last.  Today,  however,  you  can  overcome 
this  problem  because  Vacisec  jelly  and  liquid 
quickly  penetrate  to  trichomonads’  hideaways.  You 
can  now  treat  vaginal  trichomoniasis  successfully, 
using  the  Davis  technique.  Carl  Henry  Davis,  M.D., 
eminent  gynecologist  and  author,  and  C.  G.  Grand, 
research  physiologist,  introduced  Vacisec  liquid  as 
“Carlendacide”  and  had  it  tested  by  over  100  well- 
known  obstetricians  and  gynecologists.  Dr.  Davis 
states,  “.  . . over  90%  of  apparent  cures  have  been 
obtained.  . . 

Overpowering  action.  A chelating  agent  and  two 
surface-acting  agents  in  Vacisec  liquid,  combined 
in  balanced  blend,  not  only  reach  trichomonads  but 
explode  them  !■*  The  three  chemicals  act  to  weaken 
the  parasites’  cell  membranes,  to  remove  waxes  and 
lipids,  and  to  denature  the  protein.  With  their  cell 
walls  destroyed,  trichomonads  imbibe  water,  swell 
and  explode. 

Jhe  Davis  technigue.f  Dr.  Davis  recommends  a com- 
bination of  office  treatments  and  home  treatments, 
using  both  Vacisec  jelly  and  liquid  in  home  treat- 


HIDDEN  AWAY  IN  RUGAE 

ments.  “A  few  women  have  infected  cervical,  vestib- 
ular or  urethral  glands  and  require  other  types  of 
treatment.  . . It  is  well  to  remember  the  role  of 
the  male  as  carrier  of  the  organism  and  prescribe 
protection  against  re-infection  from  the  husband. ^ 

Office  treatment.  Expose  vagina  with  speculum. 
Wipe  walls  dry  with  cotton  sponges  and  wash  thor- 
oughly for  about  three  minutes  with  a 1 :100  dilution 
of  Vacisec  liquid.  Remove  excess  fluid  with  cotton 
sponges.  Dr.  Davis  recommends  six  office  treatments, 
three  the  first  week,  two  the  second,  and  one  the 
third. 

Home  treatment.  Patient  douches  with  solution 
Vacisec  liquid  every  night  or  morning  and  then 
inserts  Vacisec  jelly.  Treatment  is  continued  through 
two  menstrual  periods,  but  is  omitted  on  office  treat- 
ment days.  Gontinued  douching  two  or  three  times  a 
week  after  therapeutic  success  helps  prevent  re- 
infection. Douching  is  contraindicated  in  pregnancy. 

Summary.  The  unique  action  of  a combination  of 
three  agents  comprising  Vacisec  liquid  reaches 
and  explodes  hidden  as  well  as  surface  trichomonads. 
This  therapy  has  a high  rate  of  success  and  results  in 
fewer  flare-ups.  Vacisec  jelly  and  liquid  are  non- 
toxic and  non-irritating,  and  leave  no  messy  dis- 
charge or  stain. 

Vagisec  is  a registered  trade-mark  of  Julius  Schmid,  Inc.  fPdt.  App.  for 

JULIUS  SCHMID,  INC. 

gynecological  division 

423  W'est  55th  Street  New  York  19,  N.  Y. 

Active  in^reJients:  Polyoxyethylene  nonyl  phenol,  Sodinm  ethy- 
lene diamine  letra-acetate,  Sodium  dioctyl  sulfosuccinate.  In 
addition,  \’acisec  jelly  contains  Boric  acid.  Alcohol  5%  by 
weight. 

1.  Davis,  C.  H.:  Am.  J.  Obst.  & Gyncc.  68:559  (Aug.)  1954. 

2.  Davis,  C.  H. : West.  J.  Surg.  63:53  (Feb.)  1955. 

3.  Davis,  C.  H.:  J.A..M.A.  157:126  (Jan.  8)  1955. 
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Cramer  Hall 


7?lead  ^a/natoimm  r 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
F^roper  classification. 

I^sycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  .Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


lelephone — Belle  Mead  21 


Russell  N.  CARRiEat,  M.D 


MEDICAL  DIRECTOR 


Diplomate  in  Psychiatry 
Samuel  Cogan,  M.D. 

ASSOCIATE  DIRECTOR 
Dilploniate  in  Psychiatry 
Mason  Pitman,  M.D. 

ASSOCIATE  DIRECTOR 

John  E.  Cotter 

BUSINESS  MANAGER 


an  acknowledgment 


Lasker  Award  statuette 


We  are  proud  that  our  television  series  on  the 
NBC  network,  "The  March  of  Medicine",  has 
been  selected  to  receive  the  first  Albert  Lasker 
Award  in  the  field  of  television  and  radio. 

But  we  feel  that  those  really  being  honored 
are  you — the  physicians  and  research  scientists 
of  America. 

Your  sense  of  responsibility  to  the  public — 
and  that  of  your  hospitals,  laboratories,  and 
staffs — has  made  it  possible  for  "The  March 
of  Medicine"  to  report  the  story  of  medical 
progress. 

The  Lasker  Awards  heretofore  have  been  be- 
stowed on  many  of  the  nation’s  outstanding 
medical  scientists  and  journalists.  As  a member 
of  the  pharmaceutical  industry,  we  are  particu- 
larly grateful  for  the  honor  represented  by 
this  award. 

We  are  also  grateful  for  the  support  we  have 
continually  received  from  the  American  Medical 
Association,  which  has  cooperated  in  this  series 
from  the  very  beginning. 


Francis  Boyer 
President 

Smith,  Kline  & French  Laboratories 


c .\ 


TIIH  JOl  R.\.\L  OK  TflK  MKDIC.M.  SOCIKTV  OK  NKW  JKRSEV 


Each  tablet  contains: 

Reserpine  0.15  mg 
Mebaral  30  mg 


for  hypothalamic  action 
for  cortical  action 


ANXIETY  AND  TENSION  STATES 
PREMENSTRUAL  TENSION 
MENOPAUSAL  SYNDROME 
ESSENTIAL  HYPERTENSION 
ANGINA  PECTORIS 
CORONARY  OCCLUSION 


DOSE:  1 tablet  3 times  daily.*  SUPPLIED:  Bottles  of  100  tablets 


LABORATORIES 

NEW  YORK  13,  N.  Y. 


Mebaral  (brand  of  mephobarbital) , trademark  reg.  U.S.  Pat.  Off. 


WITHOUT  LOSS  OF  AIERTNESS 


\ 


Tetracycline  Lederle 


in  the  treatment  of 

infections  in  surgery 

The  prevention  and  control  of  cellulitis, 
abscess  formation,  and  generalized  sepsis  has 
become  commonplace  technique  in  surgery 
since  Achromycin  has  been  available.  Leading 
investigators  have  documented  such  findings 
ill  the  literature. 

For  example,  Albertson  and  Trout'  have  re- 
ported successful  results  with  tetracycline 
(Achromycin)  in  diverticulitis,  gangrene  of 
the  gall  bladder,  tubo-ovarian  abscess,  and 
retropharyngeal  abscess.  Prigot  and  his  associ- 
ates- used  tetracycline  in  successfully  treating 
patients  with  subcutaneous  abscesses,  celluli- 
tis, carbuncles,  infected  lacerations,  and  other 
conditions. 

As  a prophylactic  and  as  a therapeutic, 
Achromycin  has  shown  its  great  worth  to 
surgeons,  as  well  as  to  internists,  obstetricians, 
and  physicians  in  every  branch  of  medicine. 
This  modern  antibiotic  offers  rapid  diffusion 
and  penetration,  quick  development  of  effec- 
tive blood  levels,  prompt  control  over  a wide 
range  of  organisms,  minimal  side  effects.  There 
are  21  dosage  forms  to  suit  every  need,  every 
patient,  including 

ACHROMYCIN  SF 

Achromycin  with  Stre.ss  Formula  Vitamins. 
Broad-range  antibiotic  action  to  fight  infec- 
tion; important  vitamins  to  help  speed  normal 
recovery.  In  dry-filled,  sealed  capsules  for 
rapid  and  complete  absorption,  elimination 
of  aftertaste. 


filled  sealed  capsules* 

^Albertson.  M.A.  and  Trout,  H.  H.,  Jr. : Antihintics  Annual  1954-55, 
Medical  Encyclopedia,  Inc.,  New  York,  N.Y.,  1955,  pp.  599-602. 

^Prigot,  A.;  Whitaker.  J.  C.;  Shidlovsky,  B.  A.,  and  Marinell,  M.: 
ibieJ^  pp.  603-607. 


LEDERLE  LABORATORIES  DIVISION 
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PEARL  RIVER.  NEW  YORK 
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Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbory  Park  2-9667 
MOrristown  4-6899 
PLoinfielcf  6-0056 
New  Brunswick— Charter  7-1575 
Jersey  City — JOurnal  Square  3-2954 
Englewood— LOweli  8-2113 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERMCE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  eflRcient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 
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WHAT  IS  THE  DIFFERENCE 
BETWEEN  A TRANQUILIZER 
AND  A SEDATIVE? 


Comparison  of  the  effect  of  Raudixin  (tranquilizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


f 


No  drug. 


After  Raudixin.  E.  E.  G.  not  altered. 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  fi'ee  of  loss  of  alertness. 


RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  i\Iost  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


Squibb 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 
Squibb  Quality— the  Priceless  Ingredient  'RAUDtXIN'®  IS  A SQUIBB  TRADCMARM 
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NEW  CONCEPT  IN  URINE-SUGAR  TESTING 


TRADEMARK 


REAGENT  STRIPS 


specific  enzyme  test  for  urine  glucose 


just  dip 
and  read 


complete  specificity . . . unaffected  by  non- 
glucose reducing  substances ...  differenti- 
ates glucose  from  other  urine-sugars... 
thousands  of  tests  reveal  no  substance 
causing  o false  positive. 

extreme  sensitivity . . . detects  glucose  con- 
centrations of  0.1  % or  less. 

utmost  simplicity  and  convenience  . ..a 

Clinistix  Reagent  Strip  moistened  with 
urine  turns  blue  when  glucose  is  present. 

qualitative  accuracy ...  used  whenever 


presence  or  absence  of  glucose  must  be 
determined  rapidly  and  frequently. 
Clinistix  does  not  attempt  to  give  quan- 
titative results  because  so  many  factors  in 
urine  influence  enzyme  reactions. 

economy  ...Clinistix  saves  time  and 
cuts  costs... each  strip  is  a complete  test 
rapidly  performed  without  reagents  and 
equipment. 

available:  Packets  of  30  Clinistix  Re- 
agent Strips  in  cartons  of  12  — No.  2830. 


AMES  COMPANY,  INC 

Ames  Company  of  Canada,  Ltd.,  Toronto 


ELK  HART,  INDIANA 

I33SC 
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The 

NEW 

Phenothiazine 

Derivative 


Promazine  Hydrochloride 
10-(>-dimethylamino-n-propyl)-phenothiazine  Ijirdrochlonde 


For  the  Management  of  the 
Acutely  Agitated  Patient 

• The  acute  alcoholic  • The  acute  psychotic  • The  drug  addict 

A promising  new  agent  in  chemopsvchotherapentics, 

SPARIAE  h as  demonstrated  impressive  effectiveness 
in  controlling  acute  excitation  without  inducing 
siirnifieant  side-reactionsd'^'^ 


Sparine  is  a new,  clinically  effective  phenothiazine 
derivative,  which  may  he  administered  intravenously, 
inlramnsenlarly,  or  orally.  The  route  and  dosage  are 
determined  hy  the  extent  of  central-nervous-system 
excitation  and  hy  the  patient’s  response. 


Phdaijelthia  1,  Pa. 


Suppli(*<l:  fahlets,  25,  50,  end  100  mg.,  bottles  of  50  and  500;  200  mg., 
bottles  of  500.  Injection,  50  mg.  per  cc.,  viah  of  2 ami  10  re. 

1.  Seifter,  .1.,  et  al.:  To  be  pnblished.  2.  Fazekas,  J.F.,  et  al.:  M.  Ann. 

District  of  Columbia  2.5:07  (Feb.)  1050.  5.  Mitchell.  E. II.:  J.A.M.A.  In  prcc:-, 

*Tradeiiark 


An  Exclusive  Development  of  Wyeth  Research 


DOCTORS  EVERYWHERE  NOW  KNOW  WHY 


^ceroys  Aj©  Smoother 


Viceroy's  exclusive  filter  is  made  from 
pure  cellulose — soft,  snow-v^hite,  natural! 


IN  EVERY  VICEROY  TIP 


as  the  other  two  largest-selling  filter  brands! 


Viceroy 

CIGARETTES 

KING-SIZE 


TWICE  AS  MANY  FILTERS 


Yes,  smoother  taste  because  there  are 


Professional  men  who  have  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
now  know  why  the  Viceroy  taste  is 
smoother— never  rough.  Only  Viceroy  has 
20,000  tiny  filters  in  every  tip— twice  as 


many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
smoother  by  far— never,  never  rough.  That 
is  why  so  many  doctors  now  smoke  and 
recommend  Viceroys. 


plateau  therapy!.. 


for  hay  fever  and  other  allergies 
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CHLOR-TRIMETON 


RE  PE  TABS,  8 and  12  mg. 


’Because  they  quickly  attain  and  maintain  a prolonged,  therapeutic 
plateau,  Chlor-Trimeton  Repetabs  avoid  the  wave-like  levels 
which  may  be  produced  by  multiple-release  granules  or  t.i.d.  medication 

...affording  optimal  patient  comfort. 


CHtOR'TniMCTON®  Maleate.  brand  of  chlorprophenpyridamine  maleate. 

Bepktabs,®  Repeat  Action  Tablets. 

CT-J-7S8 


^ jej 
• .;  , / / 


Now,  for  only  $4950*  G.  E.  brings 
you  complete  200-ma  x-ray  facilities 

" “ ^ *f.o.b.  Miluaukee,  U.S.A. 


New  PATRICIAN  diagnostic  unit 

— the  low-cost  x-ray  unit  with  major  features 
you’ve  always  wanted.  You  get  81 -inch  angu- 
lating  table  • independent  tube  stand  with 
choice  of  floor-to-ceiling  or  platform  mount- 
ing • 200  ma-100  kvp,  full-wave  transformer 
and  control  • double-focus,  rotating -anode 
tube.  But  that’s  not  all. 

You’re  equipped  for  vertical  and  horizontal 
radiography  — Bucky  and  non-Bucky  technics 
— even  cross-table  and  stereo  views.  I'ocal-film 


distances  up  to  full  40  inches  at  any  table 
angle  ...  as  great  as  48  inches  cross-table. 

The  new  PATRICIAN  features  a counter- 
balanced fluoroscopic  unit  with  full  screening 
coverage.  Even  the  new  automatic  reciprocat- 
ing Bucky  is  counterbalanced  — self-retaining 
in  all  table  positions. 

Contact  your  General  Electric  x-ray  repre- 
sentative for  details  or  demonstration,  and  be 
sure  to  have  him  explain  the  G-E  Maxiserc’ice® 
rental  plan. 


"Progress  fs  Our  Mosf^  fmporfant  Product 

GENERAL^  ELECTRIC 


Direct  Factory  Branches 

NI  W'AKK — 11  Hill  Street  PI  IILADELPI II A — Huntini;  Park  Avenue  at  Ridge 


nil-:  JOl  UN.\L  OK  TIIK  .MKDK  AI.  SOflKTV  OK  M 'V  .IKRSl 
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A tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 


•well  tolerated,  non-addictive,  essentially  non-toxic 

•no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
•chemically  unrelated  to  chlorpromazine  or  reserpine 
• does  not  produce  significant  depression 
•orally  effective  within  30  minutes  for  a period  of  6 hours 
Indications:  anxiety  and  tension  states,  muscle  spasm. 


the  original  meprobamate — 2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U S.  Patent  2,724,720 
SUPPLIED:  400  mg  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 

Literature  and  Samples  Avqilable  on  Request 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  >Otchell  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  

Address  
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Effective  orally  as  well  as  parenterally 
with  relief  lasting  six  to  eight  hours 


Levo-Dromoran  ’Roche’  is  the  most  potent 
narcotic-analgesic  presently  available, 


natural  or  synthetic.  It  is  practically 
as  effective  by  mouth  as  by  injection, 
and  can  therefore  simplify  niursing  care. 
Has  a margin  of  safety  approximately 
equal  to  that  of  morphine,  but  with  less 


Levo-Dromoran  Tartrate  - brand  of 


tendency  to  induce  constipation. 


levorphan  tartrate 


Yo\ir  patients  on  Gantrisin  can  usually  look  forward  to  rapid 
recovery  from  bacterial  infections.  Gantrisin  achieves  high 
plasma  and  urine  levels,  minimizes  the  dangers  of  sensitization 
and  overgrowth  of  fungi,  and  is  well  tolerated  by  patients  of 
all  ages . A wide  range  of  pathogens  are  susceptible  to  this 
single,  soluble,  wide -spectrum  sulfonamide. 

Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


Gantrisin®  'Roche'  - brand  of  sulf isoxazole 


Visitors  permitted 


your  patient  should  not  be 
endangered  by  fluid  accumulation 

! 

I during  "rest  periods” 

I 

/ YOUR  PATIENT  NEEDS  AN 
ORGANOMERCURIAL 

When  a diuretic  must  evoke  acidosis  to  be  effective,  continued 
administration  without  dosage  limitation  results  in  refractoriness. 
Other  diuretics  may  require  interrupted  dosage  to  avoid  gastro- 
intestinal irritation. 

But  the  sustained  diuresis  achieved  by  the  organomercurials  never 
necessitates  routine  “rest  periods”  because  of  their  mode  of  action. 


N E O H Y D R I N 

BRAND  OF  C H L O R M E R O D R I N (IS-S  mg.  of  S-CHLOROMERCURt-S-HETHOXV-PROPYLUREA 
EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure  mercuhydrin®  sodium 

BRAND  OF  MCRALLURIOE  INJECTION 


WHEI\  OBESITY 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

ICorW’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


IS  A PROBLEIli 

Clinicians  have  long  noted  | 
that  the  forward  bulk  of  the  | 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in-  j 
creased,  the  head  is  carried  \ 

j 

forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
visceraupwardandbackward.  ! 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports"  arc  never 
sold  by  door-to-door  canvassers.  Prices  are  bosed  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  ond  conscientious  attention 
to  your  recommendations. 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Sfeinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 

BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CLIFTON 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave. 

ENGLEWOOD 

Nettie  Janov^^itz  Corset  Salon,  5 No.  Dean  Street 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MU.LBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  for  Corsets,  161  South  Street 
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MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Connie's  Specialty  Shop,  28  Paterson  Street 
Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave. 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St. 

Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  182  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave. 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Merrene  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

The  Corset  Shop,  148  Broad  Street 

WEST  NEW  YORK 

Corset  Shop,  526  59th  Street 

WESTWOOD 

So^dra  Shop,  270  Westwood  Ave,  at  5 Corners 
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POLYMYXIN  B-BACITRACIN  OINTMENT 

kdm  h/uwi‘/9bed^ 


For  topical  use:  in  Vi  oz.  and  1 02.  tubes. 
For  ophthalmic  use:  ih  '/•  02.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  V. 
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in  rheumatoid  arthritis  , 


Multiple 

Compressed 

Tablets 


Col^eltra 

(Buffered  Predn.soione) 


Clinical  e\’idence^' 2. 3 indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  prednisolone, 
antacidsshould  be  roufinelz/  co-admin- 
istered  to  minimize  gastric  distress. 

2.5  mg.  or  5 mg.  prednisone  or  prednisolone  with 
50  mg.  magnesium  trisilicate 
and  300  mg.  aluminum  hydroxide  ge!. 

Heferences:  1.  Boland,  E.  W..  160:613, 

February  25,  1956,  2,  Margolis,  H.  M,,  et  al. 
J.A.M.A.  158:454.  June  11.  1955.  3.  Bollet,  A.  J„ 
et  at.  J.A.M..i.  158:459,  June  11,  1955. 


PhilHdelphta  1.  Pa. 
Division  of  Merck  & Co. . iMC. 


•CO-DELTRA’  and  ‘CO-HYDELTRA’  are  the  trademarks  0/ Merck  i Co..  INC. 

ALL  THE  BENEFITS  OP  THE  "PKEDNI-STEROIDS”  PLUS  POSITIVE  ANTACID  ACTION  TO  MINIMIZE  GASTRIC  DISTRESS 
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clinically  proved  in  many  common  infections*'®^ 

Hemolytic  streptococcal  infections 

Pharyngitis/Tonsillitis/Sinusitis 

Otitis  media/Mastoiditis 

Scarlet  fever/Lymphadenitis/Erysipelas 

Staphylococcal  infections/Pneumococcal 
infections/Gonococcal  infections/ 

Vincent’s  Infection/Prevention  of 
streptococcal  infection  in  individuals 
with  a history  of  rheumatic  fever/ 

Prevention  of  secondary  infection  due  to 
penicillin-susceptible  organisms 

in  dosage  of  just  1 or  2 tablets  t.i.d. 


and  is  far  less  costly  than  other  penicillin  salts 


Pentidls 

SQUIBB  200.000  UNIT  BUFFERED  PENICILLIN  G POTASSIUM  TABLETS 

Recommended  dosage;  1 or  2 tablets  t.i.d.  without  regard  to  meals.  Bottles  of  12  and  100. 


References:  1.  Boger,  W.  P.,  J.  Amer.  Ger.  Soc.  3:556.  Aug. 
1955.  2.  Lapin.  J.  H..  Ann.  Allergy  13:169.  March.April  1955. 
3.  Andelman.  M.  B.  and  Fischbein.  W.  I..  Antibiotic  Med.  1: 
136.  March  1955.  4.  Statements  of  American  Heart  Associa- 
tion. Council  on  Rheumatic  Fever  and  Congenital  Heart  Dis- 
ease. Circulation  11:317.  Feb.  1955.  5.  Miller.  J.  M.  et  al.. 
Antibiotics  Annual  1954-55.  Medical  Encyclopedia  Inc..  N.  Y.. 
p.  105.  6.  Seal.  J.  R.  et  al.,  J.  Lab.  & Clin.  Med.  44:831,  Dec. 
1954.  7.  Martin,  W.  J.  et  al..  Am.  Pract.  & Dig.  Treat.  5:813, 
Oct.  1954.  8.  Henner,  R.,  Eye,  Ear,  Nose  & Throat  Monthly 
33:530,  Sept.  1954.  9.  Rodstein,  M.  and  Young,  D.,  Clin.  Med. 
61:695,  Sept.  1954.  10.  Bernstein,  S.  H.  et  al.,  A.  M.  A. 
Arch.  Int.  Med.  93:894,  June  1954.  11.  Craige,  E.,  North  Caro- 
lina M.  J.  14:593,  Dec.  1953.  12.  Barach,  A.  L.,  J.  Amer.  Ger. 
Soc.  1:616,  Sept.  1953.  13.  Barach,  A.  L.,  Geriatrics  8:423, 
Aug.  1953.  14.  Boger,  W.  P.,  Indus.  Med.  & Surg.  22:288, 
July  1953.  15.  Young,  D.  and  Rodstein,  M.,  J.A.M.A.  152:987, 
July  1953.  16.  Queries  and  Minor  Notes,  J.A.M.A.  152:1083, 
July  1953.  17.  Roberts,  E.,  A.  M.  A.  Amer.  J.  Dis.  Child.  85: 
643,  June  1953.  18.  Spink,  W.  W.,  J.A.M.A.  152:585,  June 
1953.  19.  Huang,  N.  N.  and  High,  R.  H.,  J.  Pediat.  42:532, 
May  1953.  20.  Antibiotics:  Round  Table  Discussion,  Pediatrics 
11:270,  March  1953.  21.  Feinberg,  B.,  Rhode  Island  M.  J.  36: 
138,  March  1953.  22.  Flippin,  H.  F.,  Delaware  State  M.  J.  25: 
55,  March  1953.  23.  Denny,  F.  W.  Jr.,  Postgrad.  Med.  13:153, 
Feb.  1953.  24.  Flood,  J.  M.,  A.  M.  A.  Arch.  Dermat.  & Syph. 
67:42,  Jan.  1953.  25.  Kohn,  K.  H.,  Milzer,  A.  and  MacLean,  H., 
J.A.M.A.  151:347,  Jan.  1953.  26.  Siegal,  S.  et  al.,  J.  Allergy 
24:1,  Jan.  1953.  27.  Statements  of  American  Heart  Associa- 
tion, Council  on  Rheumatic  Fever  and  Congenital  Heart  Dis- 
ease, J.A.M.A.  151:141,  Jan.  1953.  28.  Keefer,  C.  S.,  Pennsyl- 
vania M.  J.  55:1177,  Dec.  1952.  29.  Kerrell,  VY.  E.,  J.A.M.A. 
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150:1450,  Dec.  1952.  30.  Levy,  D.  F.,  Connecticut  State  M.  J. 
16:899,  Dec.  1952.  31.  Romansky,  M.  J.  and  Kelser,  G.  A.. 
J.A.M.A.  150:1447,  Dec.  1952.  32.  Thomas  L.,  Minnesota  Med. 
35:1105,  Dec.  1952.  33.  Jones,  C.  C.,  J.  Iowa  M.  Soc.  42:533, 
Nov.  1952.  34.  Reimann,  H.  A.,  Postgrad.  Med.  12:255,  Sept. 
1952.  35.  Bunn,  P.  A.,  N.  Y.  State  J.  Med.  52:2005,  Aug.  1952. 

36.  Finland,  M.,  New  England  J.  Med.  247:557,  Oct.  1952. 

37.  Babione,  R.  W.  et  al.,  U.  S.  Armed  Forces  M.  J.  3:973, 
July  1952.  38.  Hansen,  A.  E.,  South.  M.  J.  45:423,  May  1952. 
39.  Dowling,  H.  F.,  G.  P.  5:53,  Feb.  1952.  40.  Rhoades,  P.  S., 

G.  P.  5:67,  Feb.  1952.  41.  Dowling,  H.  F.  and  Lepper,  M.  H.. 
Med.  Clin.  North  Amer.,  Jan.  1952,  p.  247.  42.  Karelitz,  S. 
and  Schifrin,  N.,  Postgrad.  Med  11:17,  Jan.  1952.  43.  Panel 
Discussion,  Pennsylvania  M.  J.  55;42,  Jan.  1952.  44.  Flippin. 

H.  F.  et  al.,  J.A.M.A.  147:918,  Nov.  1951.  45.  Massell,  B.  F., 
Mod.  Concepts  Cardiovas.  Dis.  20:105,  Sept.  1951.  46.  Wein- 
stein, L.,  Boston  Med.  Quarterly  2:1,  Sept.  1951.  47.  Massell, 
B.  F.  et  al.,  J.A.M.A.  146:1469,  Aug.  1951.  48.  Finland,  M., 
Bull.  New  York  Acad.  Med.,  27:199,  April  1951.  49.  Wheatley, 
D.,  Brit.  M.  J.  1:703,  March  1951.  50.  Keefer,  C.  S.,  Postgrad. 
Med.  9:101,  Feb.  1951.  51.  Bunn,  P.  A.  et  al.,  J.A.M.A.  144: 
1540,  Dec.  1950.  52.  Weinstein,  L.  and  Perrin,  T.  S.,  J.  Pediat. 
47:844,  Dec.  1950.  53.  Keefer,  C.  S.,  Am.  J.  Med.  7:216, 
Aug.  1949.  54.  Robinson,  J.  A.,  Hirsch,  H.  L.  and  Dowling,  H. 
F.,  Am,  J.  Med.  4:716,  1948.  55.  Barach,  A.  L.  and  Garthwaite, 

B. ,  Ann.  Allergy  5:297,  Aug.  1947.  56.  Herrold,  R.  D.,  J.  Urol. 
57:897,  May  1947.  57.  White,  H.  J.,  Lee,  M.  E.  and  Alverson, 
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Squibb  Squibb  Quallty-the  Priceless  Ingredient 
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Your  most  fastidious  patient  will  not  hesitate  to  use  this 
dainty,  feminine,  yet  medically  proven  specific  for  Milvo- 
vaginal  infections.  Clinically  effective  in  Leukorrhea,  Tri- 
chomonas and  Monilia  vaginitis. 


VAGINAL  INSERTS 

Combines  5 gentle  hut  j)otent  anti-microbial  agents  in  buff- 
ered, laetose^extrose  base  assuring  proper  pH.  \our  patient 
has  the  assurance  of  prompt,  effective  relief  at  moderate  cost 
...You  have  the  assurance  she  will  use  them  as  prescribed. 

Vagimine  Inserts  contain: 

Phenyl  mercuric  acetate  3.5  mg.  Tyrothricin  0.5  mg. 

9-aminoacridine  hydrachlaride  2.0  mg.  Hyamin  lOX  2.0  mg. 

Methyl  para  hydroxybenroate  7.0  mg.  Succinic  acid  15.0  mg. 

Buffered  Lactose-Dextrose  base  q.  s. 

Literature  and  Sample  on  request 
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magnified  potency 
with  Meti-steroid 
effectiveness  in  allergic 
and  inflammatory  dermatoses 


new 

Meti-Derm  cr..mo5% 


with  Meticortelone,  original  brand  of  prednisolone 


• approximately 
twice  the  per  milligram 
anti-inflammatory  activity 
of  topical  hydrocortisone 


s 


• cosmetically  acceptable 
• water-washable 


for  effective  local  relief  of  allergic 
(atopic  and  contact)  dermatoses,  nonspecific 
anogenital  pruritus. 

formula:  Each  gram  of  water-washable 
Meti-Derm  Cream  contains  5 mg.  (0.5%)  of 
prednisolone,  free  alcohol,  in  a cosmetically 
acceptable  base. 

packaging:  Meti-Derm  Cream,  0.5%,  10  Gm.  tube. 

Meti-Derm,*  brand  of  prednisolone  topical. 

Meticortelone,®  brand  of  prednisolone. 


'T.M. 


...and  adding  dual  control 
to  Meti -steroid  skin  therapy- 
protection 
against  infection 


new 


eti-Derm 


ointment 


with  Neomycin 


enhanced  effectiveness 
in  allergic,  inflammatory 
dermatoses  when 
minor  infection 
is  present 
or  anticipated 


neomycin  in  addition  to 
prednisolone,  free  alcohol 

— for  protective  coverage  against 
virtually  all  pathogenic  skin 
bacteria  with  a well-tolerated, 
topical  antibiotic. 

formula:  Each  gram  of  water-washable 
Meti-Derm  Ointment  with  Neomycin 
contains  5 mg.  (0.5%)  prednisolone, 
and  5 mg.  (0.5%)  neomycin  sulfate 
equivalent  to  3.5  mg.  neomycin  base. 

packaging:  Meti-Derm  Ointment 
with  Neomycin,  10  Gm.  tube. 


Schering 


^ METI-  1 

DERM  \ 
cream  | 
0.5%  I 


M0J-S5$ 


/' 

/ / 

save  the  cigarette  for  later...  / Time  was  you  had  to  wait  for  a 

local  anesthetic  to  take  hold  / —you  waited,  patient  waited,  nurse 

waited.  Now,  rapid  anesthesia....  Blockain*  works  so  fast  that  clinicians  had  to 
describe  it  as  “immediate”  and  “almost  instantaneous.”  It’s  practically  an  under- 
statement to  call  its  action  “rapid.”  Longer  anesthetic  duration....  Besides  being 
able  to  go  to  work  sooner,  you  can  work  at  an  easier  pace.  Blockain  lasts  long  enough 
so  you  can  proceed  from  incision  to  closure  on  one  injection.  You  finish  up  with  a 
neat  suture  line  undistorted  by  repeated  instillations.  The  patient  leaves  uncom- 
plaining and  comfortable.  A busy  clinician's  ex2yerience  ivith  Blockain  in 

fourteen  cases  of  Colies’  fracture:  A single  2-5  cc.  injection  of  Blockain  into  the 
hematoma  produced  anesthesia  in  an  average  of  3 minutes  15  seconds.  The  average 
duration  of  these  operations,  closed  reductions,  was  25  minutes.  Anesthesia  persisted 
beyond  the  time  required  for  reduction  permitting  splints  to  be  applied,  postreduction 
X-rays  to  be  taken  and  the  patients  sent  home  feeling  comfortable.  BLOCKAIN, 

30  cc.,  0.5%  (5  mg/cc.).  Your  office-ideal  local  anesthetic.  For  additional  information 
write  GEORGE  a.  Breon  & company,  1450  Broadway,  New  York  18.  N.  Y 
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pronounced 


MUSCLE-RELAXING  ACTION 


For  significant  relief  in  myositis,  osteoarthritis,  backstrain,  and 
related  conditions  marked  by: 

• Muscle  spasm  • Stijfriess  and  tenderness 


• Restriction  of  motion  • Pain 

As  a superior  muscle-relaxant,  Equaml  offers 
predictable  action  and  full  effectiveness  on 
oral  administration.  It  does  not  disturb  auto- 
nomic function  and  is  relatively  free  from 
gastric  and  other  significant  side-effects.  Its 
anti-anxiety  property  provides  important  cor- 
relative value. 

Usual  dosage:  1 tablet  t.i.d.  Tlie  dose  may  be  ad- 
justed either  up  or  down,  according 
to  the  clinical  response  of  the  patient. 
Supplied:  Tablets,  400  mg.,  bottles  of  50. 


® 

Philadelphia  1,  Pa. 


anti-anxiety  factor 
with  muscle-relaxing  action 
. . . relieves  tension:,.—— 

r’> 


KARO®  SYRUP. . . meets  ail  the  criteria 
for  effective  milk  modification 


Because  Karo  Syrup  is  a balanced 
fluid  mixture  of  dextrins,  maltose,  and 
dextrose,  it  is  well  tolerated,  easily 
digested  and  completely  utilized.  Its 
u.se  will  not  induce  flatulence,  colic, 
fermentation  or  allergy. 

Obviously,  the  selection  of  a milk 
modifier  for  infant  feeding  depends 
to  a large  extent  upon  the  needs  of 
the  individual  infant.  But,  after  three 
generations  of  use,  Karo  is  still  a car- 
bohydrate modifier  of  choice  for  all 
infants. 

From  the  standpoint  of  the  phy- 
sician, Karo  permits  easy  adjustment 


of  formula  and  safe  transition  from 
liquid  to  solid  food  as  circumstances 
demand. 

Mothers  appreciate  the  fact  that 
Karo  is  readily  available,  inexpensive 
and  easy  to  use. 

Light  or  dark  Karo  Syrup  may  be 
used  interchangeably,  with  cow’s  milk 
or  evaporated  milk  and  water.  Each 
tablespoonful  yields  60  calories. 


1906  • SOth  ANNIVERSARY  • 1956 
CORN  PRODUCTS  REFINING  COMPANY 

1 7 Botlery  Place,  New  York  4,  N.  Y. 


THIS  / IS  HOW 


Anti  hypertensive 
Bradycrotic 


Higher  Clinical  Cfficacy 

Rauwiloid  represents  the  balanced,  mutually  poten- 
tiated actions^  of  several  Rauwolfia  alkaloids,  of  which 
reserpine  and  the  equally  antihypertensive  rescinna- 
mine  'have  been  isolated.  Hence,  contrary  to  reports 
from  some  quarters,  reserpine  is  not  the  only  active 
principle  of  the  Rauwolfia  plant.  Rauwiloid  contains  all 
the  active  principles,  but  it  is  freed  of  the  undesirable 
dross  of  the  crude  Rauwolfia  root. 

Greater  Safety 

No  single  commercially  available  alkaloid  can  provide 
the  full  efficacy  of  Rauwiloid  together  with  Rauwiloid ’s 
low  incidence /low  intensity  of  side  actions. ^ For  exam- 
ple, mental  depression  is  ‘'much  less  frequent  with 
alseroxylon...”2  Rauwiloid  is  safely  used  even  in  the 
presence  of  cardiac,  renal,  and  cerebrovascular  compli- 
cations of  hypertension. 


Tranquilizing 


Rikeri 


Simplified  Dosage 

Dosage  is  simple ...  merely  two  2 mg.  tablets  at  bed- 
time. When  desired  effect  has  been  obtained,  one  tablet 
per  day  often  suffices. 


1.  Cronheitn,  G.,  and  Toekes,  I.  M.;  Comparison  of  Sedative  Proper- 
ties of  Single  Alkaloids  of  Hauwollia  and  Their  Mixtures,  Meet.  Am. 
Soc.  Pharmacol.  & Exper.  Therap.,  Iowa  City,  Iowa,  Sept.  5,  1955. 

2.  Moyer,  J.  H.;  Dennis,  E.,  and  Ford.  R.-.  Drug  Therapy  (Rauwolfia) 

of  Hypertension.  II.  A Comparative  Study  of  Different  Extracts  of 
Rauwolfia  When  Each  Is  Used  Alone  (Orally)  for  Therapy  of  Ambu- 
latory Patients  with  Hypertension,  A.M.A.  Aroh.  Int.  Med,  9d;530 
(Oct.)  1955.  f 


lOS  ANGELES 


a great  new  fortified  aqueous  vitamin  formuia 


vi-syner; 


VITAMIN^ROPS 


fortified  • flavored 


aQueous 


U.  S.  VITAMIN  CORPORATION 
<AtUngtoR-Fum  laijoratwjes,  dlvisloB'} 
Mew  York,  K.  Y. 


vi-syneral  vitamin  drops 


(unflavored) 


Samples?  write  . . . 


u.  s.  vitamin  corporation 


(Arlington-Funk  Laboratories,  division)  • 250  East  43rd  St.  • New  York  17,  N.  Y 


vi-syneral  vitamin  drops 

fortified  (flavored) 


availab  e 


before 


Each  0.6  cc.  provides: 

Vitamin  A*  (natural)  5000  U.S.P.  Units 
Vitamin  0*  (natural)  1000  U-S.P.  Units 


Ascorbic  Acid  (C)  . . . . 50  mg. 

Vitamin  Biz* 2 meg. 

Choline*  12.5  mg. 

Betaine* 12  5 mg. 

Inositol 15  mg. 

Thiamine  HCl  (Bi) . ...  Img. 
Riboflavin  (Bz)*  . . . • 0 6 mg. 

Niacinamide 10  mg. 

Pyridoxine  HCl  (Bo)  ...  1 mg. 

Panihenol 3 mg. 

Vitamin  V* 1 Unit 


new 


provides 


growth-promoting  vitamin  B12 


lipotropic  choline,  betaine,  inositol 
to  aid  carbohydrate  and  fat  metabolism 


anti  convulsant  vitamin  Be 
. . . other  essential  B-complex  factors 


vitamin  E for  muscle  tone 


100%  natural  vitamins  A and  D 
—water  soluble,  better  utilized 


deliciously  flavored 


no  burp,  no  fish  oil  taste 
or  odor  — allergens  removed 
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BRAND  OF  MECLIZINE  HYDROCHLORIDE 


longest-acting  motion -sickness  remedy^  effective  in  low 
dosage . . . controls  motion  sensitivity  symptoms  in  minutes . . . one  dose  usually 
prevents  motion  sickness  for  24  hours. 

in  recommended  dosage  Bonamine  is  notably  free  from 
side  reactions  . . . supplied  as:  Bonamine  Tablets,  scored,  tasteless, 
25  mg.  . . . Bonamine  Chewing  Tablets,  pleasantly  mint  flavored,  25  mg. 

^Trademark  1.  Report  ol  Study  by  Army,  Navy,  Air  Force  Motion  Sickneas  Team:  J.A-M.A,  1 60:755  (March  3)  1956, 


Pfizer  Lahoratoriks,  Division,  Chas.  Pfizer  ic  Co.,  Inc.,  Brooklyn  6,  N.  T. 
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the  condition 
requires 

a reliable 
antiseptic 


IMATV  / 


specify 


660005 


'Merthiolate’ 


(THIMEROSAL,  LILLY) 


Merthiolate'  is  highly  active  under  virtually  all 
conditions;  is  relatively  nonirritating  and  nontoxic 

'Merthiolate’  is  germicidal  in  dilutions  up  to  1:4,000  in 
serum  media  and  is  relatively  nonirritating  in  the  con- 
centrations suggested  for  use.  It  also  maintains  its  ac- 
tivity in  the  presence  of  soaps.  The  fact  that  'Merthio- 
late’ is  used  as  a bacteriostatic  agent  in  fluids  for  paren- 
teral administration  gives  strong  evidence  of  its  safety. 

ELI  LILLY  AND  COMPANY 
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Your  New  President 


Lewis  Canfield  Fritts  is  a l)ig  man  from  a 
small  town.  He  is,  furthermore,  our  first  20th 
century-born  President.  That  event — his  birth 
— occurred  in  1903  in  Hoboken. 

He  won  his  B.S.  degree  from  Pennsylvania 
State  College  in  1925.  Pie  then  did  graduate 
work  in  science  for  a year  and  entered  the 
Jefferson  Medical  College  in  1926.  He  was 
graduated  from  Jeffer.son  in  1930.  While  in 
Philadelphia,  he  won  one  of  the  coveted 
“Hlockley”  internships  — the  famed  two-year 
internships  at  the  Philadelphia  General  Hospi- 
tal. In  that  i>eriod  he  developed  a taste  and 
talent  for  surgery,  and  was  chosen  to  be  a 
Fellow  in  Surgery  at  the  Cleveland  ((3hio) 
Clinic. 

In  1935,  Dr.  Fritts  finished  his  surgical  Fel- 
lowshi])  in  Cleveland  and  came  to  Somerville 
to  practice.  Dr.  Fritts  is,  he  will  tell  you,  and 
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tell  you  proudly,  a family  doctor.  He  is  also 
a Fellow  of  the  American  College  of  Surgeons, 
senior  surgeon  at  the  Somerset  Hospital,  and 
a member  of  the  New  Jersey  Society  of  Sur- 
geons. 

Dr.  Fritts  is,  in  every  sense  of  the  word,  a 
leader.  He  takes  to  leadership  like  a duck  to 
water.  He  was  soon  recognized  as  such  (as  a 
leader,  not  as  a duck)  by  the  Somerset  County 
Medical  Society  which  enthusiastically  placed 
him  on  the  presidential  succession  ladder  in 
that  county  society.  His  energies  and  activities 
however,  rapidly  radiated  beyond  the  pleasant 
frontiers  of  Somerset.  He  somehow  became  in- 
volved with  the  M'^oman’s  Auxiliary  and 


served  for  some  time  as  chairman  of  our  So- 
ciet}’s  Advisory  Committee  to  the  Auxiliary — 
a post  he  filled  with  satisfaction  to  both  organi- 
zations. Then  he^was  advanced  to  the  chair- 
manship of  the  important  Subcommittee  on 
IMedical  Practice  and  finally  tabbed  for  service 
as  Second  Vice-President  of  The  Medical  So- 
ciety of  New  Jersey. 

Dr.  Fritts  is  married  to  the  former  Marion 
Snyder.  The  couple  have  a son  and  two  daugh- 
ters. Dr.  Fritts  does  not  limit  his  activities  to 
medical  organizations.  He  is  also  active  in  civic 
affairs  and  has  served  as  president  of  the  Som- 
erville Rotary  Club.  Somerville  knows  a 
leader  when  it  sees  one. 


The  Romans  Had  a Word  For  It 


The  Romans  had  a word  for  it ; placebo : “1 
shall  please.”  Just  as  everv  physical  disease 
has  an  emotional  component,  so  every  drug  has 
an  emotional  overtone.  Every  doctor  can  tell 
of  patients  who  found  relief  (or  an  untoward 
effect)  so  soon  after  taking  the  drug  that  this 
must  have  been  emotional  not  pharmacological. 
Turn  to  the  medical  books  or  journals  of  a 
few  decades  ago  and  you  will  see  good  results 
reported  with  drugs  now  known  to  be  impo- 
tent. The  doctors  whO'  administered  those  drugs 
were  men  of  good  faith,  who  would  have  denied 
that  they  were  giving  placeI)OS.  So  it  is  with 
all  of  us.  We  can  rarely  disentangle  the  phar- 
macologic from  the  emotional  effect  of  a drug. 

In  spite  of  all  this,  there  are  those  who 
think  that  the  intentional  administration  of 
placebos  is  immoral,  a sort  of  fraud  on  the  pa- 
tient. Since  the  relief  of  symptoms  is  a noble 
aim,  it  is  hard  to  see  why  tliis  should  be  so — - 
unless,  indeed,  the  doctor  has  affirmatively 
misrepresented.  It  would,  admittedly,  he  im- 
moral to  give  a hypodermic  of  sterile  water  and 
tell  the  ])atient  he  was  getting  serum  made 
from  the  blood  of  Arabian  race  horses.  But 
the  patient  seldom  demands  a hill  of  par- 
ticulars. In  fact  his  unfamiliarity  with  the  medi- 

*Xot.  you  will  notice,  in  his  arniainentarium — 
Kditor. 


cation  has  always  been  part  of  the  magic  of 
medicine — which  is,  perhaps,  one  reason  doc- 
tors and  pharmacists  make  poor  patients. 

A placebo  does  exercise  a physiologic  effect. 
By  inducing  rest,  calming  anxiety,  and  re- 
ducing stress,  it  sets  in  motion  a physiologic 
chain  reaction.  It  is  naive  to  ascribe  the  re- 
sults exclusively  to  some  wraith-like  “psycho- 
genic effect”  floating  disembodied  in  free  air. 

A placebo  is,  in  a sense,  a precision  tool. 
There  is  a way  of  writing  a prescription,  a way 
of  handing  it  to  the  patient,  a way  of  indi- 
cating what  effect  it  will  have.  And  as  these 
ways  vary,  so  does  the  eff  ectiveness  of  the  place- 
bo. Here  lies  scope  for  the  doctor’s  artistry.  In 
such  a situation,  the  doctor’s  own  personality 
becomes  part  of  the  placebo. 

Only  the  ine.xperienced  assume  that  vulner- 
ability to  a placebo  is  dependent  on  the  pa- 
tient’s intelligence  or  sophistication.  Indeed, 
it  might  he  argued,  that  only  a stupid  person 
would  he  skeptical  about  the  potency  of  a 
drug.  (“How  could  a little  pill  in  my  mouth 
affect  a big  pain  in  my  leg?”  asked  one  not- 
too-hright  patient). 

So  the  placebo — given  with  restraint  and 
artistry — has  a definite  j^lace  in  every  doctor’s 
formular)'.*  Don’t  sell  it  short. 
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I.  J.  SOBEL,  M.D. 
Passaic 


Hypertension:  A Geriatric  ProLlem 


The  advancing  front  of  medicine  has  so  pro- 
longed life  that  geriatrics  unit  he  the  core  of  to- 
niorroio’s  practice.  This  article  on  the  geriatric  as- 
pects of  hypertension  is,  therefore,  especially  timely. 


EARLY  100,000  people  die  annually  in 
the  United  States^  as  a result  of  heart  failure 
due  to  increased  blood  i)ressure.  Essential  hy- 
pertension has  been  classified  by  Page  and 
Corcoran  ^ as  follows  : 

1.  F*rehyr|ertension  occun-ing:  in  youth  with 

hereditary  factors  characterized  by  transitory  ele- 
vation of  arterial  pressure.  These  persons  may  de- 
velop true  hypertension. 

2.  Neurogenic  hypertension  in  which  elevated 
blood  pressure  persists  over  long  periods  with  min- 
imal evidence  of  progressive  vascular  disease  in 
the  heart,  brain,  eyes  or  kidneys.  In  this  group 
there  are  many  individuals  with  moderate  to  marked 
•emotional  instability  and  central  nervous  imbal- 
ance. The  symptoms  in  this  group  are  varied,  but 
cardiac  damage  is  usually  slow.  Such  patients  tend 
to  respond  well  to  general  therapeutic  measures 
and  may  respond  poorly  to  more  drastic  measures 
such  as  sympathectomy. 

3.  Established  hypertension  which  includes  a 
large  group  of  patients  whose  disease  is  almost  free 
of  symptoms  until  some  complication,  such  as 
heart  failure,  brings  them  to  the  physician’s  office. 
This  group  must  be  carefully  examined  to  prevent 
progressive  damage  which  will  interfere  with  suc- 
cessful treatment. 

4.  The  last  group,  malignant  hypertension,  in 
which  there  is  rapid  arterial  involvement  with 
encephalopathy,  weight  loss,  visual  and  renal  in- 
volvement. 

General  measures  have  proved  of  great  value 
in  slowing  the  rate  of  progress  of  es.sential  hy- 
pertension in  all  but  its  most  severe  form.  Of 
great  importance  is  the  ]>atient’s  acceptance  of 


his  disability  and  his  willingness  to  organize  his 
activities  with  proper  regard  for  his  condition. 
This  means  moderation  in  work  and  play,  with 
excess  only  in  rest  and  recreation  of  the  more 
])assive  type.  Primary  purpose  is  to  secure 
calmness  and  eliminate  stress.  Emotional  gui- 
dance must  he  maintained  throughout  treat- 
ment. Symptoms  such  as  fatigue,  headache,  pal- 
pitation, dizziness,  may  ajijiear  out  of  all  jiro- 
portion  to  the  .severity  of  the  disease  in  those 
whose  jiersonality  structure  manifests  great 
anxiety.  Constant  reassurance  and  discussion 
of  problems  are  necessary.  Such  patients  may 
require  more  frequent  visits  so  that  minor 
symptoms  may  not  give  rise  to  larger  emo- 
tional disturbances.  The  combination  of  reas- 
surance and  drug  therapy  is  surprisingly  ef- 
fective in  controlling  these  hypertensives. 
Diet  plays  a role,  especially  when  the  patient 
is  overweight,  and  restriction  is  extended  to 
stimulants  such  as  coffee,  tea,  tobacco  and  al- 
cohol. With  the  development  of  more  effective 
hypotensive  drugs  the  trend  in  therapy  has 
moved  away  from  sympathectomy  and  rigid 
diets. 

1.  White,  P.  D.:  Heart  Disease,  1951,  New  York, 
The  Macmillan  Company,  1951.  Pp.  464,  475,  479, 
and  484. 

2.  Page,  I.  H.,  Corcoran,  A.  C. : Arterial  Hyper- 
tension, Its  Diagnosis  and  Treatment,  Ed.  2,  Chi- 
cago 1949.  The  Year  Book  Publishers. 
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Freis  ^ believes  that  antihyj>ertensive  drug 
therapy  is  now  the  most  effective  of  all  the 
forms  of  treatment.  But  such  drugs  should  he 
administered  carefully  and  dosage  readjusted. 
Great  emphasis  is  placed  upon  the  importance 
of  securing  basal  Ijlood  pressure  and  some  phy- 
sicians believe  that  home  recordings  should  he 
required.  Drug  therapy  should  he  pursued  vig- 
orously to  determine  whether  the  desired  ther- 
apeutic effect  can  he  obtained  with  a minimum 
of  side  effects. 


^he  drugs  advocated  at  various  times  liter- 
ally number  in  the  hundreds.  Many  of  these 
have  been  downright  dangerous.  Orthostatic 
hypotension  may  he  as  serious  as  hypertension. 
Sedatives,  though  non-sj>ecific,  may  have  highly 
beneficial  effects.  Dihydrogenated  ergot  alka- 
loids of  the  ergotoxine  group*  are  demon- 
strably depres.sor  by  central  and  peripheral  ac- 
tion and  cause  hemodynamic  changes  which 
relieve  many  aspects  of  hypertensive  disease. 
They  are  particularly  useful  in  the  control  of 
hypertensive  crises.  In  view  of  the  fact  that 
various  mechanisms  are  involved  in  the  patho- 
genesis of  high  blood  pressure,  rational  drug 
therapy  must  be  directed  toward  each  of  the 
various  factors.  Rothlin  * has  shown  that  di- 
hydrogenated ergot  alkaloids  provide  a multiple 
approach  by  virtue  of  their  ability  to  lower  the 
blood  pressure  by  central  and  ])eripheral  vaso- 
dilator actions.  Vasodilation  is  produced  by : 

1.  Central  depression  of  vasomotor  tone. 

2.  Central  inhibition  of  proprioceptive  cardio- 
vascular reflexes  and, 

3.  By  protection  against  adreno-sympathetic 
vasoconstrictor  impulses  in  the  vessels  them- 
selves. 

Stress  reactions  are  combatted  by  virtue  of  a 
central  dam])ening  effect  on  ])sychic  and  auto- 
nomic functions  and  a centrally  induced  brady- 
cardia. 

The  most  important  criteria  in  selecting  cases 
suitable  for  bydrogenated  ergot  alkaloids  are 
the  degree  of  renal  damage  and  status  of  the 
ocular  fundi,  b'or  example,  W'ilbrandt  ^ in  200 
by])ertensive  jiatients  treated  with  the  drug  for 
a ]H“ri(Kl  of  at  least  three  \ears,  .showed  that 


when  renal  function  was  intact,  subjective  im- 
provement might  be  expected  even  in  patients 
with  Grade  III  and  Grade  IV  fundi. 


MATERIAL  AND  METHODS 

one  hundred  and  fifteen  ambulatory  patients 
were  studied.  Thirty-five  were  males  and 
eighty  were  females.  Eighty-four  of  the  total 
number  fell  into  age  groups  between  50  and  80 
years.  In  the  youngest  group  (ages  20  to  30) 
there  were  only  three  ;the  oldestfages  80  to  90) 
numbered  four.  Many  occupations  were  rep- 
resented but  most  patients  were  sedentary  or 
moderately  active,  a high  proportion  (59  per 
cent ) being  housewives. 

In  all  instances,  a careful  history  and  physi- 
cal examination  were  done  as  well  as  neces- 
sary laboratory  tests.  Contributing  factors  such 
as  emotional  stress  were  elicited.  Particular  at- 
tention was  focused  on  diseases  that  tend  to 
produce  cardiovascular  changes  such  as  dia- 
betes and  nephritis.  Coexisting  diseases  were 
multiple,  the  most  frequent  being:  arthritis 
(12),  cardiovascular  disease  with  or  without 
decompensation  (12),  left  axis  deviation  (69), 
psychosomatic  disorders  (19),  menopause 
(17),  recent  surgery  (9),  obesity  (8).  Neph- 
ritis and  arteriosclerosis  were  noted  in  only 
two  and  three  cases  respectively ; diabetes  in 
ten  patients.  The  following  were  infrequent ; 
palrkinsonism,  coronary  disease,  hemiplegia, 
allergy,  glaucoma,  alcoholism,  multiple  scler-’ 
osis  and  eitilepsy.  Diet  was  such  as  to  insure 
low  sodium  intake  and  in  the  case  of  over- 
weight, a low  calory  diet  consisting  of  900  to 
1000  calories  (C80^  P60,  F35). 

Systolic  blood  pressure  at  the  initial  visit 
ranged  from  140  to  250;  diastolic,  90  to  140. 

This  group  of  115  patients  presented  the 
following  chief  complaints ; anxiety  and  “ner- 
vousness” (45)  ; headache  (42)  ; dizziness 
(34)  ; precordial  discomfort  (28)  ; insomnia 
(20)  ; weakness  ( 18)  ; gastric  symiitoms  (14)  ; 
arthritic  pains  (14)  ; shortness  of  breath  (13)  ; 

•Commercially  available  as  Hydergine®. 

3.  Freis,  E.  D„  in  Conn,  H.  F.:  Current  Therapy 
1955,  Philacielphia.  .Saunders,  P.  124. 

4.  Rothlin,  E.:  Bull,  schweiz.  Akad.  d.  med. 

Wiasen.sch.  2:249  (1946). 

6.  AVilbrandt.  R.:  Angiology  4:183  (.Tune)  1953. 
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and  flushing  (10).  Less  frequently,  the  chief 
complaint  was  sweating,  ankle  edema,  numh- 
ness,  tingling,  tremor,  nose  bleed,  spots  before 
the  eyes,  tachycardia,  urinary  symptoms,  ring- 
ing in  the  ears,  fainting  and  loss  of  memory. 
Fundus  examination  of  the  eye  revealed  retinal 
arteriosclerosis  or  other  retinopathy  with  the 
following  frequency : 

90— Grade  I 
18— Grade  II 
6'  ■Grs.d©  III 
1 — Grade  IV 

W'hile  the  severity  of  initial  complaints 
seemed  to  bear  no  direct  relationship  to  the 
blood  pressure  level,  it  was  subsequently  noted 
that  as  the  blood  pressure  increased,  so  did 
subjective  symptoms. 

The  hydrogenated  ergot  alkaloids  were  usu- 
ally administered  after  the  patient  had  rested 
in  a recumbent  position  for  at  least  one-half 
hour.  Office  facilities  provided  five  cheerful 
rooms  with  specially  built  ceiling  to  resist  noise. 
Following  injection  of  the  drug,  the  ]>atient 
relaxed  on  a couch  for  one  hour.  At  the  end  of 
this  rest  period,  blood  pressure  was  again 
taken.  The  patient  was  then  asked  to  sit  or 
walk  about  for  15  minutes.  Then  another  blood 
pressure  reading  was  taken.  Each  ]>atient  was 
afforded  the  benefits  of  supportive  psycho- 
therapy for  periods  of  at  least  one-half  hour 
twice  weekly.  Discussion  with  other  patients 
receiving  the  same  treatment  was  regarded  as 
a form  of  group  psychotherapy. 


DOSAGE 

7-iie  amount  varied  from  1 to  2 cubic  centi- 
meters of  hydrogenated  ergot  alkaloids  in- 
tramuscularly, depending  on  the  seventy  of 
the  case.  Injections  were  repeated  daily  or 
every  other  day  for  the  first  two  to  three 
months  and  gradually  decreased  to  weekly  or 
bi-monthly  injections.  Patients  manifesting  a 
return  to  normal  blood  pressure  after  a few 
treatments,  were  discharged  and  encouraged 
to  return  at  monthly  intervals  for  si.x  months 
and  finally  every  two  to  three  months.  It  was 
important  to  adjust  the  dose  to  the  individual 


case  in  view  of  the  wide  variation  in  response. 
Patients  requiring  hospitalization  for  heart 
failure,  coronary  artery  disease  or  cerebral  vas- 
cular “accident”  were  treated  more  intensively. 
One  cubic  centimeter  of  hydrogenated  ergot 
alkaloids  was  administered  subcutaneously,  in- 
tramuscularly or  intravenously  everv  4 hours 
as  long  as  systolic  pressure  remained  at  170; 
diastolic  at  90  to  1 10.  As  systolic  pressure  fell 
to  150  to  160,  dosage  was  gradually  reduced 
to  once  or  twice  daily.  At  home  all  patients  re- 
ceived one  sublingual  tablet  of  the  drug  two 
or  three  times  daily  and  were  requested  to  lie 
down  for  30  to  60  minutes  in  the  morning  or 
after  lunch.  Dosage  was  adjusted  until  the 
maximal  relief  of  subjective  symptoms  was  ob- 
tained. Some  of  the  patients  (9  j^ier  cent)  also 
received  rauwolfia  alkaloids  2 or  3 times  daily. 
A few  patients  (one  per  cent)  received  vera- 
trum  or  nitrite  drugs. 


DISCUSSION’  AND  SUMM.VRY 

■J'nis  series  re-emphasizes  the  importance  of 
hvpertension  as  a geriatric  problem.  The 
beneficial  effects  of  hydrogenated  ergot  alka- 
loids in  the  treatment  of  patients  of  advanced 
age  are  well  set  forth  in  the  following  studies ; 

Popkin « noted  improvement  in  a large  propor- 
tion of  patients  suffering  from  such  subjective  and 
objective  symptoms  as;  dizziness,  headaches,  weak- 
ness, fatigue,  stiffness  of  the  extremities,  edema 
of  the  legs,  angina,  dyspnea,  intermittent  claudica- 
tion, poor  adaptation  to  cold,  loss  of  memory,  in- 
creased irritability  and  a lack  of  the  general  sense 
of  well-being.  Chief  improvement  noted  was  in 
the  sense  of  well-being. 

According  to  Winsor " "the  drug  seems  indicated 
especially  in  elderly  patients  who  show  irritability 
and  restlessness.’’  Patients  with  advanced  cerebral 
arteriosclerosis  noted  a slight  improvement  in  mem- 
ory and  ability  to  concentrate  and  to  adapt  them- 
.selves  better  to  their  environment.  Winsor  t also 
found  that  typical  and  atypical  headaches  associated 
with  arterio.sclerotic  or  essential  h>-pertension  were 
partially  or  completely  relieved  with  the  sublingual 
administration  of  hydrogenated  ergot  alkaloids  in 
86  per  cent  of  his  cases. 


6.  Popkin,  R.  J. : California  Med.  72:108  (Feb.) 
1950 ; Am.  Pract.  & Digest  Treatment  3:532  (July) 
1952. 

7.  Winsor,  T.:  Am.  .1.  M.  Sc.  224:42  (July) 

1952:  Geriatrics  8:636  (Dec.)  1953. 
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Jeffers  s has  selected  the  hydrogenated  ergot  al- 
kaloids as  safest  in  hy))ertensive  crises.  He  recom- 
mends a dose  of  0.6  milligrams*  intramuscularly 
ever.v  4,  5 or  6 hours  as  required  for  systolic  blood 
pressures  of  200  or  more.  He  found  side  reactions  to 
be  minimal  and  attributed  the  effectiveness  of  the 
iiydro.genated  ergot  alkaloids  to  reduction  of  cere- 
bral vascular  resistance. 
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The  greatest  jiroportion  of  siilijects  in  the 
];“esent  .series  were  Ik  tween  the  ages  of  53 
anc'  70.  ^fanv  in  this  gronp  were  discovered  to 
he  hyi)erten.sive  dnring  the  course  of  a routine 
examination.  They  disclaimed  any  symptoms 
suggestive  of  hv]iertension.  It  is  jtossiltle  that 
these  patients  liad  felt  “helow  ]>ar”  for  many 
years  and  had  disregarded  snch  symptoms  as 
headache,  dizziness,  joint  pain,  or  hvperirri- 
tahility.  Some  ]iresented  themselves  onlv  when 
alarming  symjttoms  occurred,  c.g.,  anginal  jiain, 
precordial  discomfort,  epistaxis  or  h'nrred 
vision.  The  following  were  the  most  frequent 
reasons  for  consulting  the  physician:  emo- 
tional tension,  headache,  dizziness,  precordial 
discomfort,  insomnia  and  exhaustion.  It  is  ap- 
l^arent  that  treatment  must  also  he  directed 
toward  relief  of  symptoms  regardless  of  the 
level  of  blood  pressure.  .Although  eltective  low- 
ering of  hlood  pressure  has  been  obtained  with 
hydrogenated  ergot  alkaloids,  their  chief  value 
rests  in  their  ability  to  ])rodnce  a greater  feel- 
ing of  well-being  and  in  manv  instances,  to 
provide  complete  relief  of  subjective  svmptoms. 
A drop  in  systolic  hlood  ])ressure  of  20  to  40 
millimeters  and  in  diastolic  of  10  to  15  was  not 
unusual  following  injection  of  one  or  2 cubic 
centimeters  of  the  drug.  After  the  jiatient  had 
sat  upright  or  walked  about  for  a few  min- 
utes a furtlur  drop  of  5 to  15  mihimeters  was 
often  noted. 

Ilxccssivc  hypotension  never  occurred.  This 
was  because  of  the  care  taken  to  make  the 
change  from  a recumbent  to  an  ui)right  posi- 
tion a gradual  one.  .\lso  im])ortant  was  the 
very  low  toxicity.  The  value  of  supi)ortive  and 
group  psychothefa])}'  was  consistently  seen. 
Careful  discussion  of  the  individual's  life 
situation  and  ])ersonal  problems  did  much  to 

8.  Jeffers,  W.  A.;  GP  10:66  (Sept.)  19.64. 

•Aiumintiug  to  2 cubic  centimeters. 
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60-70  44  36  fir.  I 1 case  160  to  220  80  to  1.65  125  70  to  125  80  Kxcellent  Occasional 

5 Gr.  II  200  110  190  Slight  nausea 

3 Gr.  HI 

70-80  12  6 Gr.  I 2 cases  170  to  220  70  to  120  120  70  to  140  85  to  Excellent  Nasal  stuHiness 

5 Gr.  II  200  120  185  100  (2  cases) 


supplement  the  benefits  provided  by  hydro- 
genated ergot  alkaloids.  Without  the  necessary 
rest  and  medication,  however,  these  discus- 
sions would  rarely  have  led  to  a sustained  drop 
in  blood  pressure.  All  patients  showed  a defin- 
ite relief  of  subjective  symptoms  unrelated  to 
drop  in  blood  pressure.  Seven  who  required 
hospitalization  have  remained  normotensive 
since  their  release  from  the  hospital.  Seven 
others  require  injection  of  the  drug  once  or 
twice  weekly,  supplemented  by  one  to  two  sub- 
lingual tablets  three  times  daily  in  conjunction 
with  a shorter  rest  period  in  the  middle  of 
the  day.  These  patients  maintain  pressures  of 
130  to  150  systolic  and  80  to  90  diastolic. 


CONCLUSION 

^His  is  a preliminary  report  of  115  patients 
who  received  hydrogenated  ergot  alkaloids 
parenterally  and  sublingually  over  a period  of  1 
to  40  months  in  conjunction  with  psycho- 
therapy, dietary  and  other  measures  for  re- 
lief of  hypertension  of  varying  degrees.  Eval- 
uation of  the  various  age  groups  indicates  the 
importance  of  hypertension  as  a geriatric  prob- 
lem. Ninety  of  the  patients  fell  within  the  50 


to  90  year  age  group.  Sixty  per  cent  of  all 
cases  treated  showed  left  axis  deviation  and 
other  electrocardiographic  changes.  In  one- 
third  of  the  patients  with  left  axis  deviation, 
previous  electrocardiograms  revealed  that  this 
abnormality  was  present  for  as  long  as  5 to 
10  years  before  hypertension  appeared.  This 
suggests  that  when  left  axis  deviation  and 
other  early  electrocardiographic  changes  are 
present  a patient  should  be  periodically 
checked  in  an  attempt  to  prevent  hypertension. 

The  study  stresses  the  importance  of  the 
patient-physician  relationship  and  the  neces- 
sity for  adequate  facilities  for  rest  during 
therapy  while  in  the  physician’s  office.  A drop 
in  systolic  blood  pressure  of  20,  30  or  even  40 
millimeters  and  in  diastolic  blood  pressure  of 
from  10  to  15  millimeters  was  not  unusual  fol- 
lowing combined  parenteral  and  sublingual  ad- 
ministration of  hydrogenated  ergot  alkaloids 
in  conjunction  with  the  other  measures.  Of 
even  more  value  was  the  ability  of  the  drug  to 
promote  a greater  feeling  of  “well-being”  and 
to  provide  definite  relief  of  subjective  symp- 
toms such  as  headache,  dizziness,  and  insomnia. 
All  patients  showed  this  definite  relief  of  sub- 
jective symptoms  unrelated  to  drop  in  blood 
pressure. 


136  Broadway 


Myosarcoma  of  the  Stomach 


Writing  in  the  June  1955  Journal  of  the 
Oklahoma  Medical  Association,  Rice  states 
that  bleeding  is  the  most  prominent  symptom 
of  leiomyosarcoma  of  the  stomach.  The  bleed- 
ing occurs  as  melena  or  hematemesis.  Pain  is 
not  a prominent  symptom,  and  may  yield  to 
an  ulcer  regime.  A slow-growing  mass  in  the 
upper  abdomen  usually  neither  tender  nor 
moving,  is  one  of  the  earliest  findings. 

The  roentgenogram  reveals  an  extragastric 
filling  defect,  usually  not  involving  the  pylorus. 
Gastroscopy  will  demonstrate  a mass  protrud- 
ing into  the  stomach.  Biopsy  may  reveal  a leio- 
myosarcoma. Differential  diagnosis  is  impor- 


tant, as  gastric  carcinoma,  lymphosarcoma, 
polypoid  lesions,  benign  leiomyoma  and  sar- 
comas arc  the  usual  tumors  resembling  leio- 
myosarcomas. 

Leiomyosarcoma  of  the  stomach  spreads 
slowly.  The  liver  is  a more  common  site  of 
metastases,  than  the  peritoneum.  It  occurs  in 
15  per  cent  of  cases.  Surgical  intervention  is 
the  treatment ; and  surgical  removal  of  the  in- 
volved portion  of  the  stomach  even  in  the 
presence  of  metastases,  offers  hope  of  recovery. 
Roentgen  rays,  radium  or  nitrogen  mustard 
do  not  alter  the  course  of  the  disease. 
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W.  A,  Tansey,  M.D. 
Short  Hills 


Stevens -Joknson  Disease 


U hen  constitutional  symptoms,  mucosal  le- 
sions, and  an  exudative  erythema  all  arrive  simul- 
taneously in  one  hody,  the  syndrome  is  called 
^itevetis-Johnson’s  disease.  Ur.  Tansey  reviews 
the  literature  and  reports  a case  in  which  the  pa- 
tient responded  with  dramatic  and  gratifying  sud- 
denness to  a new  cortisone  steroid  known  as  “pred- 
nisone.” 


HE  earliest  clear  clescri])tinn  of  erythema 
exndativum  multiforme  was  made  by  Hebra  ^ 
in  I860.  Erythema  exudativum  multiforme 
will  be  referred  to  iu  this  paj)er  as  K.E.M.  Six 
years  later  Mebra  described  a case  of  E.E.^^. 
with  pneumonia.  About  40  years  later,  interest 
in  this  condition  was  revived,  and  several  au- 
thors described  E.E.iM.f  in  as.sociation  with 
buccal,  vulvo-vaginal,  ])enile  and  conjunctival 
le.sions. 

In  1922  Stevens  and  Johnson  “ first  described 
erythema  exudativum  multi  forme  in  associa- 
tion with  severe  constitutional  syiu])toms,  as 
well  as  with  the  previouslv  noted  mucosal  le- 
sions. Their  name  was  then  given  to  the  syn- 
drome. However,  there  has  always  been  some 
confusion  as  to  the  exact  definition  of  Stevens- 
Johnson's  disease.  Most  authorities  use  the 
term,  “Stevens-Johnson's  syndrome,”  to  des- 
ignate Iv. E.M.f  in  as.sociation  with  mucosal 
lesions,  including  buccal,  vulvo-vaginal  or 
])enile  involvement.  The  addition  to  this  clini- 
cal picture  of  pneumonitis  would  therefore  in- 
fer a more  severe  stage  of  the  same  basic  syn- 
drome. 

Kove^  in  1945  for  e.xample,  di.scussed  two 
cases  of  Stevens- john.son's  syndrome  which 
consisted  of  If.E.M.'*^  |)lus  mucosal  involve- 
ments and  fever  and  nothing  else.  ( )ne  cleared 

30ti 


spontaneously  in  one  week,  the  other  in  three 
weeks. 

When  pneumonitis  is  associated  with 
E.E.M.,^  the  prognosis  is  then  guarded.  Thus, 
in  1948  Einland  * reported  four  ca.ses  in  asso- 
ciation with  ]>neumonia,  three  of  them  fatal. 
'I'he  fourth  .suffered  a stormy  febrile  course  of 
eight  weeks. 

Ashby  in  1951  i)ublished  a comprehensive 
review  of  this  subject.  He  analyzed  77  pre- 
viouslv reported  cases  of  Stevens-Johnson’s 
syndrome  and  added  four  of  his  own.  All  pre- 
sented constitutional  symptoms  such  as  ma- 
laise, fever,  sore  throat,  cough,  and  coryza. 
.Ml  had  mouth  lesions.  Usually  there  was  a 
gra\  or  white  membrane  which,  when  pulled, 
left  a hleeding  ulcerated  surface. 

.Seventv-fotir  of  Ashby’s  81  ])atients  had 


tK.E.M.  cle.sisnales  “erythema  exudativum  mul- 
tiforme." 

1.  Hebra.  K.;  On  Diseases  of  the  Skin,  Including 
Exanthemata , vol.  1,  p.  285,  London,  1866,  The  New 
S.vdenliam  Society. 

2.  .Stevens,  A.  M.  and  .Johnson,  F.  C.:  Am.  .1.  Dis 
('hild..  24:526  (l!t22). 

3.  Kove.  S.:  Am.  .1.  M.  Sc.,  210:611  (1945). 

4.  Finland,  M.,  .Tolliffe,  L.  S.  and  Parker,  F., 
.Ir.:  Am.  .1.  Medicine,  4:473  (1948). 

5.  A.shby,  1).  W.  and  L.izar,  T.:  I^ancet  1:1091 
(1951). 
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conjunctivitis.  Sixty-seven  of  the  81  had  skin 
involvement.  Most  had  genital  lesions.  Twen- 
ty-five of  the  81  had  parenchymatous  lung 
lesions.  Course  of  the  latter  cases  was  usually 
of  three  to  four  weeks'  duration.  Recurrence 
was  reported  in  18  cases.  Eight  of  the  81  pa- 
tients died ; in  seven  of  these  the  lung  was  in- 
volved. 

Bradlow  and  Schless  ® give  an  excellent  de- 
scription of  the  skin  lesion.  These  lesions  are 
at  first  dark  red  oval  macules  varying  from  5 
to  20  millimeters  in  diameter.  In  a few  days 
the  macules  become  brownish  purple  papules, 
some  of  which  acquire  yellow,  dry.  necrotic 
centers.  Later  the  lesions  change  to  dark  brown, 
horny,  thick  scales  with  raised  paper-like 
edges.  Then  the  scales  droj)  off  after  the  fourth 
week  leaving  faint  pigmented  areas. 

Numerous  attempts  to  determine  the  etiol- 
ogy have  been  charted  in  the  literature.'  Re- 
sults have  been  inconclusive.  Hypersensitivity 
to  drugs,^  psittacosis-like  virus,*  herpes  sim- 
plex virus,”  and  many  other  etiologic  hypo- 
theses have  been  e.xplored. 

Below  re])orted  is  a case  of  severe  erythema 
e.xudativum  multiforme  which  included  pneu- 
monitis, and  which  res])onded  dramatically  to 
prednisone.  Prednisone  is  the  delta  analogue 
of  cortisone  and  is,  of  course,  a steroid. 

On  October  13.  1!)55,  a 51-year  old  housewife  was 
re-admitted  to  the  Overlook  Hospital  in  Summit. 
She  had  been  a healthy  woman  and  there  was  no 
prior  history  of  asthma,  hay  fever,  serum  sick- 
ness, druK  reactions,  or  serious  infectious  di.sease. 
In  1!)50  she  had  had  a hysterectomy  for  fibroids. 
In  the  summer  of  1H52  she  complained  of  ’•palpita- 
tions" and  it  was  then  that  I first  saw  her.  She 
had  auricular  fibrillation  at  the  rate  of  120  per 
minute.  She  had  a plus  17  basal  metabolic  rate  at 
that  time.  She  was  in  euthyroid  state  from  the  fall 
of  1952  until  CK’tober  1953.  During  that  interval, 
the  heart  showed  normal  sinus  rhythm. 

In  the  summer  of  1953,  she  took  a clerical  posi- 
tion. Since  that  time  her  thyroid  gland  has  again 
caused  trouble.  She  refu-sed  surgical  and  radiation 
correction  of  her  thyrotoxicosis,  so  that  it  has  been 
necessary  to  guide  her  with  anti-thyroid  di-ugs  and 
periodic  intervals  of  i)hysical  rest. 

In  October.  1953,  she  had  a brief  bout  of  rheu- 
matoid arthritis.  In  December,  1954,  she  had  ery- 
thema exudativurn  multiforme  of  all  fingers.  There 
was  a t>o!^sil>le  relationship  to  chemical  allergy 
since  she  had  been  employed  for  about  a week 
prior  to  the  onset  of  the  erui)tion  with  chemicals, 
cleaning  jewelry.  Adequate  skin  sensitivity  tests 
were  not  perfoinied  but  patient  responded  promptly 
to  cortisone. 


Her  first  Overlook  admission  was  in  May  1955 
for  re-evaluation  of  her  thyrotoxicosis.  At  this 
time  her  protein-bound-iodine  was  10.2  micrograms 
per  cent,  basal  metabolic  rate  was  plus  7,  and. 
cholesterol  was  144. 

In  Se;)tember  1955.  she  had  her  second  severe 
bout  of  rheumatoid  arthritis.  Foilowing  other  un- 
successful therapy,  she  was  placed  on  prednisone* 
and  was  promptly  relieved.  She  had  no  further 
predni.sone  after  September  27,  1955,  until  her  pres- 
ent illness. 

On  October  10  she  had  developed  an  upper  respir- 
atory infection.  By  October  13  she  had  pneumonitis 
of  the  right  lower  lobe  and  was  admitted  to  Over- 
look Hospital.  There,  temperature  was  104.  res- 
pirations 20.  She  had  atrial  fibrillation  with  a ven- 
tricular rate  of  210  per  minute.  She  was  coughing 
considerably  and  non-prodiictively.  Her  skin  was 
pale,  moist.  There  were  purplish  blotches  on  hei’ 
fingers,  at  the  site  of  the  1954  skin  lesion. 

Cervical  nodes  were  moderately  enlarged.  Con- 
junctivae  were  normal.  There  was  diminished  res- 
onance to  percussion,  diminished  breath  sounds  and 
numerous  rales  over  the  entire  lower  half  of  the 
right  posterior  lung  field  and  in  the  right  axilla. 
Apical  heart  rate  was  200  per  minute.  Sounds  were 
of  fair  quality.  Xo  murmurs  could  be  distinguished. 
Remainder  of  physical  examination  w'as  non- 
revealing. 

Chest  x-ray  confirmed  the  impression  of  pneu- 
monitis at  the  right  base  and  right  midlung  field. 
Urinalysis  was  negative.  Red  blood  cells  numbered 
4, 000,000.  White  blood  count  was  11,700  with  poly- 
morphonuclears  70  per  cent,  lymphocytes  27  per 
cent,  monocytes  2,  eosinophils  1.  Hemoglobin  was 
11.7  Grams,  color  index  0.81.  Sputum  was  negative 
for  acid  fast  bacilli.  Blood  culture  was  negative. 
Electrocardiogram  showed  atrial  fibrillation  with 
ventricular  rate  of  210  per  minute. 

She  was  then  re-digitalized.  Rro|)yl-thiouracil  was 
i-ontinued  at  50  milligrams  three  times  a day. 

Penicillin,  tetracyclin  and  streptomycin  were 
given  on  an  overlapping  schedule  without  benefit. 
Thi’ee  days  after  admission,  she  developed  a purplish 
red.  maculo-papular  rash  over  the  forehead.  By 
the  next  day,  this  eruption  covered  the  entire 
body.  Then  an  ulcer  appeared  inside  of  the  lower 
lip.  This  enlarged  to  a half-centimeter  diameter 
within  the  next  24  hours. 

It  was  now  realized  that  she  had  Stevens-Johnson's 
■syndrome.  .Ml  tintibiotic  medication  was  promptly 
di.scontinued.  Prednisone,*  10  milligrams,  three 
times  a day.  was  started.  The  clinical  response  was 
dramatic.  By  th.it  evening  (October  17)  her  tem- 
perature was  normal  and  she  had  a regular  sinus 
rhythm  at  70  per  minute.  Her  cough  almost  en- 

*This  steroid — prednisone — is  the  delta  analogue 
of  cortisone. 
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tirely  abated.  The  oxygen  tent  was  removed  on 
October  18.  By  October  23  all  that  remained  was 
some  purplish  red  blotching,  scattered  over  the 
entire  glabrous  skin  area.  She  was  discharged  to 
her  home  on  October  23  on  maintenance  doses  of 
prednisone,*  Digoxin®  (Burroughs-Welcome)  and 
propyl-thiouracil. 


SUMMARY 

^tevens-Johnson’s  syndrome  is  the  associa- 
tion with  erythema  e.xudativum  multiforme  of 


some  mucosal  lesions,  whether  buccal,  vulvo- 
vaginal or  penile,  together  with  constitutional 
symptoms  of  varying  severity,  such  as  malaise, 
fever,  sore  throat,  cough,  coryza.  When,  in 
addition,  pneumonitis  is  present,  the  outlook 
is  grave. 

A case  of  Stevens- Johnson’s  syndrome  is 
presented  which  included  pneumonitis.  A dra- 
matic response  ensued  upon  cessation  of  anti- 
biotics and  institution  of  prednisone.* 


85  Woodland  Road 


Fibrinogen  in  Obstetrics 


Peterman^  reported  that  the  average  normal 
plasma  fibrinogen  level  of  non-pregnant  women 
is  260  mg./lOOc.c.  At  term  the  level  is  norm- 
ally 480  mg./lOOc.c.  When  the  placenta  sepa- 
rates prematurely,  thromlioplastin  enters  the 
general  circulation  via  the  open  sinusoids. 
Thromboplastin  reacts  with  fibrinogen  to  form 
fibrin,  which  is  deposited  along  the  intima  of 
the  entire  arterial  tree.  The  fibrinogen  level  is 
drastically  reduced,  thus  producing  a clotting 
defect.  I’lasma  fibrinogen  is  elevated  in  pre- 
eclampsia (ave.  510  mg./lOO  c.c.),  in  eclampsia 
(ave.  660  mg./ 100  c.c.)  and  in  certain  other 
conditions.  The  author  observed  a rheumatic 
])atient  with  liver  disease  whose  plasma  fib- 
rinogen level  was  2200  mg./ 100  c.c. 

Hndgkin.son  and  his  co-workers^  find  that 
the  lower  limit  of  normal  fibrinogen  plasma 
content  is  approximately  220  mg./ 100  c.c. 
Values  approaching  150  mg.  indicate  subclini- 
cal  defibrination.  Clinical  disease  occurs  when 
the  ])lasma  content  falls  l)elow  150  mg./ 100  c.c. 
Critical  defibrination  recjuires  prompt  admin- 
istration of  fibrinogen.  Whole  l)lood  is  not 
especially  effective  in  elevating  fibrinogen 
blood  levels ; a 500  c.c.  transfusion  can  be  ex- 
pected to  rai.se  the  fibrinogen  content  of  blood 
no  more  than  5 to  10  per  cent.  Recovery  from 
defibrination  normally  occurs  fairly  rapidly 
hut  hemorrhage  of  incoaguIal)le  blood  in  un- 
treated fil)riuogen  depression  can  he  expected 
to  continue  from  2 to  4 hours  following  de- 
livery. 

Jackson  rt  i/.*  rc/'orts  on  ten  cases  of  fib- 
rinogeno])euia  coiu|)licating  ])regnancy.  Me 
details  the  course  of  one  ]>atient  who  received 
fibrinogen.  Six  hours  after  admission  and  after 
the  patient  had  received  1000  c.c.  bank  blood, 
plasma  fibrinogen  was  122  mg./l(X)  c.c.  I'.x- 


cessive  bleeding  occurred  during  cesarean  sec- 
tion. After  additional  blood  transfusion  and 
administration  of  1.05  Gm.  fibrinogen,  plasma 
fibrinogen  was  144  mg./lOO  c.c.  Fifteen  hours 
postoperatively,  plasma  fibrinogen  was  213 
mg./lOO  C.C.,  increasing  to  304  mg./lOO  c.c. 
on  the  fourth  day  following  surgery.  Recovery 
was  rapid  and  uncomplicated. 

Abruptio  placentae  with  hypofibrinogenemia 
is  the  subject  of  a paper  by  Barezak.^  He  says 
that  speed  is  essential  in  correcting  fibrinogen 
deficiency  in  order  to  prevent  irreversible 
changes  in  vital  organs  due  to  hemorrhage.  Of 
4 patients  with  hypofibrinogenemia  following 
abruptio  placentae,  2 died  des]iite  correction 
of  the  clotting  defect  by  administration  of  fib- 
rinogen. It  is  interesting  to  note  that  one 
patient  who  survived  received  2.38  Gm.  fibrino- 
gen, which  raised  plasma  fibrinogen  from  61 
to  210  mg.,  TOO  c.c.  Theoretically,  the  level 
should  have  been  elevated  to  only  149  mg./ 100 
c.c. 

In  the  same  issue  Gabriels^  points  out  that 
premature  separation  of  the  placenta  is  not  in- 
evitably followed  by  hypofibrinogenemia.  In 
a 67-bed  obstetrical  hospital,  Gabriels^  found 
records  of  108  cases  of  abruptio  placentae,  but 
not  one  of  these  patients  exhibited  clinical  evi- 
dence of  any  coagulation  defect. 


1.  1‘eterman.  K.  A.:  .lournal  of  the  Michi.aan 
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W.  J.  Snape,  M.D. 
M.  Nardi,  M.D. 

F.  Barse,  M.D. 
Camden 


Persistent  Mental  Aterration 
Associated  Witk  Tricliinosis: 

A Case  Report* 


Current  thinking  in  psychiatry  emphasizes  the 
importance  of  chemical  and  other  biologic  factors 
in  the  psychoses,  and  de-emphasizes  psychogenic 
factors.  Ifcre  is  a case  in  which  trichinosis  was  as- 
.sociatcd  with  a subsequent  schizophrenia.  This  was 
not  apparently  a schizophrenic-like  reaction  or  a 
toxic  psychosis  simulating  schizophrenia.  This  seems 
to  hai'c  been  a standard,  classical  schizophrenia. 


HE  clinical  nianifestions  of  trichinosis 
are  exceedingly  variable.  The  widespread  mi- 
gration and  de])Osition  of  the  larvae  on  one 
hand  and  the  hosts’  immunologic  res])onse  on 
the  other,  account  for  the  protean  character- 
istics of  this  di.sease.  Involvement  of  the  cen- 
tral nervous  system  has  been  reported  on  sev- 
eral occasions.  Interest  has  centered  for  the 
most  part  on  focal  neurologic  signs.  Merritt 
and  Rosenbaum  ’ reviewed  the  case  histories 
of  110  cases  of  trichinosis  admitted  to  Boston 
City  Hospital  and  found  19  had  either  ah.sent 
reflexes,  mu.scle  weakness  or  stiffness  of  the 
neck.  I’atients  with  mild  comj)laints  recovered. 
llowe\er,  the  ])rognosis  in  patients  pre- 
senting either  signs  of  focal  involvement  of 
the  brain  or  mental  .symptoms  was  likely  to  he 
grave;  6 of  the  13  cases  collected  from  the 
world’s  literature,  according  to  Merritt  and 
Rosenbaum  ’ terminated  fatallv.  This  is  a 
death  rate  of  43  per  cent : considerably  higher 
than  the  5 per  cent  mortalitv  rate  usually 
cited  " for  the  di.sease  in  general. 


Barrett  and  Sears  ^ reported  a ])atient  who 
had  such  personality  and  behavior  changes 
that  her  family  was  convinced  she  was  psy- 
chotic. A patient  described  by  .Stern  and 

Dancy  developed  an  acute  psychosis  and 

had  to  be  formally  committed  to  a mental  hos- 
pital. .She  died  19  days  after  on.set  of  her 
sym])toms.  McCabe  and  Zatuchini  “ described 
another  patient  who  was  diagnosed,  by  a com- 
petent psychiatrist,  as  having  an  “acute  schizo- 
phrenic reaction  of  the  paranoid  type.”  In 
many  resfjects.  this  patient  closely  resembled 

•From  the  Department  of  Medicine,  Cooper  Ho.s- 
pital,  Camden. 
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the  patient  reported  here.  Recently  a patient 
was  admitted  to  Cooj)er  Hospital  in  whom 
the  outstanding  feature  of  trichinosis  was  an 
acute  schizoid  state  that  persisted  after  the 
patient  was  otherwise  clinically  recovered. 

A 22-year  old  woman  had  been  well  up  until 
two  weeks  previous  to  her  admission.  She  then 
noticed  generalized  aching  pains  which  progres- 
sively became  worse.  In  the  next  few  days,  cough, 
urinary  frequency,  and  edema  of  the  face  ap- 
peared. Because  of  intensification  of  the  backache, 
and  the  pains  in  the  extremities,  her  family  phy- 
sician made  a tentative  diagnosis  of  poliomyelitis 
and  sent  her  to  a hospital  for  contagious  diseases. 
There,  the  history  of  habitual  ingestion  of  raw 
pork  was  obtained.  Routine  blood  count  revealed 
a 22  per  cent  eosinophilia.  She  was  therefore  trans- 
ferred to  the  medical  wards  of  the  Cooper  Hospi- 
tal for  the  confirmation  of  the  diagnosis  of  trichin- 
osis and  for  therapy. 

W'e  found  a well-nourished  and  fully  develoi)ed, 
cooperative  and  well  oriented  woman.  She  was 
restless  and  uncomfortable.  Her  temperature  was 
102,  her  pulse  was  106.  Blood  pressure  was  100/55. 
Sclerae  were  reddened  and  the  eyelids  were  markedly 
edematous.  A few  crepitant  rales  were  heard  over 
both  bases.  Except  for  the  tachycardia,  the  heart 
was  normal  to  physical  examination.  She  had  a 
profuse  mucopurulent  va.ginal  exudate. 

On  admission,  the  white  count  was  31,200  ))er 
cubic  millimeter.  Differential  count  was;  46  per 
cent  pol\inor])honuclear  leukocytes;  13  i)er  cent 
lymphocytes;  41  ))er  cent  eosinoi)hiles.  The  red 
blood  count  was  4.600,ooo  cells  per  cubic  millimeter. 
Hemoglobin  was  13.7  Grains  per  cent.  Sedimenta- 
tion rate  was  10  millimeters  per  hour  (Cutler). 
I'rinalysis  was  negative,  except  for  a faint  trace 
of  albumin.  Blood  and  urine  cultures  were  ne.ga- 
tive.  Stool  was  negative  for  ova  and  parasites. 
Fasting  blood  sugar  was  74  milligrams  per  cent. 
Plasma  albumen  was  2.9  Grams  per  cent  with  a 
globulin  of  2.3  Grams  per  cent.  Spinal  fluid  was 
micro.scopically  and  chemically  normal.  The  pre- 
cipitation test  for  trichinosis  was  positive  in  a 
dilution  of  1 to  IGOO. 

Electrocardiogram  shortly  after  admission  showed 
evidence  of  myocardial  damage.  A tracing  repeated 
later  showed  much  less  deviation  from  normal. 

On  the  twenty-ninth  hospital  day  a biopsy  of 
the  gastrocnemius  muscle  was  taken.  Sections 
of  ti.ssue  from  the  muscle  revealed  marked  swell- 
ing and  edema,  with  encystation  of  trichini  in 
the  muscle,  and  var.ving  degrees  of  cellular  reaction. 
The  cellular  reaction  was  composed  of  polymor- 
phonuclear, mononuclear  cells,  plasma  cells  and, 
in  some  areas,  a marked  .giant  cell  formation.  Mi- 
ci'oscoidc  apiiearance  was  typical  of  trichinosis  in 
an  exceptionally  early  sta.ge.  See  the  figure. 

Five  days  after  admission  the  patient  abruptly 
became  psychotic.  She  manifested  auditory  and 
visual  hallucination,  increased  psychomotor  ac- 
tivity, confusion,  disorientation  and  ideas  of  refer- 
ence. She  became  combative  and  refused  medica- 
tion on  the  delusion.al  btisis  that  the  attending 
per.sonnel  were  exi>erimenting  upon  her.  .\t  this 


time,  e.xamination  revealed  some  nuchal  rigidit.v, 
suggestive  facial  diplegia  and  absent  tendon  re- 
flexes. Eye  grounds  showed  several  small  retinal 
hemorrhages.  She  gradually  became  more  manage- 
able. However,  even  at  discharge  seven  weeks  later, 
the  patient  refused  to  believe  she  had  been  ill. 
She  developed  unusual  religiosity  and  said  she  felt 
“strange  sensations”  throughout  her  body  when  she 
touched  or  read  the  Bible.  She  still  had  ideas  of 
reference.  It  was  the  opinion  of  the  consulting 
psychiatrist  that  she  still  manifested  a schizoid  re- 
action of  paranoid  type. 


Biopsy  gjistrocnemius  muscle.  See  text  for 
discussion. 


Interview  of  her  ))arents,  other  relatives  and  her 
clergyman  revealed  that  she  had  always  been  con- 
sidered well  adjusted.  It  was  the  opinion,  one  year 
later,  of  a close  relative  that  the  patient  had  never 
recovered  her  usual  emotional  status.  She  had  be- 
come .seclusive.  and  increasin.gly  over-religious. 
\Vhere:u5,  before  the  illness  she  had  a wide  spec- 
trum of  social  and  recreational  interests,  all  these 
had  shrunken,  and  religion  was  now  her  major, 
indeed  almost  her  only,  focus  of  life  interest. 

Despite  the  widespread  dissemination  of 
trichini  during  the  cour.se  of  the  illness,  which 
would  lead  to  cerehral  involvement,  neurologic 
and  ])svchiatric  asi>ects  of  the  illness  have  not 
been  reported  frequently.  When  ixsychiatric  or 
neurologic  .symptoms  do  txrcur,  .several  ex- 
planations are  offered;  (1)  jisychotic  mani- 
festations are  merely  secondary  to  the  non- 
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specific  toxic  eflfects  of  the  disease,  (2)  there 
is  presumed  to  be  a trichinous-encephalitis  or 
meningo-encephalitis  ; or  ( 3 ) cerebro-vascular 
changes  secondary  to  embolic  phenomena  from 
a primary  trichinous  endocarditis.  Pathologic 
studies  substantiate  the  latter  two  conditions. 
Clinical  experience  with  other  infectious  dis- 
ease processes  justifies  the  first  possibility. 

Several  kinds  of  pathologic  changes  have 
been  described  in  cerebral  trichinosis.  These 
range  from  nonspecific  alterations  as  edema, 
congestion,  and  infiltration  ® " to  specific  nodule 
formation  with  trichini.®'**  Scattered  punctate 
hemorrhages  have  been  reported  in  the  cortex, 
as  well  as  the  medullary  portions  of  the  cere- 
brum.^'' Embolic  lesions  also  from  parasitic 
endocarditis  have  been  reported  in  other 
studies.^ 

In  this  patient  fas  in  others  who  have  sur- 
vived) the  exact  pathologic  process  is  uncer- 
tain. But  some  of  the  associated  clinical  find- 
ings are  suggestive. 

It  is  doubtful  that  the  acute  mental  mani- 
ft stations  due  to  a nons]>ecific  toxicity  would 
persist  for  a ]>rotracted  period  after  the  cause 
was  removed;  i.c.,  recovery  from  the  acute 
phase  of  trichinosis.  Therefore,  other  ex])lan- 
ations  for  the.se  mental  changes  must  be  sought. 
It  is  impossible  to  differentiate  between  tri- 
chinous embolization  and  encephalitis,  except 
that  in  the  former,  one  would  naturally  expect 
more  focal  signs  than  we  found  in  this  patient. 
Other  ca.ses  having  a similar  clinical  j)ic- 
ture  have  been  re])orted.  ( )ne  showed,  at  post- 
mortem, both  a trichinous  myocarditis  and  en- 
cephalitis. 

Persistence  of  neurologic  findings  following 
trichinosis  has  been  documented  in  the  litera- 
ture in  a few  instances.  Nystagmus  and  deaf- 
ness,®''^’'^  hare  been  reported  as  ])ersisting  long 
after  the  patient  was  otherwise  clinically  re- 
covered. Moreover,  convulsive  states,  accord- 


ing to  Dandy may  be  a sequella  of  trichinotic 
encephalitis.  Widespread  neurologic  changes 
were  also  found  in  a case  cited  by  Bleir.^^  He 
attributed  muscular  atrophy,  paresis  and  patchy 
areas  of  anesthesia  to  trichinosis  infection.  The 
patient  died  of  his  illness  one  year  after  the 
onset  in  a cachetic  state  without  neurologically 
recovering. 

In  the  case  reported  here,  it  may  be  that 
the  trichinous  encephalitis  merely  uncovered 
a latent  schizoid  tendency.  This  cannot  be  easily 
refuted.  However,  it  is  well  known that 
chronic  mental  changes  may  persist  after  other 
types  of  encephalitides.  Therefore,  brain  dam- 
age must  be  seriously  considered  as  an  etio- 
logic  factor. 


SUMMARY 

CASE  of  trichinosis  is  described  in  which  the 
outstanding  clinical  symptom  was  a schizo- 
phrenic reaction  that  persisted  beyond  the 
acute  disease  state. 
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Paul  L.  Reilly,  M.D.*^ 

Montclair 


Osteogenesis  Imperfecta  Taraa 
and  Hyperkidrosis 


Dr.  Reilly  reminds  us  that  a history  of  repeated 
fractures  should  -make  the  doctor  think  of  osteo- 
genesis imperfecta.  In  this  case,  the  hyperhidrosis 
was  an  unusual  and  confusing  feature. 


STEOGENEsis  imperfecta  tarda,  an  un- 
common disease,  lias  previously  Ijeen  reported 
in  relation  to  hyperuricemia  and  gout,  psy- 
chosis, and  various  problems  related  to  preg- 
nancy. Review  of  the  literature  fails  to  reveal 
its  association  with  hyperhidrosis.  The  possi- 
bility of  a relationship  will  be  discussed. 

A 21-year  old  woman  came  to  the  clinic  because 
of  acute  hyperhidrosis  of  the  tips  of  the  fingers 
and  secondary  infection  of  the  right  thumb  and 
index  finger.  This  was  of  four  days’  duration  and 
had  been  preceded  by  an  “acute  emotional  upset.” 
The  patient’s  scleras  were  a grayish-blue  and  the 
skull  abnormal  in  contour.  Her  history  included 
several  previous  fractuies.  A maternal  aunt  and 
grandparent,  the  mother,  a sister  19  years  of  age, 
and  a brother  15  years  of  age  all  had  blue  scleras 
and  fre<iuent  broken  bones.  The  remaining  four 
children,  all  boys,  had  white  scleras  and  no  frac- 
tures. The  mother  has  had  six  separate  fractures 
in  her  lifetime.  The  patient’s  19-year  old  sister 
had  fractiiiTd  three  bones,  all  after  the  onset  of 
))iibert.v.  The  youngei-  brother  has  fractured  four 
or  five  bones. 

The  iKitient  fractured  her  right*  femur  at  17 
months  and  right  ankle  at  two  years  of  age.  At 
9 years  she  broke  her  right  third  finger  catching 
a ball  and  a short  time  later  fractured  the  left  el- 
bow upon  falling.  In  April,  1955,  she  broke  the 
right  ring  finger  catching  a baseball. 

The  pertinent  personal  history  is  limited  to  the 
mumps  at  10  years  of  age.  She  has  had  a minor  de- 
fect in  hearing  ability  since  which  is  mildly  pro- 

•Dr.  Reilly  is  the  Chief  Resident  at  the  Moun- 
tainside Hospital  in  Montclair. 

tTradenamed  as  "Ranthine”  (Searle).  The  dose 
was  50  milligrams,  three  times  a day. 

1.  Kellogg.  C.  S.:  Archives  of  Internal  Medi- 
cine. 80:2  (1947) 


gressive.  There  was  a questionable  mastoiditis  at 
that  time. 

The  positive  physical  findings  were  limited  to 
the  marked  increase  of  the  bitemporal  diameter  and 
occipital  protubei-ance  giving  the  head  a triangu- 
lar appearance.  There  was  bilateral  decrease  in  the 
tympanic  membrane  light  reflex  with  some  scarring 
on  the  right.  Neither  tympanic  membrane  was  blue. 
There  was  a mottled,  reddish-purple  hue  to  the 
tips  of  all  fingers,  each  being  covered  with  beads 
of  sweat.  However,  the  fingers  were  normal  in  tem- 
perature and  pulsations.  Secondary  infection  of  the 
thunil)  and  index  finger  had  occurred. 

Hemoglobin,  12.4:  R.B.C.,  4.26;  W.H.C.,  14.000, 

67  P,  27  L,  6 iM;  hematocrit.  40;  sedimentation 
rate  19  mms.  corrected;  B.M.R..  plus  22;  radioac- 
tive iodine  uptake,  .22  per  cent;  serum  calcium, 
10.35;  cholesterol.  210;  phosphorus.  3;  alkaline 
phosphatase,  2.7. 

X-rays  of  the  skull  showed  typical  chan.ges  of 
the  disease,  with  increase  in  the  bitemporal  :ind 
antero-posterior  diameters.  The  long  bones  showed 
excessive  tubulation  of  the  shafts  with  Haring  of 
the  ends,  but  no  s)tecific  thinning  of  the  cortex. 

The  infection  of  the  fingers  was  treated  with 
local  theraity,  incision  and  drainage,  and  rapidly 
cleared.  The  h\iierhidrosis  responded  to  niethan- 
theline.t  Three  weeks  after  the  initial  interview 
the  patient  underwent  emergency  appendectomy. 
She  is  now  recuperating  nicely. 

Ostcogensis  imperfecta  lia.s  lieen  divided 
into  the  congenital  and  late  form,  which  is  now 
known  as  tarda.  It  was  felt  hy  some  that  these 
represented  two  distinct  entities.  However, 
Kellogg  ’ described  a family  in  which  both 
types  occurred.  The  disease  follows  a domin- 
ant |)attern,  approximately  one-half  of  a gen- 
eration being  alTected. 

Characteristically,  the  jiatients  have  nnmer- 


12 


rilE  .lOfKN.M,  OK  THE  MEDIC.M.  SOCIETY  OF  NEW  JERSEY 


oils  fractures  occurring  after  infancy  and  dim- 
inishing in  frequency  after  20  to  30  years  of 
age.  At  this  age,  60  per  cent  develop  otoscler- 
osis, which  is  progressive.  Laxity  of  ligaments, 
with  alterations  in  bone  and  blood  vessels  have 
been  described.  In  Kellogg's  series,^  72  per 
cent  had  exophthalmos ; however,  no  mention 
is  made  of  basal  metabolic  rates.  Others  have 
occasionally  reported  elevated  metabolic  rates, 
but  no  further  statement  is  made  of  thyroid 
disease.  Blue  scleras  with  the  bony  changes 
described  in  this  patient  are  typical.^ 

•J'His  jiatient  fulfilled  the  requirements  for  os- 
teogenesis im])erfecta  tarda ; however,  she  did 
not  have  exophthalmos,  blue  tympanic  mem- 
branes, nor  brown  discoloration  of  her  teeth. 

Cause  of  the  disease  is  unknown.  Rosen- 
baum ^ felt  that  he  had  some  success  in  pre- 
venting fractures  with  ajiterior  pituitary  e.x- 
tract,  hut  his  studies  have  not  lieen  confirmed 
by  others.  The  relationship  of  the  thyroid  is 
inferred  Ijy  the  high  reported  incidence  of 
exoiihthalmos  and  in  some  instances,  elevated 
metabolic  rates.  Our  iiatient  showed  the  ele- 
vated metabolic  rate  but  a normal  radio-active 


iodine  uptake.  The  patient’s  sister,  who  also 
has  the  disease,  is  being  treated  in  another 
clinic  for  hypothyroidism. 

Key  *'  feels  the  disease  to  be  due  to  a heredi- 
tary hypoplasia  of  the  mesenchyme.  Although 
accepted  by  most,  this  does  not  explain  the  oc- 
casional occurrence  of  ectodermal  involvement, 
specificall}-  teeth  and  nails.“ 

The  suddenness  of  onset  of  the  acute  hyper- 
hidrosis  may  be  explained  on  the  basis  of 
psychic  trauma.  In  this  case,  the  trauma  was 
a severe  argument  with  the  employer.  How- 
ever, one  wonders  what  part  a labile  blood 
vessel  system  may  play  in  the  hyperhidrosis 
and  what  its  association  may  be,  if  any,  with 
osteogenesis  imperfecta  tarda. 

This  case  is  being  reported  because  of  the 
associated  hyperhidrosis  and  also  to  remind 
the  practitioner  that  the  disease  may  be  easily 
overlooked,  and  should  he  suspected  in  any- 
one found  to  have  frequent  broken  bones. 

2.  Bronson,  C.:  Edinburgh  Med.  Journal,  18:240 
(1917) 

3.  Rosenbaum,  S.:  Journal  of  Pediatrics,  25:167 
(1944) 

4.  Key,  J.  A.:  Archives  of  Surg'ery,  13:523  (1926) 

5.  Pelner,  L.  and  Cohen,  J.  N. : American  Jour- 
nal of  Roentgenology  and  Radium  Therapy,  61:690 
(1949) 


The  Mountainside  Hospital 


Urine  Output  in  Pregnancy 


Writing  in  the  1955  Am.  journ.  Obstetrics 
& Gynecology  (69:1225),  Hendricks  and 
Barnes  say  that,  in  pregnancy,  urinary  excre- 
tion during  the  last  trimester  was  consideralily 
greater  when  patients  were  lying  on  their 
sides  than  when  they  were  lying  on  their 
liacks.  The  difference  in  urinary  excretion  is 
related  to  mechanical  obstruction  at  or  below 
the  kidney  brim.  When  patients  remain  in  the 
supine  jxisition  for  extended  periods  (up  to 
16  hours),  there  is  eventually  a “break- 
through” which  brings  the  output  in  the  back 


position  within  the  range  of  that  in  the  side 
])Osition.  At  the  “breakthrough”  point  the 
pressure  within  the  renal  pelvis  prohalily  rises 
aI)ove  that  which  blocks  the  ureter. 

Pritchard,  et  al.,  (J.  Clin.  Invest.  34:777, 
1955)  state  that  renal  response  to  the  supine 
position  is  not  peculiar  to  pregnancy.  Similar 
changes  are  observed  in  women  with  large  ab- 
dominal neoplasms.  In  such  cases,  reduced 
urinary  excretion  is  probably  due  to  venous 
compression  rather  than  ureteral  obstruction. 
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Arthur  Krosnick,  M.D. 
T renton 


Tke  Resp  onsiki  lities  of  tke  Patient, 
Pkysician,  and  Community  in 
Lond  Term  Diaketes  Control* 


lAHETEs  mellitus  has  fascinated  and 
frustrated  jdiysicians  since  the  time  of  the 
ancient  Greeks.  It  has  replaced  syi)hilis  as  “the 
j^reat  imitator” — for  the  afflicted  individual 
may  first  ]>resent  himself  to  the  ophthalmologist, 
dermatologi.st,  gynecologist,  or  anv  other  prac- 
titioner of  general  or  S])ecialized  medicine, 
with  a syiu])tom  of  uncontrolled  diahetes.  Like 
syphilis,  the  diagnosis  ultimately  depends  on  a 
laboratory  ])rocedure  and,  all  too  frequently, 
the  undiscovered  or  inadcfiuately  treated  dia- 
betic may  make  an  a]>pearance  with  irreparable 
ocular,  vascular  or  central  nervous  system 
damage,  as  his  sy])hilitic  confrere  of  ])revious 
generations  did. 

Mass  screening  for  syphilis  has  been  with 
us  for  some  time  now,  hut  screening  for  dia- 
hetes is  in  its  puberty,  a difficult  and  formula- 
tive  ])eriod.^^  The  professionals  in  the  field  of 
.screening  examinations  .sometimes  falter.  Is 
it  worth  all  this  effort?  Should  1 u.se  blood  or 
urine?  1)<»  1 really  do  any  good  by  the  early 
di.scovery  of  diahetes?  The  ]>ros])ective  ]>arti- 
cipants  hesitate  to  he  “.screened.”  Hand  100,000 
1 )reyj)aks  to  jKjtential  diabetics,  as  we  did  in 
New  Jersey  in  1954,  and  get  15  per  cent  hack!* 
Many  j)eo|)le  just  don’t  want  to  he  discovered! 

( onsider  the  52-year  old  hou.sewife,  mother 
of  two  children  with  10  years  of  untreated 
diahetes,  retinojxithj’,  chronic  i)vclonephritis. 

3M 


In  this  brief  article.  Dr.  Krosnick  compactly 
spells  out  the  responsibilities  of  the  patient,  the 
physician  and  the  communMy  in  the  control  of  one 
of  our  important  diseases. 


and  gallstones,  wh(?  refuses  to  take  insulin 
despite  the  fact  that  she  is  underweight  and 
has  never  had  a blood  sugar  below  175.  Why 
did  Doctors  Ranting  and  Best  bother  to  dis- 
cover insulin,  anyway? 

The  answers  to  the  frustrations  I have  cited 
rest  on  two  virtuous  qualities ; patience  and 
education.  W’e  need  patience  because  people 
(including  physicians)  are  not  always  ready 
to  learn — even  though  they  are  exj^osed  to 
something  we  think  they  should  know.  We 
need  patience  because  the  complete  answers  to 
the  mystery  of  diahetes  and  its  altered  phvsiol- 
ogy  are  still  forthcoming.  In  the  meantime,  we 
have  more  than  enough  to  keep  us  aiul  our  pa- 
tients busy — we  have  many  tyjx^s  of  insulin, 
diet,  antibiotics,  vitamins  and  many  other  ad- 
juvants in  the  care  of  the  diabetic.  Most  of 
all,  we  have  knowledge  to  impart  to  the  one 
who  needs  it.  The  diabetic  patient  is  the  mas- 
ter of  his  own  fate  and  his  physician,  impor- 
tant though  he  he.  is  merely  the  rudder. 

All  jirograms  of  diahetes  control  have  com- 
mon factors:  case-finding,  patient  education. 
])ul)lic  education.  ])rofessional  education,  and 
research.  ICach  entails  re*S])onsihility.  Ultimate 

•t^rosonicd  at  the  Thiid  .Annual  New  Jersey  Dia- 
hetes Association  Syinposiuin  on  Diahetes  Mellitus, 
October  26,  1655.  Dr.  Krosnick  is  Coordinator,  Dia- 
hetes Control  rrofirani.  Division  of  Chronic  Illness 
Control,  New  Jersey  State  Department  of  Ilealtli. 
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aim  of  the  combination  is  long  term  control  of 
diabetes  on  an  individual,  as  well  as  a state  and 
national  basis. 


RESPONSIBILITIES  OF  THE  PATIENT 

'2'he  diabetic  has  the  most  important  and  most 
difficult  of  the  responsibilities  of  long  term 
control.  He  must  first  accept  the  diagnosis  of 
diabetes  and  be  willing  to  assimilate  the  fact 
that  he  has  a chronic  disorder  which  makes 
him  different  from  the  non-diabetics  of  the 
world.  The  “recalcitrant”  dialietic  is  often  the 
highly  sensitive,  emotionally  disturbed  indi- 
vidual who  cannot  psychologically  accept  such 
a diagnosis.  The  patient  must  be  willing  to 
undergo  regular  medical  supervision  and  must 
carry  out  his  own  treatment  from  day  to  day. 
This  differs  from  acute  medical  conditions,  but 
it  is  a modality  common  to  certain  other  chronic 
disorders,  such  as  pernicious  anemia,  hyper- 
tension and  epilepsy. 

The  diabetic  should  learn  the  early  symptoms 
of  hypoglycemia.  Impending  acidosis  should 
be  recognized  promptly.  The  careful  manage- 
ment of  the  diet,  insulin,  syringe  care,  and 
urine  testing  should  become  jiart  of  his  life. 
He  should  know  how  to  handle  himself  when 
acute  problems,  such  as  upper  respiratory  in- 
fections and  digestive  upsets,  appear.  By  all 
means,  the  patient  should  swiftly  communicate 
with  his  physician  about  such  jiroblems — in 
order  to  avoid  diabetic  acidosis,  which  is  fre- 
quently iireventable.  The  diabetic  should  have 
an  in.satiable  curiosity  about  his  condition — 
and  ask  questions!  He  should  read  one  of  the 
standard  patient  manuals,  attend  diabetes 
classes  and  read  the  American  Diabetes  Asso- 
ciation Forecast.  General  body  hygiene  and 
proper  care  of  the  feet  are  the  vital  responsi- 
bilities of  the  patient. 

The  diabetic  should  encourage  his  blood 
relatives  to  have  screening  tests  for  diabetes 
l>eriodically.  He  should  know  the  hazards  ol 
marrying  another  diabetic.  This  offers  poten- 
tial difficulties  becau.se  love  has  a way  of  de- 
velojiing  before  the  participants  are  aware  of 
each  other’s  postprandial  blood  sugar  level.  He 


should  not  become  obese — or  should  reduce  if 
he  is  overweight. 

Meeting  these  responsibilities  helps  control 
the  diabetes  and  delay  or  prevent  complica- 
tions and  secondary  disabilities. 


RESPONSIBILITIES  OF  THE  PHYSICIAN 

'■J'HE  physician  who  accepts  a diabetic  patient 
is  taking  a potentially  heavy  weight  on  his 
shoulders.  This  may  prove  disheartening  or 
rewarding.  Diabetics  are  usually  very  nice 
people  who  are  grateful  and  loyal.  I do  not 
know  what  percentage  of  the  known  million 
diabetics  in  the  United  States  are  under  the 
care  of  family  physicians  or  “diabetes  special- 
ists.” ( )ne  panelist  at  a recent  meeting  de- 
scribed a “diabetes  specialist”  as  a physician 
who  is  willing  to  sit  down  with  his  diabetic 
patient  and  talk  with  him  about  his  disease. 
The  general  practitioners,  who  see  the  great 
mass  of  peojile  each  day,  are  the  best  screen- 
ing method  known.  If  each  practitioner  in  New 
Jersey  tested  three  jiatients  in  his  office  during 
Diabetes  Detection  W’eek  alone,  we  will  have 
screened  more  peojile  than  our  whole  .State- 
wide drive  of  19.‘i4  did — with  far  less  exiiense 
and  effort.  The  practicing  physician  is  the  key- 
stone in  diabetes  detection  and  should  help 
discover  the  unsuspected  ca.ses  at  the  earliest 
|X)ssible  moment.  WHien  a participant  has  gly- 
cosuria or  borderline  hyperglycemia,  he  must 
not  be  willing  to  accept  it  as  unimportant,  but 
should  pursue  the  matter  to  a conclusion,  by 
acceptable  methods  of  followup.  W'hen  W’ilk- 
erson  and  his  associates  returned  to  their 
New  England  town  four  years  after  the  orig- 
inal epidemiologic  survey,  they  re-evaluated 
the  individuals  originally  placed  in  a “blood 
sugar  suspect  group”^ — you  might  say  these 
individuals  had  a “touch  of  sugar.”  They  had 
borderline  blood  sugar  levels,  but  did  not  ful- 
fill the  criteria  of  diabetes.  Re-examination 
four  years  later  disclosed  that  14  jier  cent  of 
them  were  frank  diabetics  while  fewer  than 
2 per  cent  of  a control  group  had  the  dis- 
ease. Physicians  are  too  often  willing  to  pass 
off  urinary  sugar  in  a pregnant  female  as  a 
natural  phenomenon  without  obtaining  a blood 
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sugar.  In  the  follow-up  of  the  1954  Diabetes 
Detection  Drive,  one  New  Jersey  physician 
indignantly  informed  us  that  the  glycosuria 
found  in  one  of  his  young  patients  was  unim- 
portant because  the  person  had  eaten  a lot 
of  candy  prior  to  voiding  the  specimen  and  no 
blood  sugar  determination  was  necessary.  It 
seems  to  me  that  the  “touch  of  sugar”  is  a 
diagnosis  which  is  entitled  to  a “touch  of 
follow-up”  and  often  requires  a “touch  of  treat- 
ment” as  well. 


Jt  appears  grossly  to  the  neophyte  in  dia- 
betes management  that  modern  medicine  has 
a double,  or  perhaps  a triple,  standard  of  dia- 
betes control  depending  on  whether  one  comes 
from  Boston,  New  York  or  somewhere  west 
of  these  two  cities.^’^’®’^*’”  The  advocates  of 
“chemical  control”  of  dial)etes  seek  to  attain 
normal  blood  sugar  levels  and  sugar-free  urine 
by  weighed  diets  and  multiple  doses  of  insulin 
if  necessary.  Those  who  seek  “clinical  control” 
of  diabetes  aim  to  maintain  the  patient  symp- 
tom-free, acetone-free  and  normal  in  weight. 
The  level  of  blood  and  urine  sugar  are  said  not 
to  be  imj)ortant.  The  intermediate  groups  try 
for  “chemical  control,”  but  are  less  compulsive 
about  their  demands,  where  the  ideal  cannot 
be  practically  attained.  The  first  two  schools 
are  not  as  far  apart  as  they  appear,  since  the 
diabetic  can  hardly  be  symptom-free,  acetone- 
free  and  maintain  body  weight  and  still  have 
a high  blood  sugar  and  glycosuria.  All  agree 
that  acidosis  and  hypoglycemia  should  be 
avoided. 

Whatever  the  plan,  the  idiysician  must  de- 
cide his  standard  of  control  and  stick  to  it. 
lie  cannot  be  vague  and  uncertain  in  his  in- 
structions to  the  patient  because  the  attitude 
of  the  physician  will  (piickly  be  adopted  by  the 
I)atient. 

Objectives  of  control,  by  any  metbod,  are 
freedom  from  symptoms,  maintenance  of  ade- 
(piate  growth  and  nutrition,  protection  of  the 
insulin-i)roducing  caj)acity  of  the  iiancrcas, 
continuation  of  the  diabetic  as  a useful,  func- 
tioning member  of  society,  maintenance  of  the 
female  ca])al)ility  for  procreation  of  living  and 
healthy  ofis]>ring,  and  the  i)revention  of  com- 
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plications.  The  latter  includes  the  prevention 
of  short-term  problems  such  as  acidosis  and 
hypoglycemia.  Prevention  of  secondary  disa- 
bilities, on  a long  term  basis,  includes  the  “dia- 
betic triopathy”  (retinopathy,  neuropathy  and 
nephropathy)  as  well  as  accelerated  vascular 
sclerosis  and  gangrene. 

Long  term  control  of  diabetes  depends  on 
diet,  insulin,  balanced  activity  and  thorough 
education  of  the  patient.  The  periodic  check- 
up by  the  physician  should  include  an  evalua- 
tion of  diet,  urine  tests,  insulin  reactions  and 
interim  interpretation  and  instructions  con- 
cerning the  disorder.  A blood  sugar  determina- 
tion, complete  urinalysis,  record  of  the  weight 
and  examination  of  the  feet  are  a part  of  each 
examination.  The  diabetic  should  have  an  an- 
nual chest  x-ray  and  complete  physical  exam- 
ination.^ 

Medical  social  workers,  public  health 
nurses,  and  nutritionists  can  provide  invaluable 
assistance  to  the  physician  in  the  total  care  of 
the  diabetic.  Another  essential  feature  of  the 
physician’s  responsibilities  is  psychological  as- 
sistance. The  physician  can  help  the  patient 
maintain  an  emotional  balance  in  an  essentially 
non-diabetic  society.  The  diabetic  has  a unique 
chronic  illness,  as  well  as  all  the  medical,  social 
and  psychological  proI)lems  of  his  non-diabetic 
neighbors.  He  usually  has  an  added  economic 
burden,  by  virtue  of  the  need  for  insulin, 
needles,  syringes,  urine-testing  materials  and 
the  fee  of  periodic  medical  and  laboratory  ex- 
amination. Emotional  tranquility  is  an  essen- 
tial requirement  for  the  diabetic  to  maintain 
satisfactory  long-term  control." 


RESPONSIBILITIES  OF  THE  COMMUNITY 

(j^i.oNG  with  the  patient  and  the  physician, 
the  community  holds  the  third  corner  of 
the  triangle  of  responsibility  in  long-term  dia- 
betes control.  The  “community”  includes  all 
groups  of  individuals,  agencies  and  as.socia- 
tions,  essential  for  the  implementation  of  any 
public  health  program.  Case-finding  and  ])ublic 
and  patient  education  programs  are  not  possilde 
without  the  active  partieijiation  of  the  com- 
munity, including  organized  medical  groups. 
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official  public  health  agencies,  voluntary  com- 
munity organizations  and  hospitals.  The  New 
Jersey  Diabetes  Detection  Drive  is  sponsored 
by  The  Medical  Society  of  New  Jersey  and 
each  of  its  21  county  societies,  the  Xew  Jersey 
Diabetes  Association,  and  the  Xew  Jersey 
State  Department  of  Health.*  Participating 
community  organizations  include  the  chapters 
of  the  American  Red  Cross,  Xew  Jersey  Con- 
gress of  Parents  and  Teachers.  XTw  Jersey 
Health  Officers  Association.  Xew  Jersey  Hos- 
j)ital  Association,  X’ew  Jersey  Pharmaceutical 
Association,  X'ew  Jersey  Society  of  Clinical 
Pathologists,  the  professional  nurses  organi- 
zations. the  Woman’s  .\u.\iliary  to  the  Medical 
Society  and  others,  including  County  Tuber- 
culosis and  Health  Associations.  A drive  of 
this  magnitude  can  succeed  only  if  it  enjoys 
assistance  at  all  levels  of  participation. 

Public  education  implies  an  orientation  of 
citizens  to  the  problem.  Mass  health  education 
is  like  leading  the  horse  to  water.  The  general 
public  must  be  willing  to  be  educated.  Public 
attitudes  are  more  frequently  based  on  the  fear 
of  dire  consequences  related  to  dreaded  com- 
plications than  they  are  on  the  rewards  and 
virtues  of  good  health  practices.  Our  process 
of  public  education  in  relation  to  diabetes  must 
necessarily  be  an  attempt  at  a balance  between 
these  forces. 


'2)iabetes  is  a major  j)roblem  in  X"ew  Jersey! 

It  ranked  si.xth  as  a principal  cause  of  death  in 
this  state  for  all  age  groups  in  1954.  Of  the 
total  deaths,  2.2  per  cent  (or  1106  deaths) 
were  attributed  to  diabetes.”  The  true  figure 
is  ])robablv  higher  since  diabetes  is  often 
omitted  from  the  death  certificates  in  patients 
whose  deaths  are  attributed  to  “Diseases  of  the 
Circulatory  System’’  or  other  major  causes  of 
death. 

In  a Xew  York  City  analysis  in  1954,  only 
37  per  cent  of  known  deaths  among  diabetics 
were  ascriljed  to  the  disease.  A Metropolitan 
Life  Insurance  Company  study  in  1954  in- 
dicated that  60  i>er  cent  of  deaths  among  dia- 
betics were  recorded  as  due  to  diabetes.  In 
general,  tbe  total  mortality  of  diabetics  and 
the  frequency  of  diabetes  as  an  associated  or 


contributory  cause  of  death  are  under-reported 
on  death  certificates.  Over  80  per  cent  of  dia- 
betics die  from  arteriosclerosis,  particularly 
heart  disease  and  cerebral  accidents.* 

A recent  study  of  the  foot  complications  of 
diabetic  patients  was  conducted  in  seven  Bos- 
ton hospitals.'  During  one  year.  502  patients 
stayed  an  average  of  30  days  in  the  hospital 
for  surgical  consultation  or  treatment.  Major 
amputations  were  done  in  90  patients.  These 
individuals  had  an  average  of  27  days  of  out- 
patient treatment  prior  to  hospitalization.  Re- 
flect upon  the  total  cost  in  days  and  dollars  for 
this  one  type  of  complication ! 

The  diabetic  must  not  be  denied  equal  op- 
portunity to  be  productive  and  self-supporting 
because  of  his  underlying  disease ; nor  should 
he  have  to  hide  his  diabetes  to  gain  employ- 
ment. In  some  industries,  glycosuria  on  a pre- 
employment e.xamination,  automatically  ex- 
cludes the  j)erson  from  employment.  (Others, 
however,  regard  dialK'tics  as  normal  employees 
.as  long  as  they  maintain  reasonable  control 
under  tbe  sui)ervision  of  a physician. 

•J"HE  Committee  on  Employment  of  the  Amer- 
ican Diabetes  Association  has  been  in- 
vestigating this  problem.*  They  have  formu- 
lated standards  for  the  employment  of  diabetics 
based  on  the  philosophy  that  controlled  dia- 
betics are  good  employable  risks.  Certain  con- 
cessions are  obvious.  Work  hours  should  be 
steady:  the  midnight  to  8:00  a.m.  shift  should 
be  avoided.  Diabetics  who  are  taking  large 
doses  of  insulin  should  not  be  assigned  to  work 
in  which  hypoglycemic  attacks  might  result  in 
injury  to  themselves  or  others.  .\  scaffold, 
therefore,  is  not  a good  location  for  such  an 
individual. 

There  are  manv  j>ositions  the  dial>etic  can 
and  should  l>e  allowed  to  fill — depending  on 
his  own  capabilities.'*  In  general,  the  well- 
controlled  diabetic,  who  is  compulsive  and  con- 
scientious about  his  diet,  insulin  and  body  hy- 
giene. is  likely  to  transfer  these  characteristics 
to  his  work  as  well  and  prove  to  be  an  un- 
usually callable  emi)loyee. 

This  problem  naturally  fuses  with  that  of 
insurance — life  insurance,  hospital  and  acci- 
dent insurance,  workmen’s  compensation  and 
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the  like.  Since  1940,  life  insurance  policies  have 
become  more  readily  available  at  cheaper  rates 
to  the  diabetic.^  Criteria  for  rejection  have  pri- 
marily been  based  on  the  presence  of  complica- 
tions such  as  cardiovascular  and  renal  disease. 
In  general,  comi)ensation  laws  protect  the  dia- 
betic as  well  as  the  non-diabetic. 

The  community  should  provide  adequate 
clinical  and  hospital  facilities  for  the  diabetic 
])opulation.  A recent  survey  indicated  51  New 
jersey  hosj)itals  which  maintain  a special  clinic 
for  diabetics  or  provide  specific  out-patient 
care  for  diabetic  patients  in  their  general  medi- 
cal clinics.*  Such  clinics  are  excellent  hubs  from 
which  to  radiate  patient  and  public  education. 


to  do  case-finding  through  relatives  of  known 
diabetics  and  to  do  clinical  research  concern- 
ing the  many  unanswered  questions  in  this  in- 
teresting disorder  of  metabolism. 


SUMMARY 

*2) I AB EXES  is  a medical,  public  health  and  socio- 
economic problem  which  demands  a co- 
operative approach  for  total  management.  The 
patient,  the  physician,  and  the  community  have 
important  responsibilities  to  fulfill  in  any  dia- 
betes control  program. 


65  Prospect  Street 
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Acute  Hepatic  Necrosis* 


One  of  the  hazards  of  blood  transfusion  is  un  ■ 
derlined  by  this  case  report  of  acute  hepatic  necro- 
sis and  “ammonia  intoxication."  The  case  was 
complicated  by  an  intercapillary  nephrosclerosis. 


INCE  World  War  II,  our  knowledge  of 
viral  hepatitis  and  its  sequelae  has  rapidly  ex- 
panded. We  have  progressed  from  realization 
that  viral  hepatitis  is  not  an  obstructive  phen- 
omenon of  the  common  bile  duct.  We  now 
understand  the  need  to  study  its  histogensis 
“in  three  dimensions,”  as  Popper  and  Elias ' 
put  it. 

Although  extensive  acute  hepatic  necrosis  is 
a rare  result  of  viral  hepatitis,  it  is  something 
which  always  has  to  be  kept  in  mind.  The  de- 
gree of  jaundice  is  not  projx>rtionate  to  extent 
of  hepatic  destruction.  Jaundice  aj^pears  to  he 
due  chiefly  to  occlusion  of  bile  canaliculi  by 
plugs  of  bile. 

In  the  genesis  of  the  liver’s  collapse  follow- 
ing necrosis,  due  to  viral  or  toxic  agents,  Pop- 
{)er  and  Elias  ^ have  demonstrated  maintenance 
of  the  liver’s  reticulum  framework  for  a time 
followed  by  collapse  and  development  of  colla- 
genous fil)ers.  The  process  incites  portal  and 
periportal  inflammation. 

In  fatal  cases  of  short  clinical  course,  the 
liver  is  usually  reduced  in  size,  soft  and  dark 
reddish-brown  in  color."  If  the  course  is  longer 
the  liver  becomes  very  small  and  wrinkled. 

Blood  transfusions  have  been  blamed  for 
serum  bei)atitis.  In  one  recently  reported  case  ■* 
infectious  hepatitis  (usually  spread  by  the 
fecal-oral  route)  was  apparently  transmitted 
by  transfusion  of  infectious  blood  taken  from 
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a patient  in  the  viremic  stage  of  infectious  hep- 
atitis. In  such  a case,  human  serum  gamma  glo- 
bulin might  have  been  helpful. 

Much  clinical  work  has  recently  been  di- 
rected toward  the  roles  of  ammonia  and  L- 
glutamic  acid  in  hepatic  coma.  Disturbances  in 
ammonia  metabolism  were  shown  to  be  related 
to  neurologic  changes  and  reversible  electro- 
cardiographic states.  The  alterations  in  am- 
monia levels  were  related  to  intrahepatic  dis- 
ease or  a jxirtocaval  shunt  or  a combination  of 
both.  In  man,  the  most  important  source  of 
ammonia  is  the  intestinal  tract.  The  liver  nor- 
mally converts  ammonia  to  urea.  Blood  in  the 
gastro-intestinal  tract,  a high  protein  diet  and 
excessive  ammonium  chloride  are  some  causes 
of  exogenous  toxicity.  Endogenous  intoxica- 
tion may  occur  with  acute  hepatic  failure.’ 
The  normal  ammonia  level  ® in  serum  is  50 


♦From  the  St.  Francis  Hospital,  Trenton,  New 
Jersey. 
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micrograms  per  cent.  Muscle  may  take  up  ex- 
cessive ammonia  in  arterial  blood.  We  must 
not,  however,  consider  disturbed  ammonia 
metabolism  as  the  only  facet  of  a decompen- 
sated liver  which  is  involved  in  a myriad  of 
jrrotein,  carbohydrate  and  fat  processes. 

Krebs in  1935  showed  that  brain  slices 
could  synthesize  glutamine  from  glutamic  acid 
and  ammonia  in  the  presence  of  glucose.  This 
was  supposed  to  account  for  glutamic  acid  to 
bind  the  toxic  excessive  ammonia.  Using  25 
Urams  jrer  day  of  L-glutamic  acid  or  its  salt. 
])roved  successful  in  acute  exogenous  coma 
and  chronic  liver  diseases  with  encephalo- 
pathies. The  spontaneous  comas  with  liver  col- 
lapse showed  only  transient  response. 

CASE  REPORT 

A 58-year  old  female  was  known  to  have  dia- 
betes and  hypertensive  cardiovascular  disease.  She 
had  had  albuminuria  in  the  past  and  retinal 
changes.  She  had  received  1000  cubic  centimeters  of 
whole  blood  during  a previous  hospitalization.  She 


had  received  in  the  week  before  the  present  re- 
admission three  injections  of  chlorpromazine  for 
vomiting.  She  was  re-admitted  66  days  after  the 
last  blood  transfusion.  On  re-admission,  she  com- 
plained of  cough  and  dizziness.  On  the  day  of  ad- 
mission she  became  clinically  icteric. 

She  was  a jaundiced  well  developed  woman  with 
a blood  pressure  of  180/100  and  temperature  of  99 
degrees.  There  were  no  spider  angiomata.  A loud 
systolic  murmur  was  heard  in  the  left  sternal  area. 
Lung  examination  revealed  no  rhonchi.  The  liver 
was  palpable  with  deep  inspiration  just  below  right 
costal  margin.  Blood  sugar  on  the  day  of  admis- 
sion was  536  milligrams.  The  blood  urea  nitrogen 
was  100.  Carbon  dioxide  was  31%  volumes  ijer  cent. 
White  cell  count  was  11,000.  Next  day  the  blood 
urea  nitrogen  was  60  and  creatinine  was  3.16.  Thy- 
mol turbidity  was  23.2  units.  Cephalin  flocculation 
was  4-plus.  A few  hours  later  blood  urea  nitrogen 
dropped  to  17.  Bilirubin  then  was  11.3  with  icteric 
index  of  100  units.  Prothrombin  time  was  37  sec- 
onds. The  A/G  ratio  was  3. 1/2. 7. 

On  the  third  day  she  became  lethargic.  S.he  ex- 
pired at  midnight. 

At  autopsy,  a soft  liver  with  focal  red  areas  was 
found.  It  had  not  shrunken  appreciably.  The  liver 
weighed  1200  Grams.  Microscopically  the  liver  re- 
vealed lobular  necrosis  with  inflammatory  cellular 
infiltration.  The  figure  shows  these  findings. 

6.  Kiebs,  Adolphus,  cited  by  McDermott.' 
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Also  found  was  typical  capillary  glomerulo- 
sclerosis of  the  kidneys.  This  is  characteristic  of 
Kimmelstiel-Wilson’s  disease. 

This  case  is  interpreted  as  serum  hepatitis 
followed  by  hepatic  collapse.  We  do  not  be- 
lieve that  chlorpromazine  (Thorazine®)  played 
any  part  in  causing  this  disease  because  of  the 


course,  the  liver  function  tests  ^ and  the  histo- 
pathology'. 

We  are  indebted  to  Dr.  Eldwin  Gilbert  of  the 
Pathology  Division  of  the  Department  of  Health 
Laboratory  of  the  State  of  New  Jersey  for  the 
excellent  micro-photograph. 

7.  Sussman,  R.  M.  and  Sumner,  P. : New  Eng- 
land Journal  of  Medicine,  253:499.  (1955) 


601  Hamilton  Avenue 


The  One-Eyed  Worker  is  Safe 


Employees  who  have  permanently  lost  the 
vision  of  one  eye  are  less  handicapped  than 
normal  two-eyed  individuals  who  temporarily 
have  the  vision  of  one  eye  obscured,  according 
to  Dr.  Christopher  Leggo  of  i\Ienlo  Park  Cali- 
fornia. Rather,  Dr.  Leggo  notes,  most  persons 
who  have  permanently  lost  the  sight  of  one 
eye  have  compensated  for  the  lack  of  binocular 
vision  with  impressive  adroitness.  This  appears 
in  the  November  1955  Industrial  Medicine. 


Although  depth  perception  requires  binocular 
vision,  “Many  ophthalmologists  confirm  the 
fact  that  with  long  practice  the  one-eyed  indi- 
vidual seems  to  develop  depth  perception  to  a 
highly  satisfactory  degree  and  can  perform 
very  well  when  tested  for  this  ability.’’  Dr. 
Leggo  says:  “I  am  unable  to  recall  any  of  the 
many  one-eyed  employees  I have  seen  who 
were  oustandingly  misfit.  On  the  contrary,  I 
believe  that  their  performance  is  above  aver- 
age.’’ 


The  Vegetarian  Fanatic 


During  the  last  century,  thousands  of  vege- 
tarians refrained  from  eating  meat  although 
still  consuming  animal  products  like  milk  and 
cheese.  During  the  last  ten  years  several  hun- 
dred food-faddists  have  decided  to  eliminate 
all  forms  of  animal  products  from  their  diets 
altogether. 

This  study*  concerns  the  clinical  picture  pre- 
sented by  some  of  these  vegans,  as  they  term 
themselves,  after  several  uninterrupted  years 
on  diets  entirely  devoid  of  animal  proteins.  A 
total  of  151  subjects  were  involved  in  this  study. 

The  commonest  and  earliest  symptoms  have 
been  in  the  mouth  with  sore  tongues  being 
especially  common.  These  oral  symptoms  usu- 
ally cleared  after  a month  even  when  the  diet 
was  maintained. 

Amenorrhea  and  menstrual  disturbances 


were  encountered  in  eight  out  of  22  women 
in  the  15  to  45  year  age  range.  About  20  per 
cent  of  the  subjects  complained  of  back  pain. 
Twenty  per  cent  also  complained  of  paresthe- 
sias. 

These  symptoms  suggested  vitamin  Bio  de- 
ficiencies which,  in  fact,  proved  to  be  the  case 
when  serum  concentrations  were  determined. 
Vegan  serum  vitamin  Bi2  levels  ranged  from 
45  to  193  uug./ml.  and  averages  111  uug./ml. 
as  compared  to  a normal  range  of  200  to  320 
uug./ml. 

Although  some  of  the  subjects  showed  a 
slight  anemia,  none  showed  a hematologic  pic- 
ture characteristic  of  pernicious  anemia. 

•Wakes,  P.,  Badenoch,  J.,  and  Sinclair,  H.  Amer- 
ican Journal  of  Clinical  Nutrition,  3:375  (October) 
1955. 
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Seymour  L.  Hanfling,  M.D. 
East  Orange 


Ckloroquine  in  Ckronic  Discoid 
Lupus  Erytkematosus 


HE  rapid,  spectacular,  and  uncomplicated 
response  of  five  of  my  last  six  cases  of  chronic 
discoid  lupus  erythematosus  has  promj)ted  me 
to  publish  these  results. 

Prior  to  1950,  chronic  discoid  lu])us  erythe- 
matosus ]>resented  a major  therapeutic  prob- 
lem. Treatment  could  well  be  compared  to 
that  of  s)’philis  before  the  use  of  penicillin ; 
being  ])ainful,  prolonged,  and  frecjuently  toxic, 
h'ollowing  the  war,  (piinacrine  (Atabrine®) 
was  found  to  be  a relatively  effective  medica- 
tion for  chronic  discoid  lupus  erythematosus  as 
evidenced  by  the  large  numl)er  of  re]K)rts  ]>ub- 
lished  in  the  late  40’s  and  early  50’s.^"^  This 
<lrug,  however,  resulted  in  an  undesirable  skin 
discoloration  in  all  and  blood  dyscrasias  * in 
some  ]>atients  treated,  not  to  mention  the  head- 
aches and  gastric  u])sets. 

The  results  obtained  from  quinacrine  tber- 
apv  stimulated  further  investigation  into  the 
use  of  other  anti-malarials.  Soon  we  had  chloro- 
(juine  (.\ralen®)  which  is  the  drug  used  by 
my  six  patients.  I have  never  before  bad  live 

1.  C^)Ie.  H.  X.,  .Ir.,  Chivinston,  H.  .)r..  Cole. 
11.  X.  and  Driver,  .1.  U.,  .Ir.:  .l.A.M  .V.  1.').'? : 1 .'ll.’j  (De- 
cember 2(1)  I'.tBS 

2.  Zakon,  S.  .1.  and  Oershenson,  .1.:  A.  ^L  A. 
Arch.  Dermat.  71:520  (April)  li).55 

2.  Wells,  O.  : .1,  Invest.  Dermat.  19:405  (De- 
cember) 1952 

4.  I’almer,  E.  (1.  and  Sawitsky.  A.:  .l.A.M.A. 

152.1172  (XovemlH*)'  28)  1953 


Chloroquine  proved  ffratifyingly  effective  in 
clearing  set'eral  cases  of  chronic  discoid  lupus 
eri/thniatosus  according  to  Dr.  Hanfling’s  reports. 


consecutive  cases  of  chronic  discoid  lupus  ery- 
thematosus respond  so  well  and  so  rapidly  to 
any  one  drug  or  group  of  drugs.  The  sixth  and 
worst  case  improved  but  still  shows  activity 
and  infiltration  of  the  lesion  on  his  face.  For 
details  of  location,  dose  and  results,  see  the 
table. 

The  importance  of  this  advance  in  therapy 
cannot  be  overestimated.  Previous  treatment 
with  liver  or  bismuth  over  long  ]>eriods  re- 
sulted in  many  sore  gluteal  muscles  or  even  in 
attacks  of  sciatica.  Intravenous  arsenic  or  gold 
was  equallv  uncomfortable,  and  carried  the 
constant  danger  of  severe  toxic  reactions.  Re- 
sults were  erratic. 

W'e  now  have  a means  of  treating  these  cases 
with  a relatively  non-toxic  oral  medication 
which  recjuires  a few  check-ups  early  in  treat- 
ment and  then  can  be  followed  monthly  and 
later  every  two  months.  These  latter  visits  are 
to  renew  the  prescri])tions,  to  re-examine  the 
urine  and  to  rejieat  the  blood  count.  Every 
patient  who  has  been  througb  the  old  courses 
of  therapv  welcomes  the  ease  of  treatment  and 
the  excellence  of  results  with  great  enthusiasm. 

SU.M  ,\I  AKY 

1.  Chloroquine  (.\ralen®)  in  240  milli- 
gram do.ses,  has  given  me  complete  clearing 
of  chronic  discoid  liqnis  erythematosus  in  four 
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cases,  practically  complete  clearing  in  a fifth  se- 
vere case,  and  patient  satisfaction  but  persis- 
tence of  the  eruption  in  the  sixth  and  most 
severe  case.  The  dose  is  indicated  in  the  table. 

2.  Three  have  remained  clear  for  five  to 
seven  months  without  therapy. 


3.  One  is  clear  after  a year  on  half  the 
therapeutic  dose. 

4.  f-ne  patient  developed  a dermatitis 
medicamentosa  reproduced  by  ingestion  of  the 
drug.  Xo  blood  dyscrasia,  urinary  changes  or 
other  side  reactions  occurred. 
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Herbert  E.  Rickenberg"* 


Neivark 

Diacloclioleinesis  in  Stutterers 
and  Non-Stutterers 


PEECH  pathologists  who  attach  impor- 
tance to  organic  factors  in  stuttering  have  long 
been  interested  in  the  rapid,  repetitive  move- 
ment, “diadochokinesis,”  of  the  stutterers’  or- 
gans of  speech. 

Speech  is  a language  process  which  makes 
use  of  the  masticating  organs  for  the  articula- 
tion of  sounds.  The  organic  thesis  implies  that, 
while  these  organs  retain  normal  functioning 
ror  their  basic  purpose  of  mastication,  they  do 
not  adequately  perform  their  much  more  diffi- 
cult acquired  speech  functions. 

The  significance  of  diadochokinesis  in  the 
studv  of  stuttering  is  that  diadochokinesis  calls 
forth  the  same  precise,  rapid,  repetitive  move- 
ment as  does  normal  articulation. 

In  children,  articulatory  skill  and  the  rate 
of  diadochokinesis  vary  concomitantly,  and  are 
both  dependent  on  the  neuro-muscular  develop- 
ment. 

In  studies  of  diadochokinesis  of  the  tongue, 
lips  and  jaw  of  stutterers  and  non-stutterers, 
no  significant  dift'erence  is  demonstrated  when 
the  pooled  results  of  all  the  studies  are  evalu- 
ated statistically.^  Furthermore,  these  studies 
were  concerned  with  isolated  muscular  move- 
ment, rather  than  with  muscular  movement 
involved  in  the  production  of  sounds. 

Hlackhurn  “ tested  the  voluntary  movement 
of  the  tongue,  lips,  lower  jaw  and  diaphragm. 


Mr.  Rickenberg  presents  a study  of  the  ability 
of  stutterers  and  non-stutterers  to  make  shift  from 
agonist  to  antagonist  muscles — in  other  words:  dia- 
dochokinesis. In  this  process,  stutterers  seem  signi- 
ficantly slovxr  than  non-stutterers.  Whether  the 
basis  is  emotional  or  physiological  is  not  discussed. 


He  then  concluded  that  stutterers  exceeded 
non-stutterers  in  the  variability  of  the  dia- 
phragm, tongue,  lips  and  jaw.  In  hand  tapping 
there  was  no  significant  difference.  Spriesters- 
hach  ^ measured  the  rate  of  movement  of  the 
jaws,  l)row,  tongue  and  lips.  He  found  no  sig- 
nificant differences  between  stutterers  and 
non-stutterers  in  the  rate  of  movements.  West  * 
studied  the  rate  of  voluntary  rej^etitive  move- 
ments of  the  jaw  and  brow.  He  found  that  nor- 
mal males  were  significantlv  faster  than  stut- 
tering males,  and  normal  females  were  signi- 
ficantly faster  than  stuttering  females.  Cross  ® 
found  !io  significant  difference  in  the  rapid,  re- 
petitive movements  between  the  stutterers  and 
non-stutterers  with  resj>ect  to  the  lips,  jaw  and 
diaphragm.  She  did  find  a significant  difference 
in  the  diadochokinetic  rate  of  the  tongue.  Stro- 

*Mr.  Rickenberg  is  the  Director  of  the  Henry  C.  Barkhorn 
Memorial,  Hearing  and  Speech  Center  of  the  Newark  Eye  and 
E^r  Infirmary.  Dr.  Barkhorn  who  died  in  1948,  was  for  many 
years  Chairman  of  the  Publication  Committee  for  this 
Journal. 

1.  Strother,  Charles  and  Kriegman,  Lois:  Jour- 
nal of  Speech  Disorders,  7:325.  (Dec.  1943) 

2.  Blackburn,  AV.  A.:  Psj'chological  Monographs, 
41:1.  (1931) 

3.  Spriestersbach,  D.  C.:  Unpublished  Masters’ 
thesis  on  file  at  the  library  of  Iowa  State  Uni- 
versity (Iowa  City,  la.)  1940 

4.  West,  Robert : Journal  of  Neurology  and  Psy- 
chopathology. 21:114.  (1929) 

5.  Cross,  H.  M.:  Archives  of  Speech.  1:112. 

(March  1936) 
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then  and  Kriegman  ^ were  interested  in  dia- 
dochokinetic  movements  of  the  lips,  tongue, 
mandil)le  and  finger.  There  was  no  significant 
difference  shown  between  the  stutterers  and 
non-stutterers. 


‘J"HESE  studies  were  not  conclusive.  All  of  this 
research  was  concerned  with  rather  simple 
movements  of  the  facial  and  speech  muscula- 
tures in  non-s]ieech  activities.  It  is  possil)le 
that  the  rapid,  re]>etitive  articulation  of  sj>eech 
sounds  requires  more  accuracy  and  precision 
than  does  diadochokinesis  in  the  form  in  which 
it  has  been  previously  studied.  h"or  this  reason 
it  was  concluded  that  the  procedure  used  in 
the  present  study  might  yield  positive  results 
in  an  area  of  investigation  in  which  i)revious 
experiments  have  not. 

In  previous  experiments  there  was  usually 
the  restriction  of  .some  electrical  and/or  me- 
chanical apparatus  aljout  the  face  of  the  sub- 
ject. Spriestershach  ^ used  a contact  plate  for 
the  tongue,  serving  as  an  electromagnetic  key. 
Strother  and  Kriegman  ^ used  a face  mask 
connected  to  a Marey  recording  tambour  by  a 
rubber  tube.  In  testing  the  diadochokinesis  of 
the  tongue.  West  ^ and  Spriestershach  ^ placed 
levers  in  the  mouth  which  closed  electric  cir- 
cuits u])on  contact.  Blackburn^  and  Cross® 
placed  a rubber  ball  between  the  teeth.  Strother 
and  Kriegman ' used  two  tongue  depressors 
which  were  bound  together  by  rubber  bands. 
In  recording  movements  of  the  lips,  Black- 
burn “ and  Cross®  used  lip  bulbs,  and  Spries- 
tersbach  ® used  a lever  type  key.  Strother  and 
Kriegman  ^ placed  a small  balloon  between  the 
subject’s  teeth.  In  the  present  study  no  such 
apj)aratus  was  needed. 


PURPOSE  AND  PROCEDURE 

/t  was  the  jnirpose  of  this  study  to  investigate 
stutterers’  rates  of  repetitive  articulation  of 
representative  consonant  sounds  when  com- 
bined in  nonsense  syllables  with  the  vowel  (a). 
Specifically,  this  project  was  concerned  with 


the  following  question ; Do  stutterers  and  non- 
stutterers differ  in  the  rapidity  with  which  they 
are  able  to  move  the  tongue,  lips  and  jaw'  in 
speech  ? 

Thirty  students  of  Brooklyn  College  were 
selected  for  this  experiment.  Fifteen  were 
stutterers  (eleven  male  and  four  female)  and 
fifteen  were  non-stutterers  (eleven  male  and 
four  female).  Mean  age  of  the  whole  group 
was  19)4. 

The  nine  consonant  sounds  chosen  to  study 
diadochokinesis  were:  (p),  (b),  (m),  (t), 
(d),  (n),  (k),  (g)  and  (ng).  These  were  se- 
lected as  representatives  of  the  movement  of 
the  lips,  the  tip-of-the-tongue  and  the  back-of- 
the-tongue. 

These  consonants  were  combined  with  the 
vowel  (a)  as  in  jar,  thus  forming  a syllable. 
The  vowel  (a)  was  chosen  to  study  the  move- 
ment of  the  jaw'. 

To  measure  the  diadochokinesis  of  the  thirty 
subjects,  individual  recordings  were  made 
upon  wire.  Before  any  recordings  were  made 
each  subject  was  instructed  as  to  the  purpose 
and  procedure  of  the  e.xperiment.  The  need  for 
trying  to  make  the  syllable  repetitions  as  fast 
as  i)ossible  was  emphasized.  Each  subject  was 
permitted  to  ])ractice  for  three  minutes  in  front 
of  a live  microphone  with  the  metronome  work- 
ing. 

The  recording  of  the  sounds  for  this  experi- 
ment was  transmitted  through  a microphone 
connected  to  a Webster-Chicago  wire  recorder. 
The  time  was  measured  by  a Franz  Electronic 
metronome  set  at  one  beat  per  second. 

Each  subject’s  recorded  performance  was 
later  tabulated  as  for  the  the  rapid  repetition 
of  the  syllables  in  seven  seconds.  The  first  sec- 
ond and  the  last  second  were  disregarded  in 
the  tabulation  leaving  the  middle  five  seconds 
to  be  analyzed.  Purpose  of  eliminating  the  first 
and  last  second  was  to  avoid  error  due  to  start- 
ing late  or  running  out  of  breath. 

To  obtain  a statistical  evaluation  of  the  per- 
formance of  the  individuals  and  of  the  groups 
the  t score  was  obtained.® 


6.  Lindquist,  E.  F. : A First  Course  in  Statistics. 
New  York  1942.  Houghton  Mifflin.  Page  242. 
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RESULTS 


SUMMARY 


COMPARATIVE  analysis  of  stutterers  and 
non-stutterers,  as  to  their  ability  of  repeti- 
tive articulation  of  individual  sounds  in  a pe- 
riod of  five  seconds  was  statistically  evaluated, 
d'he  level  of  the  significance  when  comparing 
the  stutterers  with  the  non-stutterers  for  each 
individual  sound  falls  into  three  groups.  The 
significance  of  the  differences  is  always  in  the 
same  direction.  The  categories  of  significant 
levels  are ; 

2 per  cent,  meaning-  that  in  98  out  of  a hundred 
chances,  the  difference  is  significant. 

1 per  cent,  meaning  that  in  99  out  of  a hun- 
dred chances,  the  difference  is  significant. 

0.1  per  cent,  meaning  that  in  999  out  of  a thous- 
and chances,  the  difference  is  significant. 

Xon-stutterers  were  significant  at  the  2 per 
cent  level  when  measuring  the  sounds  (ta) 
and  (ga).  At  the  1 per  cent  level  of  signifi- 
cance, the  non-stutterers  were  faster  than  the 
stutterers  in  their  ability  to  repeat  the  sounds : 
(ha),  (da),  (na)  and  (ka).  The  non-stut- 
terers were  significantly  faster  than  the  stut- 
terers at  the  0.1  jier  cent  level  when  compar- 
ing the  .sounds  (pa),  (ma)  and  (nga). 

A composite  analysis  of  all  the  individual 
sounds  for  each  subject  as  comjiiled  in  two 
grouiis  indicates  that  the  non-stutterers  were 
significant!}'  faster  than  the  stutterers  at  the 

0.1  per  cent  level. 

In  considering  the  range  of  variation,  there 
was  a definite  dichotomy  among  the  groups. 
Male  non-stutterers  ranged  from  4.6  to  3.8. 
Male  stutterers  ranged  from  3.8  to  2.9.  Among 
females,  the  range  of  the  non-stutterers  was 

3.1  to  4.2.  The  range  of  the  stutterers  was  from 

3.1  to  2.0. 


1.  From  the  student  body  at  Brooklyn  Col- 
lege, four  groups  of  students  were  chosen  and 
classed  on  the  basis  of  stutterer  or  non-stut- 
terer, male  or  female. 

2.  It  appears  from  this  study  that  there  is 
a difference  in  the  ability  of  stutterers  and  non- 
stutterers with  regard  to  rapid,  repetitive  ar- 
ticulation of  selected  nonsense  syllables.  When 
comparing  the  groups  as  a whole,  it  appeared 
that  the  non-stutterers  could  articulate  these 
syllables  consistently  faster.  And  this  difference 
was  meaningful  at  the  2,  1 and  0.1  per  cent 
levels  of  significance. 

3.  When  a composire  study  was  made  of 
all  the  individual  sounds  for  each  subject,  the 
difference  in  the  diadochokinetic  rate  of  non- 
stutterers (their  rate  was  faster)  was  signifi- 
cant at  the  0.1  per  cent  level.  In  other  words, 
there  was  only  one  possibility  in  a thousand 
that  this  difference  was  due  to  chance. 

4.  Among  males,  non-stutterers  ranged  from 
4.6  to  3.8  sounds  jier  second.  Among  stutterers 
the  range  was  from  3.8  to  2.9.  Among  the 
women  the  corresponding  figures  were  4.2  to 

3.1  (for  non-stutterers)  and  3.1  to  2.0  (for 
stutterers). 

CONCLUSIONS 

(a)  With  respect  to  the  rate  at  which  one 
impulse  can  be  shifted  from  one  group  of 
muscles  to  its  antagonistic  group,  stutterers  are 
significantly  slower  than  non-stutterers. 

(b)  It  thus  might  be  advisable  to  initiate 
therapy  by  using  slow,  repetitive  movements 
invf/iving  speech  musculature. 

(c)  Since  these  results  are  not  confirma- 
tory of  those  reported  in  previous  exjieriments, 
further  research,  with  a larger  sanijile,  is  in- 
dicated. 
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Fred  B.  Rogers,  M.D.* 
T renton 


''Medical  Doctor"^  rees 
of  New  Jersey 


In  this  brief  vignette.  Dr.  Rogers  reminds  us 
of  a now  seldom  used  but  still  legally  held  right 
peculiar  to  our  Society:  the  right  to  confer  the 
M.D.  degree. 


URRENT  interest  in  establishing  profes- 
sional medical  education  in  New  Jersey  di- 
rects attention  to  the  conferring  of  medical  de- 
grees in  this  state.  Although  not  widely  known 
among  its  citizens,  The  Medical  Society  of 
New  Jersey,  even  today,  irossesses  the  legal 
authority  to  award  the  degree  of  Doctor  of 
Medicine.  This  right  granted  to  the  Society  by 
the  State  Legislature  in  1<S25  and  never  re- 
voked was  exerci.sed  sporadically  until  the  be- 
ginning of  the  present  century.  A review  of 
medical  degrees  in  New  Jersey  was  published 
in  the  Journal  of  November,  1953. 

Soon  after  passage  of  the  law  granting  the 
right  to  award  the  Medicinae  Doctor  degree 
(November  24,  1825),  a suitable  diploma  was 
devised  for  awarding  this  honor.  The  title 
“Medical  Doctor”  was  conferred  either  after 
examination  or  for  honorary  reasons,  according 
to  “rules  and  regulations”  outlined  in  the  Trans- 
actions of  the  Society.  The  honorary  degree — 
a token  of  the  Society’s  esteem  of  outstanding 
physicians — was  first  granted  in  1831.  In  that 
year  an  “honourary”  M.D.  degree  was  awarded 
to  Dr.  Augustus  R.  Taylor  of  Somerset  Coun- 
ty, a Fellow  (ex-president)  of  the  Society  who 
headed  the  organization  in  1822  and  1830.  The 


diploma  was  signed  by  the  President  and  Fel- 
lows present  at  the  annual  meeting.  The  ven- 
erable seal  of  the  Society  ("the  same  one  in 
use  today,  a design  dating  from  1786)  ap- 
peared on  this  and  all  subsequent  M.D.  di- 
plomas— the  last  one,  an  honorary  degree,  be- 
ing conferred  in  1902. 

Several  forms  for  these  diplomas,  written 
in  Latin,  were  published  in  the  various  Char- 
ters of  the  Society,  as  well  as  in  its  yearly 
volume  of  Transactions.  The  following  ex- 
amples, with  English  translations  by  the  au- 
thor, are  reproduced  from  the  By-Laws  of  the 
Society  for  the  years  1851  (figures  1 and  2) 
and  1866  (figure  3). 

♦Instructor  in  Medicine,  Temple  University  School 
of  Medicine,  Philadelphia,  Pa. 

The  author  wishes  to  acknowledge  the  assistance 
in  reviewing  translations  of  Dean  Francis  R.  B. 
Godolphin,  Professor  of  Classics  at  Princeton  Uni- 
versity. 

1.  The  Medical  Society  of  New  Jersey:  Consti- 
tution and  By-Laws;  Chapter  XIV  of  By-Laws, 
Conferring  the  Degree  of  Doctor  of  Medicine,  (May 
21,  1952). 

2.  Rogers,  F.  B.:  Medical  Degrees  in  New  Jersey, 
Jour.  Med.  Soc.  N.  J.  50:496  (November,  1953) 

3.  Editorial:  The  Medical  Society  of  New  Jer- 
sey, J.A.M.A.  154:150  (Jan.  9,  1954) 
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FIGURE  1 

Form  of  Diploma  for  the  honorary  degree  of 
Doctor  of  Medicine,  adopted  May  9th,  1837. 

Societas  Medlca  Helpabllcae  Neo>Cxsariensis, 

Legihus  constituta,  omnibus  et  singulis  ad  quos  hoe 
Lilera  pervenirint, 

SALUTEM : 

Quoniam  rir  probus  et  ornalissimus  quern  famd 

promil,  scientiarum  Medicince  ct  Chirurgia  cullorem,  libe- 
ralium  honoribus  ariium  prorectumque,  secundum  leges 
Reipublica  Aeo-Ccesariensis  et  hujusce  Socielatis,  nobis 
commendalus  est  ut  ad  gradum  honorarium  Docloris  Medi- 
cincB  Chirurgurque  proveherctur : nos,  igilur,  Freeses, 
ceeterique  Socii  Socielatis  Medicee,  Reipublicee.  Neo-Cecsa- 
riensis  ilium  ad  gradum  honorarium  Medicinee  Chirur- 
gierque  Docloris  libentissime  proceximus,  eique  omnia  jura 
privilegia  et  honmres  ad  islurp  gradum  quoquomodo  pertU 
nentia,  dedimus  et  concessimus. 

In  cujus  rei  majorem  fidem  et  plenius  testimonium,  si- 
gillo  hujusce  Socielatis,  Preesidisque  et  Scribec  chirogra- 
phis  hocce  Diploma  muniendum  curavimus. 

Datum  Trentoniee,  die  ante  Kalendas  Feb- 

ruarii,  anno  Domini  Millesimo  oclingentesimo  

ei  Socielatis 


ScBiBA. 


Pr-eses. 


I Socn. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
XEW  JERSEY, 

Constituted  by  law,  extends  GREETINGS  to  one 
and  all  who  may  read  this  Document: 

Whereas  this  worthy  and  most  honored  man 

-to  whom  fame  has  brought  notice  as  a 

cultivator  of  the  disciplines  of  Medicine  and  Sur- 
gery, and  advanced  in  the  rewards  of  these  noble 
professions,  has  been  recommended  to  us,  accord- 
ing to  the  laws  of  the  State  of  New  .lersey  and  of 
this  Society,  for  advancement  to  the  honorary  de- 
gree of  Doctor  of  Medicine  and  Surgery:  we,  there- 
fore, the  President  and  other  IMembers  of  the 
Aledical  Society  of  the  State  of  New  Jersey  have, 
with  the  greatest  pleasure,  advanced  him  to  the 
honorary  degree  of  Doctor  of  iMedicine  and  Sur- 
gery, and  have  granted  and  bestowed  upon  him 
all  the  rights,  privileges  and  honors  howsoever 
pertaining  to  this  degree. 

For  greater  faith  and  more  thorough  witness 
whereof,  we  have  ordered  this  diploma  ratified  by 
the  seal  of  this  Society,  and  by  the  signatures  of  the 
Pi’esident  and  Secretary. 

Given  at  Trenton,  on  the  day  of  January, 

in  the  year  of  our  Lord  18 and  of  the  Society. 


(Legal  Seal) 


President. 
I embers. 


Secretary. 


FIGURE  2 

Form  of  Diploma  for  the  degree  of  Doctor  of 
Medicine,  when  conferred  on  examination,  adopted 
May  IZth,  1851. 

Societas  Jledica  Reipnblicx  Neo-Ca>sariensls, 

Legibus  constituta,  omnibus  has  Literas  lecturis, 

SALUTEM: 

Quoniam  A.  B.  vir  ornatus  et  moribus  inculpatus,  qui 
omnibus  sludiis  ad  mcdicinee  el  chirurgia;  usttm  scientiam- 
que  speclanlibus  animum  fdelilur  intendit,  et,  arte  me- 
dendi  septem  annos  se  tentavit,  opinionibus  hominum 
faventibus,  nobis  commendalus  est  ut  ad  gradum  Docloris 
Aledicince  Chirurgio’que  provcheretur : 

Notum  sit  quod  placet  nobis,  auctoritate  hacce  so- 
cietate  collata,  inquisitione  ejus  peritue  diligentissima 
eoram  viris  scleclii  et  cruditis,  secundum  leges  hujusce 
socielatis,  imprimis  habila,  supradictum  A.  B.  lilulo  gra- 
duque  Medicinte  el  Chirurgice  Docloris  adornare,  eique 
omnia  jura,  privilegia  el  honorcs  ad  istum  gradum  per- 
iincnlia,  dedcre  et  coiicedcre. 

Cujus  rei,  hocce  Diploma  sigillo  socielatis  nostree, 
Preesidisque  Sociorum  et  Scriba:  chirographis  ratum,  tes- 
timonium sit. 

Datum  Trenlonio’,  die  ante  Kalendas  Feb- 

ruarii  anno  Domini  Millesimo  oclingentesimo  

et  Socielatis 


Prxses. 


1851 

THE  MEDIC-AL  SOCIETY  OF  THE  ST.ATE  OF 
NEW  JERSEY, 

Constituted  by  law,  extends  GREETINGS  to  all 
who  read  this  Document: 

Whereas,  A.  B.,  a man  of  honor  and  blameless 
character,  who  has  in  all  his  studies  faithfully  di- 
rected his  efforts  toward  the  knowledge  and  prac- 
tice of  medicine  and  surgery,  and  has  applied  him- 
self for  seven  years  to  the  art  of  medicine,  and 
enjoying  the  esteem  of  men.  has  been  recom- 
mended to  us  for  advancement  to  the  degree  of 
Doctor  of  Medicine  and  Surgery: 

Be  it  known  that  it  is  our  pleasure  by  the  authority 
vested  in  this  society,  after  a most  detailed  examin- 
ation into  his  experience,  conducted  before  select 
and  learned  men,  according  to  the  laws  of  this  re- 
spected society,  to  honor  the  aforesaid  -\.B.  with 
the  title  and  degree  of  Doctor  of  Medicine  and 
•Surgery,  and  to  grant  and  bestow  upon  him  all  the 
rights,  privileges  and  honors  pertaining  to  this 
degree. 

In  witness  whereof  is  this  Diploma,  made  valid 
by  the  seal  of  our  society,  and  by  the  si.gnatures 
of  the  President,  Members  and  Secretary. 

Given  at  Trenton,  on  the  day  of  January, 

in  the  year  of  our  Lord  18 and  of  the  Society. 


(Le.gal  .Seal) 


ITesident. 

Members. 


Secretary. 


328 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  XEW  JERSEY 


FIGURE  3 


1896 


Form  of  Diploma  for  the  honorary  degree  of  Doc- 
tor of  Medicine,  adopted  January  24,  1866  (re- 
produced from  revised  Charter  of  1896). 


Form  of  Diploma  for  the  degree  of  Doctor  of  Medicine. 
SOCIET.\S  MEDICA  REIPUBLICAv  NEO-C/ESARIENSIS. 
Legibus  constituta,  omnibus  has  Literas  lecturis. 
SALUTEM: 


Quoniam  A.  B.  vir  ornatus  <t  moribus  incuipatus.  gut 
omnibus  studiis  ad  Medicines  et  Chirurgice  usum  scien- 
tiamque  spectanibus  animum  pdelitur  intendit.  et 
opinionibus  hominum  faventibus,  nobis  commendatus  est 
ut  ad gradiim  Doctoris  Medicines  Chirurgiesgue  prove- 
heretur  : 

Notum  sit  guod placet  nobis,  auctoritate  hacce  societate, 
collata  inguisitione  ejus  peritia  dilligentis  sttna  coram 
viris  selectis  et  eruditis,  secundum  leges  hujusce  socie- 
tatis,  imprimis  habita,  supradictum  A.  B.  titulo gradu- 
gue  Medicines  et  Chirurgee  Doctor  is  adornare,  eigue 
omnia  jura,  privilegra  et  honores  ad  tstum  gradum 
pertinentia,  dedere  et  concedere. 

Reipubliccs  A'eo-Cessariensis  ilium  ad  gradum  honor- 
arium Medicines  Chirurgiesgue  Doctoris  libentissime 
prtrveximus,  eigue  omnia  jura  privilega  et  honores  ad 
istum  guoguomodo  pertinentia,  dedimus  et  concessimus. 

In  cujus  rei  majorem  fidem  et  plenius  testimonium, 
sigillo  hujusce  Societatis,  Prossidisgue  et  Scrivee  chiro- 
uraphis  hocce  Diploma  muniendum  curavimus. 

Datum  , die anno 

Domini et  Societatis. 

PR.^iSES. 


SCRIHA. 


SOCII. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  JERSEY, 

Constituted  by  law,  extends  GREETINGS  to  all 
who  read  this  Document: 


Whereas,  A.  B.,  a man  of  honor  and  blameless 
character,  who  has,  in  all  his  studies,  faithfully 
directed  his  attention  toward  the  knowledge  and 
practice  of  Medicine  and  Surgery,  and  who  enjoys 
the  esteem  of  men,  has  been  recommended  to  us 
lor  advancement  to  the  degree  of  Doctor  of  IMedi- 
cine  and  Surgery; 

Be  it  knowm  that  it  is  our  pleasure,  by  the  au- 
thority vested  in  this  society,  after  due  examina- 
tion into  the  details  of  his  experience,  conducted 
before  select  and  learned  men,  according  to  the 
regulations  of  this  society,  to  honor  the  aforesaid 
A.  B.  with  the  title  and  degree  of  Doctor  of  Medi- 
cine and  Surgery,  and  to  grant  and  bestow  upon 
him  all  the  rights,  previleges  and  honors  pertain- 
ing to  this  degree. 

We  have  advanced  him  with  great  pleasure  to 
the  honorary  degree  of  Doctor  of  Medicine  and  Sur- 
gery of  the  State  of  New  Jersey  and  have  granted 
and  bestowed  upon  him  all  rights,  privileges  and 
honors  howsoever  pertaining’  to  that  degree. 

For  greater  faith  and  more  thorough  witness 
whereof,  we  have  ordered  this  Diploma  ratified  by 
the  seal  of  this  Society  and  by  the  signatures  of 
the  President  and  Secretary. 

Given,  on  the  day  of  , in  the 

year  of  our  Lord  and  of  the  Society. 


(Legal  Seal) 


President. 

Members. 

Secretary. 


Donnelly  Memorial  Hospitals 


Juvenile  Arthritis 

N.  J.  Johnson  and  K.  Dodd  (M.  (din. 
North  America  39:459,  1955)  point  out  that 
prognosis  in  juvenile  rheumatoid  arthritis  is 
gloomy.  About  50  per  cent  of  patients  remain 
incapacitated  to  some  degree.  Many  subjects 
lead  a bed-and-chair  existence.  Cortisone  pro- 
duces striking  results  in  patients  with  severe 
constitutional  symptoms  but  remission  can  be 
maintained  for  scarcely  more  than  a few 
months.  Phenyl  butazone  is  at  present  show- 
ing  great  promise  in  juvenile  rheumatoid  arth- 
ritis. “Our  limited  experience  indicates  that, 
as  with  other  anti-arthritics,  subjective  im- 
provement comes  earlier,  and  in  the  chronic 
cases  is  much  more  marked  than  objective 
changes  in  the  joints.” 


Proteus  Diarrhea  and  Ant-biotics 

Writing  in  the  Journal  of  the  Indiana  Medi- 
cal Association  (48:597,  June  1955),  Loh 
and  Baker  report  tremendous  proliferation  of 
Proteus  in  the  intestinal  tract  following  ad- 
ministration of  chlortetracycline  and  oxytetra- 
cycline.  The  question  arose  as  to  whether  Pro- 
teus overgrowth  causes  diarrhea.  Thirteen  nor- 
mal young  adults  were  each  given  250  mg. 
chlortetracycline  orally  4 times  daily  for  5 days. 
Marked  proliferation  of  P.  viirabilis  occurred 
in  9 subjects,  none  of  whom  developed  diar- 
rhea. Absence  of  diarrhea  despite  overgrowth 
of  Proteus  may  be  due  to  lack  of  invasiveness 
of  the  organism.  On  the  other  hand,  invasion 
may  have  occurred  but  not  in  sufficient  degree 
to  cause  diarrhea  or  diarrhea  may  have  failed 
to  develop  for  unknown  reasons. 
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Trustees  Meeting:  April  8,  1956 


At  their  April  8 meeting,  the  Trustees: 

— Received  a report  from  the  President  in- 
dicating that  Dr.  Butler  had  attended  23  meet- 
ings and  conferences  in  the  two  previous 
months. 

— .Agreed  to  cooperate  with  the  State  De- 
partment of  Institutions  and  Agencies  in  de- 
veloping a program  of  psychiatric  technics  for 
general  practitioners. 

— Approved,  in  principle,  the  practice  of  let- 
ting reputable  pharmaceutical  houses  sponsor 
or  underwrite  educational  courses  for  physi- 
cians, subject  to  the  separate,  individual  ap- 
proval of  each  project. 

— Agreed  to  cosponsor  a course  in  obste- 
trics to  he  developed  by  Seton  Hall  College  of 
Medicine. 

— Decided  to  re-establish  the  committee  on 
rehabilitation  as  a special  committee  to  the 
subcommittee  on  public  health. 

— Agreed  to  name  a representative  to  the 
New  Jersey  Welfare  Council. 

— -Endorsed  a State  Health  Department’s 
study  of  air  pollution  in  northern  New  Jersey. 

— Approved  a Society  budget  of  $172,649. 
for  1956-7. 

— Approved  a per  capita  assessment  of  $30 
for  1956-7. 

— Received  from  the  Executive  Officer  a re- 
port indicating  attendance  at  24  meetings  and 
conferences  in  the  last  two  months. 

— .Approved  of  the  local  professional  pro- 
gram of  the  American  Cancer  .Society. 

— Endorsed  a proposal  to  set  the  annual  re- 
registration fee  for  physicians  at  “an  amount 
suffilcient  to  defray  administrative  expenses, 
not  to  e.xceed  $5.” 

— Exjmessed  disapproval  of  hill  S-90.  (This 
hill  would  ])rovide  that  no  child  should  he  re- 
fused ]Xjliomyelitis  vaccination  for  any  reason 
w'hatsoever ) . 

— .Approved  of  hill  A-3  as  amended.  (This 
would  license  practical  nurses). 

— -Apjwoved,  in  principle,  hill  A-201  which 
]>rovided,  under  certain  conditions,  for  medi- 
cal and  hos])ital  coverage  for  state  employees. 


— Approved  certain  recommendations  of  the 
Subcommittee  on  Medical  Practice.  See  Wel- 
fare Committee  report  which  follows. 

- — Approved  certain  recommendations  made 
by  the  Subcommittee  on  Public  Health.  See 
Welfare  Committee  report  which  follows. 

— Received  the  following  from  the  special 
joint  committee  (with  the  Bar  Association) 
on  medico-legal  testimony : 

1.  Both  organizations  will  place  before  their  re- 
spective House  of  Delegates  a resolution,  similar 
in  both  instances,  wherein  a committee  would  be 
named  to  act  as  a state  committee.  Such  commit- 
tee would  consist  of  approximately  three  physicians 
and  three  lawyers. 

2.  In  cases  where  attorneys  find  it  impossible  to 
get  medical  testimony  in  malpractice  cases,  the 
cases  would  be  referred  to  the  state  committee.  If 
that  committee  felt  there  is  no  merit  to  the  case, 
it  would  advise  the  attorney  not  to  prosecute  the 
case  and  eliminate  embarrassment  on  the  part  of 
any  physician.  If  the  case  has  merit,  the  commit- 
tee would  help  the  attorney  involved  to  get  proper 
medical  testimony.  This  latter  does  not  mean  the 
committee  would  necessarily  get  a physician,  or 
physicians,  from  the  same  county,  but  it  would 
help  the  attorney  get  medical  testimony. 

3.  If  such  a resolution  is  passed  by  the  House 
of  Delegates  of  the  Bar  Association  and  the  Medi- 
cal Society,  it  would  be  implemented  by  setting  up 
a high  level  committee,  so  if  a case  comes  to  pre- 
trial conference  before  the  judiciary,  the  judge  in- 
volved might  ask  if  the  case  had  been  acted  upon 
by  the  committee  and  what  was  the  commit- 
tee’s judgment  of  the  case.  And,  if  the  case  had 
not  been  before  the  committee,  and  the  lawy'er 
claims  he  cannot  get  medical  testimony,  it  is  hoped 
the  judge  will  ask  that  the  case  be  sent  to  the 
committee  to  determine  its  merit. 

The  Trustees  apjiroved  the  general  principle 
outlined  above  and  directed  it  he  drafted  into 
suitable  resolution  form. 

— Directed  letters  to  the  Governor  and  the 
State  Coininissioner  of  Health,  clarifying  our 
position  on  the  administration  of  poliomyeli- 
tis vaccination,  making  it  clear  that  failure  to 
administer  the  vaccine  was,  in  many  cases,  due 
to  inadequate  supplies  or  uneven  distribution 
of  the  vaccine. 
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190th  Annual  Meeting — May  12-16,  1956 
Haddon  Hall,  Atlantic  City 

Official  Attendance  Scientific  Exhibit  Awards 


County  Delegates  Members  Total 

Atlantic  10  90  100 

Bergen  35  35  70 

Burlington  4 13  17 

Camden  16  45  61 

Cape  May  2 5 7 

Cumberland  6 18  24 

Essex  53  202  255 

Gloucester  3 12  15 

Hudson  28  44  72 

Hunterdon  2 4 6 

Mercer  24  53  77 

Middlesex  15  30  45 

Monmouth  15  53  68 

Morris  14  24  38 

Ocean  3 8 11 

Passaic  20  43  63 

Salem  3 7 10 

Somerset  6 21  27 

Sussex  2 2 4 

Union  34  67  101 

Warren  2 10  12 

Fellows,  Officers. 

Trustees,  Councilors  .21  21 


318  786  1,104 


Physician  Guests  109 

Physician  Exhibitors  25 


TOTAL  PHYSICIAN  REGISTRATION  1,238 


Auxiliary  Members  402 

Visitors  301 

Exhibitors  244 


TOTAL  REGISTRATION  2,185 


FIVE-YEAR  COMPARATIVE  REGISTRATION 
FIGURES 


Year 

Physicians 

Others 

Total 

1956 

1,238 

947 

2,185 

1955 

1,040 

790 

1,830 

1954 

1,231 

996 

2,227 

1953 

1.012 

871 

1,883 

1952 

1,010 

785 

1,795 

Class  I — Scientific  exhibits  of  individual  investiga- 
tions, judged  on  the  basis  of  originality  and  excel- 
lence of  presentation-. 

First  Place:  The  Problem  of  the  Non- Adherent 

Surgical  Dressing 

James  F.  Connell,  Jr.,  M.D.,  William  Phillip, 

M. D.,  Frank  Gilbertson,  IM.D.,  and  Louis  M.  Rous- 
selot,  M.D.,  St.  Vincent’s  Hospital  and  New  York 
University,  New  York,  N.  Y. 

Second  Place:  Surgical  Revascularization  of  the 

Heart 

N.  A.  Antonius,  M.D.,  L.  G.  Massarelli,  M.D., 
A.  D.  Crecca,  :M.D.,  .1.  .1.  McGuire,  M.D.,  and  J.  V. 
Crecca,  M.D.,  St.  Michael's  Hospital,  Newark. 

Third  Place:  U.se  of  Trilene®  in  Obstetrical  Labor 

Gene  L.  D’Alessandro,  M.D.,  Rolf  Vlatten,  M.D., 
George  ilLathcke,  JI.D.,  and  L.  Felmly.  M.D., 
Presbyterian  Hospital.  Newark. 

Honorable  Mention:  The  Roentgen  Diagnosis  of 

Hyperrugosity  of  the  Stomach 

Daniel  Wilner,  M.D.,  Atlantic  City;  and  Robert 
Sherman,  M.D.,  New  York,  N.  Y. 

Class  11 — -Vnr  Jersey  Exhibitors: 

First  I’lace:  Treatment  of  Cardiovascular  Emer- 

gencies 

Arthur  Bernstein,  :\I.D.,  Franklin  Simon,  M.D., 
.1.  J.  Silverman,  M.D.,  and  Harold  Trachtenberg, 
M.D.,  Newark  Beth  Israel  Hospital,  Newark. 

Second  Place:  Tomography  in  the  Mana.gement  of 

Pulmonary  Tuberculosis 

Ii’ving  J.  Selikoff,  ]M.D.,  David  Roth,  M.D.,  and 
Robert  H.  Joelson,  M.D.,  The  I’aterson  Clinic  and 
Barnert  Memorial  Hospital.  Paterson. 

Third  Place:  Treatment  of  Carcinoiha  of  the 

Bladder 

Irvin.g  Maisel,  M.D.,  Maxwell  Malament.  M.D., 
and  Kenneth  Forbes,  M.D.,  Veterans  Administra- 
tion Hospital,  East  Orange. 

Honorable  Mention:  Aspiration  Biopsy  in  Head 

and  Neck  Surgery 

William  G.  Bernhard,  M.D.,  W.  Franklin  Keim, 
M.D.,  Harold  Grubin,  M.D.,  Hlemuth  Wanner, 
M.D.,  and  Gerhard  Sewekow,  M.D.,  Hospital  of 
St.  Barnabas  and  for  Women  and  Children, 
Newark. 
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Welfare  Committee  Actions:  March  11,  1956 


On  March  11,  the  Welfare  Committee: 

— Received  and  endorsed  a proposed  pro- 
fessional information  program  from  the  New 
Jersey  Division  of  the  Cancer  Society.* 

— Endorsed  a proposed  Seton  Hall  “Recent 
Advances  in  Obstetrics”  course.* 

— Supported  the  AMA  position  on  HR- 
7994.  This  bill  would  provide,  in  government 
facilities,  and  through  subsidized  private  health 
insurance,  medical  care  for  dependents  of  Army 
and  Navy  personnel.  The  servicemen  would 
l>av  30  per  cent  and  the  government  70  per 
cent  of  the  premium.  The  AMA  position  is 
that  emphasis  should  be  placed  on  the  maxi- 
mum utilization  of  civilian  accommodations.* 

— Agreed  with  the  Subcommittee  on  Legis- 
lation that  a $2  fee  be  charged  lor  the  annual 
re-registration  of  M.D.  licenses. 

— Disapproved  of  A-5,  which  would  regu- 
late the  practice  of  physical  therapy,  allowing 
chiropractors  but  not  doctors’  assistants  to 
perform  physical  therapy  or  supervise  its  ad- 
ministration. 

— Endorsed  A-22  which  permits  an  injured 
employee  to  select  a physician  of  his  own  choos- 
ing under  the  Workmen’s  Compensation  Act. 

— Concurred  in  A- 34  which  would  ]>ermit 
municipalities  to  restrict  parking  in  front  of 
doctors’  offices. 

— Received  and  approved  a report  of  the 
committee  studying  the  corjmrate  practice  of 
medicine.  The  report,  in  summary,  follows : 

About  20  per  cent  of  our  members  are  engaged 
in  some  sort  of  contract  medicine.  Predominantly 
involved  were  pathologists  and  radiologists.  Reports 
received  from  69  per  cent  of  the  radiologists  and 
66  per  cent  of  the  pathologists  indicate  that,  gen- 
erally speaking: 

(a)  The  hospital  is  the  billing  agent. 

(b)  Bills  are  submitted  in  the  name  of  the  hos- 
pital, not  in  the  name  of  the  physician  ren- 
dering the  service. 

(c)  The  hospital  is  the  collecting  agent. 

(d)  About  one-half  of  those  reporting  signified 
having  only  an  oral  contract  with  the  hos- 
pital. 

(e)  There  is  78  per  cent  radiologic  service  avail- 
able in  private  offices;  only  39  iier  cent  patho- 
logic service  available  in  private  offices. 

(f)  The  majority  of  radiologists  work  on  a per- 
centage basis,  while  the  majority  of  patholo- 
gists work  on  a salary  basis. 

(g>  ..\bout  one-half  of  the  radiologists  and  path- 
olo:g1sts  have  control  of  their  dei)artments. 

(ht  .\bovit  one-half  of  the  radiologists  and  path- 
olo.gists  feel  their  services  are  being  exploited. 

<i)  .Most  t)f  the  radiolo.gists  and  pathologists  feel 
the  patient  is  not  being  exploitetl. 

“Sul'sequcntly  approvnl  b.v  the  He.iril  of  Trustees. 


The  Subcommittee  on  Medical  Practice  has 
been  guided  by  the  following  definition  of  the 
corporate  practice  of  medicine  adopted  by  the 
A. ALA.  in  1950  and  confirmed  by  the  subcom- 
mittee last  September : 

A physician  should  not  dispose  of  his  profes- 
sional attainments  or  services  to  any  hospital,  lay 
body,  organization,  group,  or  individual,  by  what- 
ever name  called  or  however  organized,  under  terms 
or  conditions  which  permit  exploitation  of  the  serv- 
ices of  the  physician  for  the  financial  profit  of  the 
agency  concerned. 

The  Welfare  Committee  approved  the  rec- 
ommendation of  the  subcommittee. 

Recommendation : We  have  investigated  the 
extent  of  the  corporate  practice  of  medicine 
in  New  Jersey;  the  above  report  is  our  find- 
ing, and  from  this  ,we  recognize  that  a ma- 
jority of  radiologists  and  pathologists  are  in- 
volved with  hospitals  in  the  corporate  practice 
of  medicine ; and  we  recommend  that  some 
steps  be  taken  to  correct  this  situation.* 

— Received  the  following  memorandum 
from  pathologists  in  New  Jersey: 

Our  proposal  is  to  transfer  coverage  for  all  la- 
boratory medicine  from  Blue  Cross  to  Blue  Shield. 
This  would  be  in  accord  with  the  basic  principle  of 
each  plan.  This  would  help  settle  once  and  for  all 
the  question  of  hospital-pathologist  relationships 
and  would  put  the  entire  control  of  laboratory 
medicine  (for  its  betterment)  where  it  belongs — 
in  the  hands  of  the  pathologists. 

Pathologists  have  developed  a minimum  fee 
schedule.  They  realize  it  may  require  months  of 
study  by  a committee  representative  of  the  parties 
involved  to  develop  the  implementation  of  their 
proposal.  They  emphasize,  however,  that  present 
trends  must  be  reversed  lest  all  hospital-medical 
jiractice  and  all  its  subdivisions  become  dominated 
and  “sold"  by  hospital  corporations  and  lay  boards. 
The  mechanics  for  effecting  the  reversal  must  be 
fair  to  all  concerned. 

The  Welfare  Committee  took  tio  specific  ac- 
tion on  the  proposal  at  this  time,  because  it  is 
tied  in  with  the  rejtort  and  recommendation  on 
Corporate  Practice  of  Medicine. 

The  Welfare  Committee  approved  the  fol- 
lowing : 

That  copies  of  all  future  nens  releases  issued 
by  the  State  Department  of  Health  be  sent  to  the 
secietaries  of  the  county  medical  societie.s.* 

That  The  Medical  Society  of  New  .Jersey  ask  the 
State  Department  of  Health  to  distribute  vaccine 
from  state  and  federal  sources  to  biolo.gic  stations, 
that  such  vaccine  he  made  available  to  physicians 
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in  their  offices,  and  that  the  Health  Department 
replenish  the  vaccine  as  fast  as  possible.* 

The  Welfare  Committee  disapproved  a third 
recommendation  that  no  clinics  or  physicians 
in  their  offices  be  allowed  to  give  second  vac- 
cine injections  until  all  eligible  people  have 
received  first  injections,  regardless  of  reason. 

The  Welfare  Committee  approved  the  fol- 
lowing recommendations : 

1.  Cooperation  with  the  New  Jersey  Division  of 
Motor  Vehicles  in  determining-  the  value  of  hearing 
in  protecting  public  safety  and  also  in  outlining 
adequate  tests  for  operators  of  motor  vehicles.* 

2.  Since  the  New  Jersey  State  Division  oT  Motor 
Vehicles  in  Trenton  has  established  a clinic  to  ex- 
amine individuals  who  have  been  involved  in  fatal 
accidents,  it  be  suggested  these  same  individuals  be 
tested  with  the  simple  screening  audiometer  used 
in  the  public  schools.  As  each  clinic  is  organized  it 
be  sug"gested  that  a screening  audiometer  be  in- 
stalled, and  a technician  trained  to  use  it  under 
the  supervision  of  an  otologist.  In  a few  years,  sta- 


Salk Vaccine:  1956 

The  following  comes  from  the  National 
Foundation  for  Infantile  Paralysis: 

1.  Do  not  give  “booster”  shots  between  now 
and  July  1,  1956.  There  is  minimal  risk  if,  in 
fact,  any  at  all,  in  giving  primary  or  booster  shots 
during  the  polio  season. 

2.  Use  all  available  vaccine  immediately.  Do 
not  save  it  for  “second  shots,”  even  though  a ster- 
ilely  punctured  vial  of  vaccine  can  be  kept  under 
refrigeration  for  an  indefinite  length  of  time  with- 
out impairing  either  safety  or  potency  of  the  vac- 
cine. 

3.  The  increasing  supply  of  vaccine  should  be 
dei>ended  upon  for  second  injections  in  1956.  The 
exact  interval  recommended  between  the  first  and 
second  doses  is  not  crtical,  so  long  as  it  is  not  less 
than  two  weeks.  In  fact,  longer  intervals  seem  to 
be  advantageous.  Therefore,  the  second  dose  may 
be  given  at  any  time  without  losing  the  benefit 
of  the  first. 

4.  However,  the  third  dose  should  be  given  not 
less  than  seven  months  after  the  second  but  may 
be  given  at  any  length  of  time  thereafter. 

Oil  the  basis  of  reiiorts  from  the  Surgeon 
(jeneral  of  the  Pulilic  Health  Service  we  be- 
lieve that  an  adequate  sujiply  should  he  avail- 
able for  distribution  before  the  seasonal  advent 
of  jKiliomvelitis  in  the  summer  of  1936.  The 


tistics  thus  obtained  will  act  as  a basis  for  further 
recommendations.* 

3.  That  every  effort  be  continued  to  establish 
Hearing  and  Speech  Research  Centers  at  hospitals 
in  Trenton  and  Atlantic  City.* 

4.  That  every  county  medical  society  in  New 
Jersey  be  organized  and  activated  into  units  to  sup- 
port this  movement.* 

The  following  recommendation  was  pre- 
sented by  the  Subcommittee  on  Public  Health 
and  approved  by  the  Welfare  Committee. 

Whereas,  there  is  a great  need  for  additional 
psychiatric  beds  throughout  the  state  both  for 
children  and  adults; 

Whereas,  the  private  physician  cannot  and 
need  not  confine  his  patients  in  a state  institu- 
tion for  all  mental  illness; 

Whereas,  no  adequate  facilities  exist  for  short 
time  psychiatric  care  of  children  and  adults. 

Be  It  Therefore  Resolved,  that  all  encourage- 
ment be  given  to  medical,  governmental,  and  lay 
organizations  in  their  attempts  to  establish  psy- 
chiatric units  in  all  general  hospitals.* 


Emergency  Schedule 

siqiply  should  he  about  enough  to  provide  a 
high  degree  of  protection  against  paralytic  po- 
liomyelitis to  all  children  6 months  through 
14  years  age  group  and  to  pregnant  women 
who  request  it.  Nationwide,  there  are  about 
50  million  individuals  in  these  categories. 
Probably  15  million  children  have  already  re- 
ceived one  or  more  injections  of  Salk  vac- 
cine. This  leaves  about  35  million  children  and 
some  to  be  vaccinated  on  an  emergency  basis 
before  the  1956  season. 

Granting  rapid  and  equitable  distribution 
and  no  unanticipated  delays  in  processing  and 
releasing  vaccine  (which  requires  a minimum 
of  120  days),  we  should  have  just  about  enough 
vaccine  to  give  at  least  one  and  usually  tzvo 
injections  each  to  35  million  people. 

The  ideal  dosage  schedule  currently  recom- 
mended is:  Two  1 cubic  centimeter  injections, 
sj)aced  two  to  six  weeks  apart,  with  a third 
(“booster”)  injection  not  earlier  than  seven 
months  later.  Ideally,  the  first  two  injections 
should  l)e  given  immediately  after  the  jirevious 
[)olio  season,  in  the  late  fall,  with  the  booster 
injection  being  administered  just  before  the 
subsequent  polio  season.  This  schedule  is  im- 
possible  to  follow  under  the  emergency  con- 
ditions of  1956. 
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Reports  from  30  state  health  officers,  evalu- 
ating the  1955  vaccine  program,  showed  about 
80  ]>er  cent  effectiveness  even  though  three  in- 
oculations, as  recommended,  had  not  been 
given.  This  compilation  compares  experience 
among  5.2  million  unvaccinated  children  and 
4.8  million  children  who  received  one  or  more 
doses,  hut  mostly  one  dose,  of  vaccine.  Even 
under  the  epidemic  conditions  that  prevailed 
in  Massachusetts  in  1955,  a high  rate  of  pro- 
tection (60  per  cent  against  paralytic  polio- 
myelitis) was  reported  from  just  one  dose  of 
the  vaccine  used  in  that  state. 

'I'he  first  injection  of  vaccine  of  the  potency 
that  prevailed  in  1955  did  not  “take”  in  about 
20  per  cent  of  the  children  inoculated.  How- 
ever, a substantial  proportion  of  those  who 
fail  to  acquire  antibody  on  the  first  injection. 


attain  antibody,  and  a primary  sensitization, 
with  a subsequent  injection. 

For  a true  booster  effect,  in  which  anti- 
body reaches  very  high  levels,  equal  to  or  ex- 
ceeding those  produced  by  naturally  aquired 
immunity,  the  injection  following  primary  sen- 
sitization must  be  delayed  at  least  seven  months 
or  longer. 

An  increasing  vaccine  supply  may  be  an- 
ticipated as  the  polio  season  approaches.  There 
will  also  be  a greater  public  interest  in  getting 
vaccination  at  this  time ; but  because  of  the 
time  required  to  induce  full  immunity,  it  would 
be  advantageous  to  give  the  first  dose  as  early 
as  possible  to  all  within  the  stated  age  groups. 

HART  E.  VAN  RIPER,  M.D. 

Medical  Director 

National  Foundation  for  Infantile  Paralysis 


New  New  Jersey  FACP’s 


At  its  Los  Angeles  convocation  in  April 
1956,  the  American  College  of  Physicians 
elected  the  following  New  Jersey  doctors  to 
Fellowship : 

Marvin  C.  Becker  of  Newark 
William  Levison  of  Newark 
Alva  Jenkin.s  of  Englewood 

At  the  same  time,  the  following  New  Jersey 
physicians  were  elected  to  Associate  status  in 
the  ACP : 


Max  Braitman  of  West  New  York ; Charles 
W.  Clarke  of  Summit ; Bernard  Eisenstein  of 
Englewood;  Rubin  Grossman  of  Bayonne;  H. 
Leonard  Levenson  of  Trenton;  Hugh  F.  Lud- 
decke  of  Morristown;  Thomas  C.  Rommer  of 
Newark;  John  E.  Schults  of  Tenafly;  Horace 
M.  Shaffer  of  Trenton ; Alilton  Shoshkes  of 
Newark ; George  F.  Stoll  of  Belleville,  and 
Louis  E.  Zimmer  of  Newark. 


Seton  Hall  Announces  Faculty  Appointments 


'I'he  Seton  Hall  College  of  Medicine  and 
Dentistry  announces  the  following  faculty  ap- 
])ointments : 

1’.  .1.  Harman.  lUi.l).  of  New  York,  as  head  of 
the  department  of  anatomy. 

Charles  M.  Berry,  Ph.I).  of  New  York,  as  |)io- 
fessor  01  anatomy. 

.Vlay  B.  Hollinshead,  I’h.l).  of  X’ew  York,  as  as- 
•sistanl  professor  of  anatomy. 

Christian  A.  Hevde,  Ph.I).  of  New  York,  as  as- 
sistant professor  of  anatomy. 

.1.  IV  Tassoni,  Ph.I).  of  New  York,  as  .assistant 
t>rofessor  of  anatomy. 


Frank  D.  Anderson,  Ph.D.  of  New  York,  as  as- 
sistant pntfessor  of  anatomy. 

Kohin  Curtis,  Ph.I).  of  New  York,  as  insUaictor  in 
anatomy. 

David  F.  Opd.vke,  Ph.I).  of  liahway,  as  head  of 
the  department  of  physiology. 

Itaymond  I„.  Garner.  Ph.I).  of  California,  as  head 
of  the  deiiartment  of  hiochemistry. 

Richard  G.  M.ason.  Ph.I).  of  Rahway,  as  assist.ant 
professor  of  ithysiology. 

Arthur  .1.  Kahn.  Ph.D.  of  Washington,  D.  C.,  .as 
.assist.ant  professor  of  physiology. 
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DR.  HUGH  W.  BAKER 

On  the  first  day  of  May,  195G,  Dr.  Hugh  W. 
Baker,  one  of  the  senior  members  of  the  Cumber- 
land County  Medical  Society  died  at  his  home  in 
Vineland.  Born  in  upstate  New  York  in  1879,  Dr. 
Baker  received  his  M.D.  degree  from  the  Univer- 
sity of  Pennsylvania  in  1902.  He  practiced  for  15 
years  thereafter  in  Deposit,  X.  Y.  After  World  War 
I Dr.  Baker  came  to  south  .Jersey  and  established 
an  office  in  Vineland.  Here  he  ministered  to  the 
needs  of  the  people  of  Cumberland,  day  in  and  day 
out,  winter  and  summer,  for  37  years.  Dr.  Baker 
was.  until  1930,  a family  doctor  who  gloried  in  the 
ai)pellation  of  “general  practitioner.”  Becoming  in- 
creasingly interested  in  otolaryngology,  he  did 
graduate  work  in  that  specialty  from  1931  to  1934. 
and  then  limited  his  practice  to  it.  Dr.  Baker  was 
active  in  5Iasonic  and  other  civic  affairs. 


DR.  ABlbA:M  P.  BLAKEY 

On  March  26,  Dr.  Abram  P.  Blakey  died,  as  he 
would  have  wished,  in  harness.  He  was  making  a 
professional  call  when  seized  by  a fatal  heart  at- 
tack. A lifelong  resident  of  .Jersey  City  (where  he 
was  born  in  1898)  Dr.  Blakey  earned  his  !M.D.  at 
Georgetown  in  1924.  He  became  interested  in  an- 
esthesiology and  was  one  of  the  pioneer  users  of 
spinal  and  other  types  of  non-inhalation  anesthesia. 
However,  Dr.  Blakey  never  abandoned  his  interest 
in  the  total  patient,  and  to  the  day  of  his  death  was 
a busy  general  practitioner.  He  was  the  anesthe- 
siolo.gi.st  to  the  Greenville  Hospital,  and  was  active 
in  committee  work  in  the  Hud.son  County  Medical 
Society. 


DR.  FRANK  CERRETO 

Dr.  hVank  Cerreto.  50.  of  Newark,  died  on 
Marcii  28,  1956  while  attending  a patient  at  a 
hospital.  Born  in  Newark,  Dr.  Cerreto  was  gradu- 
ated from  the  undergraduate  college  at  Fordham 
in  1925  and  from  the  medical  school  of  the  Uni- 
versity of  Rome  in  1929.  He  interned  at  the  Colum- 
luis  Hospital  In  New  York  and  then  returned  t4 
his  native  city  for  a second  internship  year.  He 
was  :i  general  iiractitioner,  ai\d  was  affiliated  with 
the  staff  of  the  Columbus  Hospital  in  New.ark. 


DR.  JAMES  V.  CONWAY 

At  the  untimely  age  of  49,  Dr.  James  V.  Conway 
died  on  April  16.  1956.  Born  in  Orange,  Dr.  Conway 
was  graduated  from  the  medical  school  of  George 
Washington  University  in  1934.  He  then  did  gradu- 
ate work  in  otologrj'  at  New  York  University.  Dur- 
ing the  war,  he  served  as  a medical  officer  in  an 
Army  hospital  in  Great  Britain.  Dr.  Conway  was 
an  Assistant  at  the  Eye  and  Ear  Infirmary  in 
Newark  and  an  Associate  in  I.,aryngology  at  the 
Elizabeth  General  Hospital.  Dr.  Conway  was  also 
trained  as  a bronchoscopist  and  served  several  hos- 
pitals in  that  capacity.  Dr.  Conway  was  active  in 
committee  work  for  the  Union  County  Medical 
Society. 


DR.  ALBERT  B.  DAVIS 

One  of  Camden  County's  senior  obstetricians.  Dr. 
Albert  B.  Davis  died  on  April  22,  1956.  Born 

in  Camden  in  1880,  Dr.  Davis  moved  his  residence 
to  Haddonfield  in  1924.  He  received  his  M.D.  de- 
gree at  the  Univei'sity  of  J’ennsyivania  in  1905  and 
returned  to  his  native  city  for  internship.  In  1907 
he  entered  private  i»ractice  in  Camden,  first  as  a 
family  doctor,  then  developing  increasing  interest 
in  obstetrics.  In  1910  he  became  an  Assistant  Ob- 
stetrician at  the  Cooper  Hospital,  and  by  1919 
had  become  chief  of  the  obstetrical  service  there. 
He  remained  .actively  eng.aged  in  oljstetrics  until 
1952,  and  he  then  retired  on  the  47th  anniversary 
of  his  earning  his  M.D.  de.gree.  Dr.  Davis  w.as  ac- 
tive in  committee  work  in  the  Camden  County 
Medical  Society.  He  was  an  I’ACS,  and  active 
in  church  affairs  in  Camden  County. 


DR.  MARGARET  GERHART 

Dr.  Marg'aret  Gerhart,  a Mantua  practitioner,  died 
on  April  7,  1956  at  the  .age  of  41.  An  alumna  of  the 
Women's  Medical  College  (class  of  1937)  Dr.  Ger- 
hart was  a general  practitioner,  affiliated  with  the 
West  Jersey  Hospit.al.  In  private  life,  she  was  Mrs. 
Charles  R.  Hodges  of  Woodbury.  Dr.  Gerhart  was 
active  in  the  affairs  of  the  Gloucester  County  Medi- 
cal Society. 
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DR.  CARL  A.  GESSWEIN 


DR.  OSCAR  JACKS 


On  March  19,  1956,  Dr.  Carl  Gesswein,  one  of 
Monmouth  County’s  senior  practitioners,  died  at 
the  Riverview  Hospital.  Dr.  Gesswein  was  born  in 
Ohio  in  1881  and  in  1904  won  his  M.D.  degree  at 
the  medical  school  of  the  University  of  Illinois.  He 
came  to  New  Jersey  the  following  year,  and  after 
practicing  in  Plainfield  from  1905  to  1916,  moved  to 
Matawan  in  1916.  He  served  the  people  of  Mon- 
mouth County  for  40  years.  He  was  president  of 
the  Matawan  Bank,  and  active  in  Masonic  circles. 
Dr.  Gesswein  was  school  physician  in  Matawan 
and  borough  physician  in  Holmdel.  He  was  affili- 
ated with  the  Monmouth  Memorial,  the  Riverview 
and  the  South  Amboy  hospitals.  He  was  chief  of 
emergency  medical  services  of  the  Matawan  Civil 
Defense  Council. 


DR.  FRANCIS  H.  GLAZEBROOK 

One  of  the  deans  of  Morris  County  medicine, 
Francis  II.  Glazebrook,  is  dead.  Dr.  Glazebrook  died 
on  March  11,  1956  at  the  fine  age  of  79.  He  was 
well  known  for  his  activities  as  chief  medical  di- 
rector of  the  New  York  Stock  Exchange,  a position 
which  he  held  for  a full  decade  beginning  in  1928. 
It  was  under  Dr.  Glazebrook’s  direction,  that  the 
Stock  Exchange  built  and  developed  its  now  famous 
general  medical-surgical  clinic,  one  of  the  most  un- 
usual dispensaries  of  its  kind. 

Dr.  Glazebrook  was  born  in  Charlottesville,  Vir- 
ginia in  1877.  His  father,  Otis,  was  a statesman  of 
considerable  prominence  at  the  turn  of  the  century 
and  was  this  country’s  Consul  General  to  France 
in  AVorld  War  I.  Francis  Glazebrook  was  graduated 
from  Cornell  yiedical  School  in  1900,  and  opened  an 
office  for  general  practice  in  Morristown.  He  soon 
became  affiliated  with  the  surgical  staff  of  both 
hospitals  there  and  was  a surgical  consultant  to 
Greystone  Park.  He  was  active  in  many  civic  af- 
fairs in  Morris  County.  He  served  also  as  surgeon 
to  the  D.  L.  & W.  railroad,  and  in  1928  was  in- 
vited to  develop  the  stock  exchange  clinic.  Dr. 
Glazebrook  was  a past  president  of  the  Morris 
County  Medical  Society,  and  a vice-president  of 
the  New  Jersey  Surgical  Society. 


DR.  CHARLES  M.  HARRIS,  SR. 

Dr.  diaries  M.  Harris,  Sr.  of  .lersey  City  tlied 
suddenly  on  March  9.  1945  at  the  age  of  57. 
Born  in  Alabama  in  1899,  Dr.  Harris  was  graduated 
from  Boston  University  Jledical  School  in  1924.  He 
was  a diplomate  in  otolaryngology  and  was  affili- 
atetl  with  that  service  in  the  Jersey  City  Medical 
Center.  Dr.  Harris  had  a Pennsylvania  license  and 
also  was  a frequent  consultant  in  otolaryngology  in 
Philadelphia. 


Dr.  Oscar  Jacks  died  on  April  29,  1956.  Born  in 
Austria  in  1891,  Dr.  Jacks  was  brought  to  this 
country  in  1895.  In  1914  he  was  graduated  from 
Bellevue  Medical  College,  and  for  two  years 
thereafter  was  an  intern,  later  an  obstetrical  resi- 
dent at  the  Jersey  City  Medical  Center.  Dr.  Jacks 
was  active  in  the  Elks  and  also  in  civic  affairs  in 
Hudson  County.  He  was  a family  doctor  in  Jersey 
City,  and  was  one  of  the  senior  physicians  for  the 
Jersey  City  Board  of  Education.  Dr.  Jacks  was  a 
trustee  of  the  Fairmount  Hospital  and  was  an  asso- 
ciate on  the  obstetrical  service  of  the  Greenville 
Hospital. 


DR.  HARVEY  G.  MENSCH 

Dr.  Harvey  G.  Mensch  died  on  May  2,  1956.  Born 
in  Pennsylvania,  in  1926  he  was  graduated  from 
the  Jefferson  Medical  College.  He  returned  to  his 
native  Pittsburgh  to  intern  at  the  Allegheny  Gen- 
eral Hospital  there.  After  doing  general  practice  in 
western  Pennsylvania,  Dr.  Mensch  entered  the 
army  where  he  served  as  a medical  officer  during 
World  War  II.  He  then  became  interested  in  psy- 
chiatry, and  did  graduate  work  in  that  specialty 
in  New  York  and  Philadelphia.  He  then  moved  to 
Elizabeth,  joined  the  Union  County  Medical  Society 
and  became  a member  of  the  psychiatric  service 
at  the  Elizabeth  General  Hospital.  Dr.  Mensch  was 
also  active  in  industrial  medicine. 


DR.  PATRICK  H.  W.  MURPHY 

Dr.  Patrick  H.  W.  Murphy  died  in  Jersey  City 
on  April  6,  1956.  Born  in  that  city  in  1900,  Dr. 
IMurphy  was  graduated  in  1928  from  the  medical 
school  of  Georgetown  University.  Dr.  Murphy  was 
active  in  the  Holy  Name  Society  and  in  the  Hudson 
County  Medical  Society.  He  was  an  Assistant  Sur- 
geon at  the  Christ  Hospital  in  Jersey  City,  and  on 
the  active  staff  of  the  Holy  Name  Hospital  in 
Teaneck.  He  was  an  induction  board  examiner  dur- 
ing IVorld  War  II.  In  his  later  years  he  became 
increasingly  interested  in  internal  medicine,  par- 
ticularly cardiology.  He  was,  at  the  time  of  his 
death,  an  attending  internist  at  the  Hudson  County 
Hospital  in  Secaucus. 


DR.  MEYER  NOTKIN 

At  the  untimely  age  of  49,  Dr.  Meyer  Notkin 
died  suddenly  on  the  golf  links  of  a country  club 
on  April  25,  1956.  Born  in  New  York.  Dr.  Notkin's 
family  brought  him  to  Paterson  when  he  was  a 
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child.  He  received  his  M.S.  from  the  University  of 
Michigan  in  1928  and  his  M.D.  there  in  1932.  He 
interned  at  St.  Joseph  Hospital  in  Paterson  from 
1932  to  1933  and  then  entered  general  practice.  Al- 
ways interested  in  cardiology,  be  began  to  devote 
much  of  his  attention  to  that  specialty.  In  the 
spring  of  1941  (months  before  Pearl  Harbor)  he 
accepted  a lieutenant’s  commission  in  the  medical 
corps,  later  the  AJr  Forces.  He  became  chief  of 
cardiovascular  diseases  at  a U.  S.  Army  Hospital. 
His  active  duty  military  career  extended  for  al- 
most five  years. 

Dr.  Xotkin  became  a diplomate  in  internal  medi- 
cine. For  some  years  he  was  president  of  the 
Passaic  County  Heart  Association.  He  was  a Fellow 
of  the  American  College  of  Cardiology. 


DR.  HENRY  W.  ROWAN 

On  April  12,  1956,  at  the  age  of  62,  Dr.  Henry 
Rowan,  director  of  obstetrics  at  the  Mercer  Hospi- 
tal, died  after  a brief  illness.  Born  in  Ai’kansas  in 
1894,  Dr.  Rowan  was  graduated  in  1920  from  the 
medical  school  of  the  University  of  Pennsylvania. 
After  a year’s  internship  in  Youngstown,  Ohio,  he 
became  interested  in  obstetrics  and  took  a resi- 
dency at  the  New  York  Ljang-In  Hospital.  He  then 
spent  two  years  in  Europe,  some  time  in  Scotland, 
some  in  Vienna,  doing  graduate  work  in  gynecology 
and  obstetrics.  In  1927  he  came  to  Trenton,  opened 
his  office  for  the  practice  of  obstetrics,  joined  the 
staff  of  the  Mercer  Hospital,  and  served  the  people 
of  Mercer  County  for  almost  30  years. 

Dr.  Rowan  was  active  in  the  affairs  of  the  Mercer 
County  Medical  Society.  He  was  one  of  the  pioneer 
members  of  the  New  Jersey  Obstetrical  and  Gyne- 
cologic Society,  and  served  the  Mercer  Hospital  in 
all  capacities  from  Assistant  to  Chief  in  obstetrics. 


DR.  VINCENT  .1.  SHEERAN 

On  March  5,  1956,  Bishop  Fulton  J.  Sheen  ad- 
ministered the  last  rites  to  Dr.  Vincent  J.  Sheeran, 
who  died  of  a heart  attack  while  on  vacation  in 
Miami.  Dr.  Sheeran  was  born  in  Jersey  City  in 
190.T  and  in  1930  earned  his  M.D.  at  Georgetown. 
During  the  second  world  war  he  was  an  officer  in 
the  medical  corps  of  the  Navy.  Dr.  Sheeran  was 
actively  affiliated  with  St.  Francis  Hospital  and 
the  Margaret  Hague  Hospital  and  was  on  the  staff 
of  the  county  general  hospital  at  Secaucus.  He 
was  also  active  in  the  Holy  Name  Society  of  St. 
Aloysius  Church  as  well  as  in  committee  work  in 
the  Hudson  County  Medical  Society. 


DR.  GORDON  A.  STEPHENSON 

A heart  attack  took  the  life  of  Dr.  Gordon  A. 
Stephenson  on  May  4,  1956.  Dr.  Stephenson  was  a 
surgeon-in-chief  at  the  Overlook  Hospital  in  Sum- 
mit. Born  in  Buffalo  in  1903,  Dr.  Stephenson  earned 
his  M.D.  at  the  medical  school  of  the  University 
of  Buffalo  in  1929.  He  was  brought  to  New  Jersey 
to  intern  at  the  Orange  Memorial  Hospital,  and 
— finding  that  he  liked  our  state — he  settled  in  New 
Jersey  and  served  this  state  for  the  rest  of  his  life. 
He  did  general  practice  in  Summit  in  1930  and 
1931  and  then  decided  to  go  into  surgeiy.  Closing 
his  office,  he  took  a full  2-year  residency-fellowship 
in  surgery  at  the  Jersey  City  Medical  Center.  Dr. 
Stephenson  also  served  as  surgeon  to  the  Bell  La- 
boratories and  as  an  instructor  at  the  Post  Gradu- 
ate Medical  School  in  New  York. 

Dr.  Stephenson  was  active  in  the  affairs  of  the 
Union  County  Medical  Society  and  was  a pioneer 
member  of  the  Summit  Medical  Society.  He  was 
also  a Fellow  of  the  American  Colle.ge  of  Surgeons. 


DR.  JOHN  D.  TIDABACK 

Summit's  senior  radiolo.g1st.  Dr.  John  Daniel 
Tidaback  died  on  April  11  at  the  a.ge  of  75.  Born 
in  Ogdensburg,  N.  Y.,  Dr.  Tidaback's  family  sent 
him  to  I’eddie  for  his  secondary  schooHn.g.  and 
there  he  formed  an  attachment  to  New  .Jersey.  In 
1909  he  was  graduated  from  Albany  Medical  Col- 
lege, and  entered  practice  in  Newark.  In  1917  he 
left  to  join  the  army  and  after  serving  through 
World  War  I,  he  returned  to  New  Jersey,  opened 
an  office  in  Summit  and  began  to  concentrate  in 
radiology.  He  was  on  the  staffs  of  both  hospitals 
in  Morristown  and  for  years  was  radiologist  to  the 
Overlook  Hospital  in  Summit.  He  was  one  of  the 
countr>"’s  earliest  diplomates  in  radiology.  He 
helped  found  the  New  Jersey  Radiologic  Society 
and  was  one  of  its  early  presidents.  He  was  active 
in  many  civic  organizations. 


DR.  HERBERT  H.  WILSON 

Dr.  Herl>ert  H.  Wilson  died  on  March  18.  Born  in 
Bridgeton  in  1879,  he  was  graduated  in  1903  from 
the  University  of  Pennsylvania.  He  was  a general 
practitioner  of  the  old  school,  active  in  civic  and 
community  affairs  throughout  southern  New  Jer- 
sey. Dr.  Wilson  served  the  Cumberland  County 
Medical  .Society  in  almost  every  office  and  capacity. 
He  was  a past-president  of  the  Society  and  also  a 
past-pre.sident  of  the  Kiwanis  Club.  He  was  active 
in  Masonic  and  church  affairs. 
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Your  Armed  Forces  Medical  Library 


Every  would-be  medical  author  has  to  know 
how  to  search  the  literature.  This  was  reviewed 
in  the  December,  1955  issue  of  this  Journal 
— see  page  649.  It  is  perhaps  well  to  tell  you 
in  more  detail  about  the  many  services  which 
the  Armed  Forces  Medical  Library  will  make 
available  to  you.  This  library  is  the  hemi- 
sphere’s largest  collection  of  medical-dental- 
pharmaceutical  literature.  It  has  over  a million 
items.  To  tap  this  vast  resource,  simply  write 
to  the  Director.* 

At  one  time,  the  Library’s  major  product 
was  the  Index-Catalogue  of  the  Surgeon- 
General’s  office.  However,  this  lists  nothing 
newer  than  1950,  so  it  is  rapidly  becoming  ob- 
solete except  as  a source  for  historical  material. 
To  replace  this  Index-Catalogue,  the  Armed 
Forces  Medical  Library  now  provides  the  fol- 
lowing helpful  services : 

The  Current  List  of  Medical  Literature: 
This  is  now  the  Library’s  top  project  and  it 
is  the  best  all-around  source  of  bibliographic 
citations  in  medicine,  pharmacy,  and  dentistry. 
It  consists  of  monthly  booklets,  with  the  June 
and  December  issues  cumulating  the  citations 
of  the  previous  five  months.  The  Current  List 
is,  or  should  be,  shelved  in  the  library  of  any 
large  medical  society,  medical  school,  univer- 
siffi,  or  academy  of  medicine.  A practitioner 
may  obtain  a personal  subscription  at  $13.50 
per  year  by  sending  a check  for  that  amount 
to  the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington  25,  D.  C., 
and  asking  for  the  Current  List  of  IMedical 
Literature  (Armed  Forces  Medical  Library). 

Each  issue  consists  of  (a)  The  Register, 
(b)  The  Topical  Index,  and  (c)  The  Author 
Inde.x.  In  the  Register,  the  journals  covered 
in  that  issue  are  grouped  alphabetically,  and 
then  under  each  journal  title  the  articles  are 
listed,  with  a key  number  for  each  article.  In 
the  “d'opical  Index”  section  are  headings  and 
subheadings.  You  search  the  literature  by 
starting  with  this  “Topical  Index,”  looking 
under  the  desired  heading  and  subheading 
noting  the  key  number  of  the  relevant  articles. 
Then  you  go  back  to  the  Register  and  look 
under  the  key  number  to  get  the  full  citation. 
The  .Author  Index  is  of  less  use,  but  is  handy 
if  the  researcher  knows  only  that  a certain 
author  wrote  an  article  in  a certain  year,  and 
wants  the  specific  title  and  exact  citation. 


Loan  Service:  A^ou  can  borrow  almost  any 
book  or  journal  in  any  branch  of  medicine,  den- 
tistry, pharmacy,  surgery,  or  technology.  You 
may  borrow  five  items  at  a time  and  keep  them 
for  two  weeks.  Yo  do  this  through  your  local 
(city  or  county)  general  library.  There  is  no 
charge  except  for  express  or  postage.  The 
borrower  pays  this  both  ways.  If  your  local 
librarian  is  unfamiliar  with  this,  have  him 
write  to  the  Circulation  Section,  Reference 
Division,  Armed  Forces  Medical  Library.* 
Ancient  Medical  and  Dental  Books:  This 
Library  has  a History  of  Medicine  Division 
at  11000  Euclid  Avenue,  Cleveland  6,  Ohio. 
This  Division  has  available  some  17th  and 
18th  century  medical  and  dental  material. 

Photostats : If  3^011  know  what  you  want,  you 
can  buy  photostats  of  articles,  at  a rate  of  10 
cents  a page.  Alinimum  fee  is  50  cents.  First 
write  to  the  Library*  and  ask  for  form  AFML- 
48,  and  then  send  that  in  together  with  3'our 
check.  Do  not  ask  the  Library  to  photostat  an 
entire  Journal  or  book,  since  this  may  con- 
flict with  copyright  laws. 

Reference  Service:  If  you  want  a list  of 
articles  on  a specific  subject,  try  your  local  re- 
sources first.  If  these  fail,  write  to  the  Armed 
Forces  Medical  Library,*  state  your  problem, 
and  tell  them  what  years  you  want  covered. 
The}’  ma}"  be  able  to  prepare  a bibliograj)hic 
list  for  you,  though  this  is  not  one  of  their 
prime  duties. 

Translations:  If  you  need  an  interpreter  to 
read  and  translate  a scientific  article  in  Swed- 
ish, Slovak,  or  Siamese,  ask  the  Armed  Forces 
Aledical  Library  to  recommend  a translator. 
The}''  keep  a register  of  medical  interpreters. 

free  Microfilms:  You  can  borrow,  for  90 
days,  single  microfilm  copies  of  original  ar- 
ticles. This  is  arranged  through  your  local 
city  or  county  (general)  library.  If  the  li- 
brarian does  not  know  about  this,  tell  him  to 
ask  for  form  AFML-48  from  the  Armed 
h'orces  Medical  Library.* 

Microfilm  Rental:  if  you  have  access  to  fa- 
cilities for  reading  microfilms,  you  may  huy 
microfilms  of  selected  pages  in  journals  or 
books  at  the  rate  of  fifty  cents  for  each  fifty 
]>ages.  You  applv  for  these  microfilms  on  form 
AFML-48. 

Henry  .A.  D.widson,  AI.D. 

*The  address  of  the  Armed  Forces  Medical  Library  is 
700  Independence  Avenue,  S.  \V.,  Washington  25,  D.C. 
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Qo*i4tU^  Sociei4^  Hefio^Ul  • 


Atlantic 

The  regular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  at  the  Children's  Sea- 
shore House  on  February  10.  The  I'resident,  Dr. 
Peter  H.  Marvel,  i)resided. 

Speaker  was  illiam  L.  Watson.  M.D.,  Associate 
Professor  of  Surgery,  Bellevue  Medical  Center.  His 
subject  was  "Newer  Concepts  of  Cancer.” 

The  business  meeting  was  then  opened  by  Presi- 
dent Marvel.  The  minutes  of  the  previous  meeting 
were  approved  as  published  in  the  Bulletin. 

Dr.  Molitch  reported  that  every  possible  aid 
had  been  given  to  members  involved  in  “narcotic 
troubles.”  Dr.  Alolitch  recommended  that  any 
member  with  illness  be  under  the  care  of  another 
physician  and  should  not  pre.scribe  narcotics  for 
him.self. 

A letter  from  Dr.  U.  White  related  that  each 
meinber  of  the  county  society  had  been  asked  to 
sen<l  a note  or  tele.gram  to  Washington  to  express 
opposition  to  H.H.  722.5.  The  response  was  tre- 
mendous. Within  twenty-four  hours  Dr.  White 
had  heard  from  eighty  members.  At  the  time  of 
the  writin.g  replies  had  been  received  from  ninety- 
six  members,  and  except  for  one  member,  all  had 
shown  their  willin,gness  to  cooperate. 

Dr.  Molitch  rei>orted  on  the  directive  released 
by  the  De|)artment  of  Institutions  and  Agencies 
concerning  welfare  patients  in  nursing  homes.  Ap- 
parently. the  nursing  home  proprietor  is  to  re- 
ceive $18  a month  more  than  at  present,  to  cover 
the  cost  of  drugs  and  fees  of  attending  physicians. 
The  necessity  for  medical  care  and  drugs  to  be 
given  is  at  the  discretion  of  the  proprietor,  who 
may  call  any  physician  he  desires.  The  Society 
then  adopted  a motion  opposing  in  princl])le  and 
practice  the  action  taken  by  the  Department  of 
Institutions  and  Agencies  in  reference  to  nursing 
homes. 

Dr.  Leonard  Ellenbogen  introduced  a resolu- 
tion. submitted  by  the  New  .Jersey  Radiological  So- 
ciety, as  follows: 

Whereas,  it  is  evident  that  payments  of  certain 
medical  services  are  now  incorporated  in  Blue 
Cross  Hospitalization  Plan  of  New  Jersey  con- 
tracts for  direct  jjayment  to  the  subscribing  hos- 
pitals, and 

Whereas,  this  concept  is  foreign  not  only  to 
our  ethical  principles,  but  also  to  those  of  the 
American  Medical  Association, 

Be  It  Resolved,  that  the  Atlantic  County  Medi- 
cal Society  go  on  record  as  demanding  the  de- 
letion of  such  payments  for  medical  services 
from  the  Blue  Cross  Hospitalization  Plan  of  New 
.Jersey  and  any  other  statement  in  the  Blue  Cross 
contract  implying  coverage  of  medical  services; 
and  that  such  services  be  included  in  the  Blue 
Shield  Medical  Surgical  Plan  of  New  Jersey. 

Be  It  Further  Resolved  that  a copy  of  this 


resolution  be  sent  to  the  State  Medical  Society 
of  New  Jersey  for  appropriate  action. 

This  resolution  was  referred  to  the  Advisory 
Committee  to  Medical-Surgical  Plan  and  Insurance. 

Dr.  .lames  Mason,  Sr.,  read  the  following  in  me- 
mory of  Dr.  Edward  Foy  Uzzell. 

Whereas,  Almighty  God,  in  His  infinite  wis- 
dom has  called  our  friend  and  colleague.  Dr.  Ed- 
ward Foy  Uzzell  to  his  eternal  reward,  and 
Whereas,  Dr.  Edward  Foy  Uzzell  has  been  an 
honored  member  of  the  medical  profession  in 
Atlantic  City  for  thirty-six  years,  a member 
and  I’ast  Pi'esident  of  the  Atlantic  Couiity  Medi- 
cal Society,  a member  of  the  American  .Medical 
A.ssociation  and  of  the  Society  of  Sui’.geons  of 
New  Jersey,  a member.  Past  President  and  Chief 
of  Staff  of  the  Atlantic  Cit.v  Hospital,  and  Fel- 
low of  the  American  Colle,ge  of  Surgeons,  and 
Whereas,  he  has  been  a devoted  husband  and 
father  to  his  family;  a worthy  citizen  of  our 
communit.v;  active  in  its  civic  organizations  and 
generous  to  its  charities,  and 

Whereas,  Dr.  Edward  Foy  Uzzell  brought  to  us 
his  infectious  .sense  of  humor,  and  was  beloved 
and  respected  by  peoples  of  all  classes,  creed, 
and  color. 

Be  It  Therefore  Resolved  that  we  who  were 
his  professional  associates  in  the  Atlantic  County 
Medical  Society  grieve  his  sudden  passing  and 
adopt  this  resolution  as  testimony  of  our  sin- 
cere .sympathy  and  sorrow,  and 

Be  It  F'nrther  Re.solved  that  this  resolution  be 
inscribed  on  the  minutes  of  our  Societ.v  and  a 
copy  be  forwarded  to  his  bereaved  family. 


The  re.gular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  at  the  Children’s  Sea- 
shore Hou.se  on  March  9.  Vice-])resident,  Dr.  Bax- 
ter Timberlake,  presided. 

A motion  picture  entitled  "Acute  -Abdominal  Con- 
ditions,” was  exhibited.  It  showed  patients  with 
acute  hemorrhage  into  the  spleen  and  acute  em- 
pyema of  the  gall  bladder. 

The  business  meeting  was  opened  with  the  ap- 
proval of  the  minutes  of  the  previous  meeting  as 
published  in  the  Bulletin.  The  application  of  Dr. 
Carl  L.  Kramer  for  associate  membership  was  un- 
animously approved. 

A resolution  electing  Dr.  Benjamin  L.  Gordon  to 
emeritus  membership  was  imanimoiisly  approved. 

Dr.  Allman  spoke  on  the  position  of  the  medical 
profession  regarding  Bill  H.R.  7225.  Then  Dr.  Glea- 
son reported  on  the  decision  of  the  Committee 
with  respect  to  the  resolution  submitted  at  the 
February  meeting,  concerning  medical  services  in- 
corporated in  the  Blue  Cross  Hospital  Plan.  The 
committee  said  that  they  approve  the  resolution 
in  spirit  and  look  forward  to  the  eventual  .separa- 
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tion  of  the  professional  services  of  physicans  from 
those  non-professional  services  which  more  prop- 
erly are  within  the  jurisdiction  of  hospital  admin- 
istration. “We  fuliy  recognize  radioiogy,  pathology, 
ane.sthesiology,  electrocardiography,  and  ])hysio- 
therapy  as  medicai  services.  We  deplore  the  ex- 
ploitation of  the  services  of  any  physician  by  any 
hospitai  or  organized  lay  group.  While  all  this  be 
true,  we  feel  the  ultimate  implementations  of  such 
a motion  is  fraught  with  many  administrative  dif- 
ficulties. We  sincerely  fear  the  possibility  of  dis- 
ruption of  existing  medical  services  within  our 
hospitals  until  such  time  as  a practical  ai)plica- 
tion  of  such  a motion  can  be  clarified.” 

It  was  recommended  by  the  Committee,  and 
agreed  by  the  Society,  to  lay  the  proposal  on  the 
taljle. 

LEONARD  B.  ERBER,  M.D. 

Re)iorter 


Bergen 

A 1-e.giilar  meeting  of  the  Ber(/cn  County  Medical 
Society  was  held  on  March  13  at  Bergen  Pines 
Hospital,  I’aiamus.  Elected  to  membership  were: 

To  Regular  from  Associate,  Norman  A.  Berg- 
man and  Robert  S.  Prankel;  To  Regular  from 
Courtesy,  H.  Preston  Price;  To  Regular  by  Trans- 
fer, Lawrence  Batlan,  and  Lucian  Massarelii;  To 
Emeritus  Membership,  W.  S.  Kilts,  Romola  Lyons, 
Howard  M.  wlyer  and  Arthur  A.  Scullion;  Leave  of 
Absence  to  Ranald  MacDonald  for  military  serv- 
ice; Reinstatement  from  Emeritus,  Marie  J.  Singer; 
Reinstatement  on  Return  from  Service,  .Tacob  ,T. 
Vargish. 

A Resolution  on  the  death  of  Harry  H.  Pettit, 
a member  of  this  Society  for  36  years  was  unani- 
mously passed. 

Air.  William  Granito,  former  Alayor  of  Hacken- 
sack and  ijresently  a member  of  the  Bergen  County 
Pharmaceutical  Association  urged  the  support  of 
the  Bergen  County  Aledical  Society  tow'ards  the 
defeat  of  S-57. 

Mr.  William  Upton,  Executive  Director  of  the 
Bergen  Community  Blood  Bank  delivered  a report 
of  its  first  year  of  operation. 

The  first  reading  of  an  amendment  to  our  Con- 
stitution and  several  amendments  to  our  By-Laws 
was  read. 

Dele.gates  and  Alternates  to  the  Annual  Aleeting 
of  The  Aledical  Society  of  New  .lersey  for  1956-58, 
were  elected. 

Revised  budget,  necessitated  by  new'  and  larger 
rpiarters  for  the  office  and  additional  personnel, 
was  adopted. 

A report  on  the  meeting  of  the  Sub-Committee  on 
Public  Health  of  the  State  Aledical  Society  re.gard- 
ing  the  Salk  vaccine  program  was  received  and 
discussed  at  considerabie  length. 

A resolution  regarding  Blue  Cross  payments  was 
adopted. 


The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society  was  held  on  April  10,  at  Bergen  Pines, 
•John  E.  AlcWhorter,  President,  presiding. 

Dr.  Dorothy  P.  Aloore  was  eiected  a reguiar  mem- 
ber after  serving  twelve  months  as  an  associate.  Dr. 
Harvey  .1.  Hatchfield  w’as  elected  a regular  mem- 
ber by  transfer  from  Aledical  Society  of  the  County 
of  New  York. 

The  proposed  amendment  to  create  the  office  of 
Assistant  Treasurer  w'as  read  for  the  second  time. 
On  motion  regularly  made,  seconded  and  passed, 
the  society  went  on  record  as  disapproving  Senate 
Bill  S-57. 

After  a brief  discussion,  the  follow'ing  resolu- 
tion on  the  definition  of  medical  indigency  was 
ado]>ted. 

AV'hereas,  it  is  the  desire  of  the  Bergen  County 
Medical  Society  to  limit  the  meaning  of  “medicai 
indigency.” 

It  Is  Resolved,  that  a person  shall  be  regarded 
as  not  medically  indig'ent  if,  (1)  He,  or  another 
iegally  responsible  therefor,  is  financially  able 
to  pay  fees  for  physician's  services  rendered,  or 
if  (2)  He  has  applicable  health  and/or  accident 
insurance,  or  if  (3)  Such  person  has  a claim 
against  a person,  firm  or  corporation  for  the 
payment  of  services  rendered  by  a physician. 

It  Is  Further  Resolved,  that  if  an  individual 
is  deemed  not  medically  indigent  as  indicated  in 
the  foregoing,  any  and  all  fees  due  for  physi- 
cian’s services  performed  shall  be  itaid  to  the 
doctor  who  has  performed  this  service,  or  is  re- 
sponsible for  its  performance,  or  his  authorized 
agent,  and  not  to  any  institution  or  corpora- 
tion. 

Air.  Edwin  J.  Holman  of  the  Law  Department 
of  the  American  Aledical  Association  was  the 
speaker.  He  invited  audience  participation  and  a 
lively  discussion  ensued  concerning  the  Jenkins- 
Keogh  bill,  the  availability  of  hospital  tissue  com- 
mittee reports  as  evidence  in  litigation,  the  value 
of  close  cooperation  between  members  of  the  local 
bar  associations  and  medical  societies.  Questions 
from  the  floor  w'ere  also  raised  re.garding  tn-odus 
operandi  of  the  AAIA  and  its  efforts  to  reflect  the 
views  of  the  majority  of  its  members. 

JOHN  R.  WILLTAAIS,  AI.D. 

Reporter 


Camden 

The  re.gular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  on  Alarch  6.  Dr. 
A.  G.  I’ratt,  President,  called  the  meeting  to  order 
at  9 p.m. 

Drs.  Donald  C.  Adrian  and  Stanley  .1.  Okulicz 
were  introduced  to  the  Society  after  signing  the 
register  and  taking  the  oath  of  membership. 

Dr.  Henry  B.  Decker  introduced  the  speaker  of 
the  evening.  Dr.  Henry  Beerman,  Chairman  of 
Dermatology,  Graduate  School,  University  of 
Pennsylvania.  Dr.  Beerman  gave  a very  concise 
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and  interesting  talk  on  “Dermatology  and  General 
Practice”  which  he  illustrated  with  excellent  col- 
ored slides. 

Dr.  Robert  N.  Bowen  presented  a memoir  on  the 
passing  of  Dr.  John  I.  Horner.  The  memoir  was 
made  a part  of  the  permanent  records  of  the  So- 
ciety and  a copy  was  forwarded  to  Mrs.  Horner. 

Dr.  Max  Weimann  reported  that  poliomyelitis 
vaccine  is  now  available  to  indigent  patients  in  all 
Camden  County  hospitals. 

Reporting  for  the  Executive  Committee,  Dr.  Har- 
old D.  Barnshaw  discussed  the  emplojmient  of  doc- 
tors of  medicine,  rather  than  osteopaths  as  school 
physicians  and  health  officers.  He  moved — and  the 
society  agreed  that  the  membership  be  polled  as 
to  their  willingness  to  accept  such  appointments. 

The  President  announced  that  the  two  beautiful 
show  cases  now  in  the  meeting  room  were  the 
gift  of  the  Auxiliary.  The  Secretary  was  instructed 
to  write  to  the  Auxiliary  expressing  the  genuine 
thanks  of  the  Society  for  this  lovely  gift. 


Being  “Hospital  Night,”  the  April  3 meeting  of 
the  Society  was  held  at  West  Jersey  Hospital.  The 
President,  Dr.  A.  G.  Pratt,  called  the  meeting  to 
order  at  9:15  p.m.  Dr.  Elliott  C.  Shull,  president 
of  the  staff  of  the  West  Jersey  Hospital,  welcomed 
the  Society  on  behalf  of  the  Managers  and  the 
staff. 

Dr.  Edward  LaVoice  was  introduced  to  the  So- 
ciety after  signing  the  register  and  taking  the 
oath  of  membership. 

Dr.  Earl  B.  Keller,  Chairman  of  the  Program 
Committee  introduced  the  participants  in  the  pro- 
gram. Dr.  Charles  J.  Breme  presented  a case  of 
pulmonary  hypertension.  Dr.  Edwin  A.  Gleason 
discussed  congestive  splenomegaly  and  Drs.  Edgar 
T.  Gibson  and  Ellwood  S.  Paisley  presented  three 
diagnostic  problems  of  the  chest.  The  cases  were 
all  thoroughly  prepared  and  were  well  received. 

Notes  from  Drs.  Walter  Crist  and  James  Eynon 
thanking  the  Society  for  flowers  sent  during  their 
hospitalization  were  read. 

The  Secretary  advised  the  Chairmen  of  the  va- 
rious committees  of  the  necessity  of  sending  in 
their  annual  reports  by  April  9 for  inclusion  in  the 
Bulletin. 

Following  adjournment  the  members  were  in- 
vited to  partake  of  a savory  collation  in  the  usual 
tradition. 

FREDERICK  W.  DURHAM,  M.D. 

Reporter 


Cumberland 

The  regular  April  meeting  of  the  Cumberland 
Countt}/  Medical  Society  was  held  at  Richards  Farm, 
Rainbow  Lake,  on  April  10.  Dr.  Nicholas  E.  Mar- 
chione  presided. 

Dr.  Albert  B.  Kump  submitted  resolutions  to  be 
permanently  entered  into  the  Society’s  minutes  in 


remembrance  of  the  late  Drs.  Charles  W.  Wilson 
and  Fred  D.  Snyder,  Jr.  Dr.  Earl  C.  Lyon  likewise 
submitted  a resolution  in  memory  of  Dr.  Herbert 
H.  Wilson.  All  three  resolutions  were  unanimously 
adopted.  The  passing  of  these  three  physicians 
constitutes  a great  loss  to  our  community. 

Dr.  Sherman  Garrison,  Jr.  spoke  briefly  on  Medi- 
cal Education  Week  and  announced  a proposed  pro- 
gram of  five  radio  talks  on  the  subject. 

Dr.  Benjamin  Berkowitz  urged  members  to  ac- 
cept the  invitation  of  the  Cumberland  County 
Pharmaceutical  Association  to  be  their  guests  at 
a joint  dinner  meeting. 

The  annual  election  of  officers  resulted  in  the 
following  selections: 

President — Sherman  Garrison.  Jr.,  :m.D.;  Presi- 
dent-Elect— Paul  K.  Ayars,  M.D.;  Treasurer — Sam- 
uel B.  Pole,  III,  M.D. ; Secretary — -Mary  Bacon, 
M.D. ; E.xecutive  Committee  (1  year) — Benjamin 
Berkowitz,  M.D.,  Anthony  E.  Chmelewski,  M.D. 
and  M.  David  Baxter,  M.D.;  Reporter  — Leonard 
G.  Scott,  M.D.;  Delegates  to  Medical  Society  of 
New  Jersey — Nicholas  E.  Marchione,  M.D.,  Alfred 
O.  Davies,  M.D.,  H.  B.  Walker,  M.D.,  Carl  N.  Ware, 
M.D.,  and  Sherman  Garrison,  Jr.,  M.D.;  Alternate 
Delegates  to  Medical  Society  of  New  Jersey — Ken- 
neth Corson,  M.D.,  Sidney  L.  Siegel,  M.D.,  Frank 
J.  T.  Aitken,  M.D.,  Benjamin  Berkowitz,  M.D. ; 
Nominating  Delegate  to  Medical  Society  of  New 
Jersey — Carl  N.  AVare,  M.D.;  Alternate  — Mary 
Bacon,  M.D.;  County  Judicial  Committee — Harry 
A.  Reinhart,  ALD.,  Sidney  L.  Siegel,  M.D.,  and 
Charles  Cunningham,  M.D. ; District  Judicial  Coun- 
cil— Maurice  N.  Harris,  M.D. 

Dr.  Marvin  N.  Solomon,  pathologist  to  the  New- 
comb Hospital  in  Vineland,  spoke  on  forensic  medi- 
cine. To  complete  his  excellent  presentation  he  en- 
listed the  services  of  Mr.  Alexander  Jasko,  a State 
Police  officer,  who  gave  a meticulous  demonstration 
of  the  Harger  “Drunkometer.” 

PAUL  K.  AYARS,  M.D. 

Reporter 


Gloucester 

An  interesting  presentation  by  Dr.  Marie  A. 
Sena  on  Civil  Defense  high-li.ghted  the  regular 
monthly  meeting  of  the  Gloucester  County  Medical 
Society  which  was  held  on  Thursday  evening, 
March  15,  at  the  Woodbury  Country  Club.  After  the 
President,  Dr.  William  Beall,  called  the  meeting  to 
order.  Dr.  Sena  gave  the  Society  an  interesting 
presentation  on  Civil  Defense  in  New  Jersey  from 
the  state,  county,  and  local  level.  Dr.  Sena  is  Spe- 
cial Administrator  of  Civil  Defense  of  the  State 
Department  of  Health. 

At  the  business  session,  considerable  discussion 
was  devoted  to  the  Salk  vaccine  program.  A news 
release  by  Dr.  Weigele  was  read.  The  Society 
passed  a resolution  to  send  a letter  of  appreciation 
to  him  for  this  type  of  public  release  in  answer  to 
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criticism  of  the  State  Society  and  tlien  jiassed  a 
resolution  approving"  in  principle  the  establishment 
of  a diagnostic  heart  clinic  by  the  Gloucester 
County  Heart  Association. 

Dr.  .Mar.garet  Gerhart  of  Mantua  was  electe  1 
to  Honorary  Membership  in  tlie  Society. 


The  regular  meeting  of  the  CAouccstcr  County 
Medico}  Society  was  held  at  the  Woodbury  Country 
Club  on  A])ril  24.  Speaker  of  the  evenin.g  was  Dr. 
Daniel  Downing.  Pediatric  Cardiologist  at  the 
Hahnemann  Medical  School.  His  excellent  presen- 
tation was  entitled  “The  office  dia.g’nosis  of  con- 
genital heart  disease.” 

At  the  business  meeting,  the  members  sadly  re- 
ceived the  news  of  the  death  of  Dr.  Gerhart  of 
IMantua.  A letter  was  read  from  the  local  Red 
Cross  chapter  concerning  jiarticipation  in  the  local 
Re;]  (’]■(  ss  donation  of  blood.  The  Society  re- 
affli-med  its  support,  but  sug'gested  the  Cross 

notify  them  early  enough  so  that  schedu.es  might 
be  rearran.ged  to  ])ermit  physicians  to  participate 
without  undue  inconvenience 

Considerable  discussion  developed  about  the  an- 
nual PT.V  “Summer  Round-Up"  of  pre-school  chil- 
dren for  i)hysical  examination.  These  examinations 
are  not  connected  with  the  Board  of  Education. 
Remuneration  for  these  examinations  is  not  a 
function  of  the  School  Board.  It  was  recommended 
by  the  Society  that  in  the  future  these  pre-school 
examinations  be  done  where  possible  in  the  jirivate 
ph.vsieian's  office,  and  the  school  doctors  not  be 
burdened  with  extra  work. 

ROGER  D.  DOVEDACE,  M.D. 

Reporter 


Hudson 

A\’ith  Dr.  Si.ginund  C.  Braunstein  presidin.g.  Hud- 
son County  Medico}  Society  held  its  regular  monthly 
meetin.g  at  the  .Jersey  City  IMedical  Center,  on 
Mai'ch  6. 

For  the  Xominating  Committee,  Dr.  Gorenberg 
presented  the  list  of  nominees  for  office,  elective 
committees,  et  cetera,  for  the  comin.g  administra- 
tive year. 

The  following  resolution  pertaining  to  transfer 
of  certain  benefits  from  the  Blue  Cross  Subscrip- 
tifui  Conti'act  to  that  of  Blue  Shield,  was  adopted: 
(It  was  offered  by  Dr.  Silvera,  president  of  the 
Radiolo,gic  Society  of  Xew  .lersey.) 

AVhereas,  it  is  evident  that  i)ayments  of  cer- 
tain medical  services  are  now  incorporated  in 
Blue  Cross  Hospitalization  Plan  of  Xew  .Jersey 
conti'acts  for  direct  payment  to  the  subscribin.g 
hos|>itals,  and 

\\  hereas,  this  concept  is  foreign  not  only  to 
our  ethical  principles,  but  also  to  those  of  the 
American  M<‘dieal  .Association, 


Be  It  Resolved,  that  the  Hudson  County  Medi- 
cal Society  go  on  record  as  requesting  the  de- 
letion of  such  payments  for  medical  services 
from  the  Blue  Cro.ss  Hospitalization  Plan  of  Xew 
.Jersey  and  deletion  of  any  other  statement  in  the 
Blue  Cross  contract  implying  coverage  of  medi- 
cal services;  and  that  such  medical  services  be 
included  in  the  Blue  Shield  AJedical-Surgical 
J^lan  of  Xew  .Jersey. 

Be  ft  J'^urther  Resolved,  that  a copy  of  this 
resolution  be  sent  to  The  Medical  Society  of  Xew 
.Jersey  for  appropriate  action. 

Dr.  Braunstein  made  the  following  two  announce- 
ments : 

1.  A testimonial  dinner  in  honor  of  Dr.  Ellis  J. 
Chapman  of  .Jersey  City,  a past  president  of 
Hudson  County  Medical  Society,  is  being  arranged 
by  the  Greenville  JTospit.al  Medical  Staff. 

2.  The  Annual  Meeting  of  the  American  Col- 
le.ge  of  Surgeons  will  be  held  at  the  AJedical  Center 
on  March  10,  1956. 

As  guest  speaker.  Dr.  Solomon  Silver,  Chief  of 
the  Th.vroid  Clinic  of  Mt.  Sinai  Hospital,  discussed 
“Modern  Concepts  of  Thyroid  Disease.”  Drs.  Frank 
Bortone,  Max  J<'inkelstein,  Xathan  J^rank,  A.  .J. 
Gitlitz,  Ethel  Lawner,  Alorvyth  AIcQueen-Williams, 
Harry  J'erlberg,  ,Jr.,  and  Harry  .Schneider  — par- 
ticip.ated  in  a discussion  from  the  floor. 

Under  the  chairmanship  of  the  president.  Dr. 
Sigmund  C.  Braunstein,  Hudson  County  Medical 
Society  met  in  regular  session  on  April  3 <at  .Jersey 
City  Medical  Center. 

Referring  to  a news  item  in  the  March  8.  1956 
Xew  York  Herald-Trihune,  Dr.  J.,ouis  Kosminsky 
criticized  Dr.  Kenneth  B.  Babcock  of  the  Joint 
Commission  on  Accreditation,  for  having  publicly 
flayed  one-quarter  of  the  hospitals  in  the  United 
States.  In  Dr.  Jvosminsky’s  opinion,  information 
divul.ged  by  Dr.  Babcock  at  a meeting  of  the 
United  Hospital  FTind  should  have  been  .given  to  the 
agency  concerned  only,  not  to  the  public.  Follow- 
ing discu.ssion,  a motion  was  made  and  carrie  1 
that  the  newspaper  clipping  be  sent  to  the  Ameri- 
can AJedical  As.sociation  and  The  Medical  Society 
of  Xew  Jer.sey  for  their  information,  and  with  a re- 
quest for  appropriate  action. 

Elected  to  active  membershii)  were  Dr.  Benja- 
min B.  Kaplan  of  .Jersey  City:  Dr.  Morris  Ivramer 
of  West  Xew  York;  and  Dr.  John  W.  McD(m.ald 
of  X'orth  Bergen. 

Dr.  Braunstein  intrwluced  Dr.  Charles  L,.  Brown, 
dean  of  .Seton  Hall  College  of  Medicine,  who  was 
elected  to  active  memliership  on  .January  3.  1956. 
(Dr.  Brown  is  a former  member  of  the  Philadelphia 
County  Medical  Society.) 

Guest  speaker  was  Dr.  George  Jv.  Kauer.  Assist- 
ant Professor  of  Medicine  at  Cornell  Medical  Col- 
lege. Dr.  Kauer  discussed  “Metliods  of  Avoiding 
Common  Hematologic  Errors.”  Drs.  Brown,  J^ands- 
hof,  Rubenstein,  and  Yager  participated  in  a subse- 
quent di.scussion  from  the  floor. 

A collation  was  served  after  the  meeting. 

CHARJJ6S  A.  J.AXDSHOF.  M.D. 

Reporter 
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Middlesex 

The  March  meeting:  of  the  Middlesex  County 
Medical  Society  at  Roosevelt  Hospital,  Metuchen, 
was  called  to  order  by  the  President,  Dr.  Joseph  F. 
Sandella.  The  minutes  of  the  February  meeting 
were  read  and  accepted  without  addition  or  correc- 
tion. 

Committee  report  of  Dr.  B.  F.  Slobodien,  Chair- 
man of  the  Judicial  Medical  Ethics  Committee  rec- 
ommended the  following  applicants  for  member- 
ship : 

To  two-year  period  of  associate  membership.  Dr. 
Kenneth  S.  Gould,  New  Brunswick. 

To  regular  membershii)  on  transfer  from  Union 
County  Medical  Society,  Dr.  Edward  F.  Balsbaugh, 
Du  Font’s  Photo  Products  Medical  Division,  Parlin. 

These  doctors  were  duly  elected  to  respective 
membership  by  vote  of  the  Society. 

The  scientific  session  followed.  A very  down-to- 
earth  and  novel  ai)i)roach  to  the  ‘‘Rationale  Ther- 
apy of  Duodenal  Ulcer”  by  Dr.  Thomas  P.  Almy, 
Director  of  the  Second  Medical  Division  of  Belle- 
vue Hospital,  and  Associate  Professor  of  Medicine 
at  Cornell  Medical  College. 

Committee  rej)orts  included  a report  by  Dr.  S. 
Gurshman,  Chairman  of  the  Medical-Surgical  Plan 
Committee,  of  the  problems  discussed  iiy  his  com- 
mittee, i.c.  Drs.  IVL-itflerd  and  Fishkoff. 

Dr.  Gurshman  requested  and  received  authority 
to  present  recommendations  to  the  Medical-Surgi- 
cal Plan  of  New  Jersey  during  the  Annual  Meet- 
ing in  Atlantic  City. 

A letter  was  read  from  the  State  Pharmaceutical 
Society,  reti  nesting  that  the  Middlese.x  County 
Medical  Society  endorse  their  opposition  to  S-57, 
permitting  the  unregulated  retail  sale  of  drugs 
by  stores  other  than  pharmacies.  The  Society  sup- 
ports the  amendment  proposed  to  control  medi- 
cines .sold  through  other  channels.  The  Middlesex 
County  Medical  Society  voted  to  endorse  the  State 
Pharmaceutical  Society’s  request. 

The  Middlesex  County  Epilepsy  League  requests 
the  support  of  the  Middlesex  County  Medical  So- 
ciety and  this  was  gr.anted. 

Dr.  Gessner  i)ropo.sed  a revision  of  the  By-Laws 
as  follows: 

That  a member  may  seek  and  maintain  As- 
sociate -Membership  status  at  any  time  and  for 
a ))eriod  longer  than  the  i)roscribed  two  years  as 
now  defined.  Mowever,  the  member  will  be  re- 
(luired  to  live  and  i)ractice  medicine  in  the  county 
two  years  before  transfer  to  re.gular  meml)er- 
ship. 

Dr.  Gessner  reciuestcd  the  Constitution  and 
By-Laws  Committee  be  instructed  to  meet  at  their 
eai-liest  ccmvenience  for  a discussion  of  this  prob- 
lem. Dr.  Slobodien  amended  the  request  to  preclude 
the  pi'ohability  of  disiJarity  with  the  present  Con- 
stitution and  By-Laws. 


On  April  IX,  l!)5(i,  the  regular  meetin,g  of  the 
Middlesex  County  Medical  Society  was  held  at 
Roosevelt  IIosi)ital  in  Metuchen. 

Di'.  Benjamin  Coi)leman  inti’oduced  a resolution 


for  acceptance  by  the  Middlesex  County  Medical 
Society  as  follows: 

Whereas,  it  is  evident  that  payments  of  cer- 
tain medical  services  are  now  incorporated  in 
Hospital  Plan  of  New  Jersey  contracts  for  direct 
payment  to  the  subscribing  hospitals,  and 

Whereas,  this  concept  is  foreign  not  only  to 
our  ethical  principles,  but  also  to  those  of  the 
American  lUedical  Association,  therefore 

Be  It  Resolved,  that  the  Middlesex  County 
Medical  Society  demand  the  deletion  of  such 
payments  for  medical  services  from  the  Blue 
Cro.ss  Plan  of  New  Jersey  and  any  other  state- 
ment in  the  Blue  Cross  contract  implying  cover- 
a.ge  of  medical  services;  and  that  such  services 
be  includeil  in  the  Blue  Shield  Medical-Sur.gical 
Plan  of  New  Jersey,  and 

Be  It  Further  Resolved  that  a coi)y  of  this 
resolution  be  sent  to  The  Medical  Society  of 
New  .lersey  for  api)ropriate  action. 

Dr.  Sandella  read  the  recommendation  of  the 
State  Welfare  Committee  relative  to  the  same  idea. 
A motion  was  then  proposed  by  Dr.  Sokoloff  ‘‘that 
the  Middlesex  County  Medical  Society  endorse  the 
resolution.”  The  motion  was  carried. 

Dr.  B.  F.  Slobodien.  Chairman  of  the  Julicial 
Medical  Ethics  Committee,  presented  the  following 
a|>plications  for  membership:  To  regular  member- 
ship, by  transfer  from  the  Anne  Arundel  (Md.) 
Medical  Society,  Baltimore,  Md.  Henry  F.  Zan- 
gara,  M.D.,  New  Brunswick.  To  two-year  jieriod  of 
associate  membership:  Francis  M.  Clarke,  .Ir.,  New 
Brunswick:  William  Pollen,  Perth  Amboy.  By  vote 
of  the  Society  membership  was  granted  these  ap- 
plicants. 

The  guest  speaker  of  the  evening  was  then  in- 
troduced by  Dr.  Reitman.  Dr.  Victor  F.  Marshall, 
Profe-ssor  of  Urology  at  Cornell,  spoke  on  “Pyuria 
in  Infancy  and  Childhood.”  The  paper  was  well 
illustrated  with  lantern  slides. 

Dr.  B.  F.  Slobodien,  Chairman  of  the  1956  Nom- 
inating Committee  presented  the  following  slate 
for  1956-57: 

President — .Sydne.v  I).  Becker.  M.D. 

Vice-President — Gerard  R.  Gessner,  .M.D. 

Secretar.v — Reuben  Levenson.  M.D. 

Treasurer — George  .1.  Kohut,  iU.D. 

Reporter — IMorton  M.  Klein,  M.D. 

-A.LPRED  .1.  B.ARBANO,  M.D. 

Reiiorter 


Monmouth 

P’ort  Monmouth  was  host  to  the  Monmouth 
County  Medical  Society  at  its  regular  monthly 
meeting  held  at  the  Army  Hospital  on  Aru'il  25. 
Dr.  George  5IcDonnell  presided  in  the  absence  of 
the  president. 

Major  General  Victor  A.  Conrad,  Commander, 
Fort  Monmouth,  welcomed  the  members.  Colonel 
Rollin  L.  Bauchspies,  Post  Surgeon,  discussed 
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“Medical  Service  at  Port  Monmouth’’  and  outlined 
the  plans  for  the  new  post  hospital.  Dr.  Prank  B. 
Berry,  Assistant  Secretary  of  Defense  (Health  and 
Medicine),  spoke  on  the  “Medical  Problems  in 
Economic  Mobilization.”  He  stressed  the  need  for 
medicine  to  keep  abreast  of  technologic  advances. 
Major  General  James  P.  Cooney,  Deputy  Surgeon 
General,  Department  of  the  Army,  briefed  the  So- 
ciety on  the  “fall-out  problem”  with  reference  to 
nuclear  weapons.  He  pointed  to  the  need  for  good 
organization,  education  and  supervision  to  be  pre- 
pared to  cope  with  such  a great  catastrophy. 

During  the  business  meeting,  the  following  were 
elected  to  full  membership:  Drs.  George  T.  Hoff- 
man and  Merritt  E.  London  of  Red  Bank.  Dr. 
Ann  Gosling,  Pair  Haven,  was  elected  to  associate 
membership. 

All  present  enjoyed  the  gracious  hospitality  of 
the  Medical  Staff  of  Port  Monmouth,  the  interest- 
ing speakers  and  the  delicious  buffet  dinner. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Morris 

The  Moi7'is  County  Medical  Society  held  its  regu- 
lar meeting  March  15  at  Warner  Chilcott  Audi- 
torium in  Morris  Plains.  Speaker  of  the  evening  was 
Dr.  Henry  B.  Decker,  Clinical  Professor  of  Derma- 
tology, Jefferson  Medical  School;  Past  President 
of  The  Medical  Society  of  New  Jersey.  Dr.  Decker 
discussed  dermatologic  problems  in  office  practice. 
His  paper  was  practical  and  was  enjoyed  greatly 
by  the  members  of  the  society. 

Changes  in  constitution  and  by-laws  were  brought 
forth  and  after  much  discussion  the  changes  were 
accepted  as  of  March  15,  1956. 

There  was  some  discussion  of  the  problem  of 
radiologists’  fees  and  the  Society  decided  not  to 
take  any  action  until  further  information  was  ob- 
tained. 

The  Society  voted  to  participate  in  the  national 
program  for  Medical  Education  Week  and  appro- 
priated a sum  of  money  necessary  for  such  parti- 
cipation not  to  exceed  a total  of  three  hundred 
dollars. 


The  Morris  County  Medical  Societiy  held  its  sched- 
uled meeting  on  April  18  at  the  Scientific  Assembly 
Auditorium  of  the  Warner-Chilcott  plant  in  Morris 
Plains.  There  was  discussion  of  possible  society  par- 
ticipation in  the  Medical -Surgical  Plan.  The  scienti- 
fic program  was  opened  by  the  President,  who  asked 
your  reporter  to  introduce  the  speaker.  The  essay- 
ist of  the  evening.  Dr.  Henry  A.  Davidson,  is  the 
author  of  the  standard  text.  Forensic  Psychiatry. 
Dr.  Davidson  spoke  on  the  evaluation  of  disability 
in  head  injury. 

AIAIERT  ABRAHAM,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  Tuesday,  March 
20  at  the  Medical  Society  Building.  Dr.  Joseph  R. 
Jehl,  the  President,  presided. 

The  following  physicians  were  elected  to  active 
membership:  Drs.  Joseph  M.  Gortych  and  Richard 
Rosendale  of  Wayne  Township;  Arthur  L.  Silver- 
stein  of  Passaic.  Dr.  Gerald  W.  Vogel  of  Passaic 
was  elected  to  associate  membership. 

Delegates  and  Alternates  to  the  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey  were  elected. 

The  President  informed  the  members  that  this 
Society  will  reserve  an  official  meeting  room  where 
its  members  may  enjoy  their  free  time,  during  the 
Annual  Meeting  at  Atlantic  City. 

Dr.  Jehl  spoke  of  the  major  changes  of  the 
Medical-Surgical  Plan  of  New  Jersey,  in  the  new 
Series  1956  Subscription  Contract.  A lengthy  dis- 
cussion Avith  many  questions  on  this  subject  fol- 
lowed. 

A communication  from  The  Clinic  for  Mental 
Health  Services  was  read.  The  Clinic’s  treatment 
program  for  the  use  of  tranquilizing  drugs  in  se- 
lected cases,  was  outlined. 

Dr.  Jehl  told  the  members  that  the  Rheumatic 
Fever  Prevention  Program  was  not  sufficiently  ex- 
amined, and  although  the  program  was  accepted 
at  a meeting  on  December  13,  1955  by  the  mem- 
bership, he  felt  there  was  not  sufficient  represen- 
tation of  members  present  at  the  meeting  and  the 
program  is  not  ready  for  any  definite  action. 

The  President  then  turned  the  meeting  over  to 
Dr.  Michael  R.  Ramundo  who  introduced  the 
speaker,  J.  Maxwell  Chamberlain,  M.D.,  Attending 
Thoracic  Surgeon,  Roosevelt  Hospital.  Dr.  Cham- 
berlain’s topic  was  “Advances  in  Cardio-Pulmonary 
Surgery,”  which  he  illustrated  with  colored  films. 
A question  period  followed  which  seemed  to  be  con- 
tinued during  the  social  period. 

DAVID  B.  LEVINE.  M.D. 

Reporter 


N.  J.  Chapter  of  A.  C.  S. 

At  its  Annual  Meeting,  April  10,  1956.  the  New 
Jersey  Chapter,  American  College  of  Sur.geons 
elected  Dr.  .Tames  Spencer  of  Newton  as  president 
of  the  chapter.  Dr.  Ralph  Belford  of  Princeton  be- 
came vice-president.  Dr.  .1.  H.  MacArt  of  South 
Orange  was  elected  treasurer.  The  undersigned 
was  elected  secretary. 

Doctors  Samuel  A.  Cosgrove,  Andrew  McBride 
and  Edward  N.  Sprague  became  the  “Governors” 
of  the  chapter.  The  newly  elected  councillors  are 
Doctors  Samuel  J.  Lloyd  of  Trenton,  George  Stamps 
of  Atlantic  City  and  Harrison  Wesson  of  Mont- 
clair. 

BENJAMIN  DAVERSA,  M.D. 

Secretary 
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Meet  Kathleen  Sauerbrunn 


X*e\v  Jersey  must  surely  be  the  only  state 
in  the  union  whose  medical  auxiliary  president 
is  a writer  of  gags.  That’s  right : Kathleen 
Handley  Sauerlrrunn  finds  time  to  write  gags 
for  a nationally  syndicated  comic  stripj  when 
she  isn’t  swimming,-  writing  plays, ^ fooling 
around  with  photography,  taking  care  of  three 
lively  daughters  * or  clipping  poodles.®  This 
somewhat  astonishing  battery  of  talents  is  a 
New  Jersey  native,  one  of  the  prides  of  Little 
Silver,  in  which  town  she  was  horn  in  1917. 
-A.  graduate  of  Douglas  College,  she  was  a 
mathematics  instructor  in  the  public  schools  for 
three  years.  She  married  Bertram  J.  L.  Sauer- 
brunn while  he  was  interning  in  Elizabeth,  hut 
since  this  is  her  story,  not  his,  we’ll  say  no 
more  about  Dr.  Sauerbrunn.*' 

Kathleen  Sauerbrunn  attracts  organizations 
the  way  honey  attracts  flies.  These  are  smart 
organizations  and  they  know  a good  worker 
when  they  see  one.  She  has  been  a church 
trustee  and  an  officer  of  the  Grand  Jurors’  As- 
sociation. She  has  presided  over  our  Union 
County  Auxiliary  and  held  a variety  of  posts 
in  the  State  Auxiliary.  She  chaired  the  Wom- 
an’s Guild  at  St.  John’s  Episcopal  Church  in 
Elizabeth.  She  is  a functionary  in  the  Eliza- 
bethtown Dramatic  Club  and  in  the  Elizabeth 
Town  and  Country  Club. 


■Au/X4iiciA4^  • • • 

Camden 

During  1955-56,  our  programs  and  places  of 
meeting  have  been  varied.  We  have  met  in  the 
home  of  one  of  the  members,  in  the  Haddon  Fort- 
nightly Clubhouse,  Haddonfield,  at  Our  Lady  of 
Lourdes  Hospital,  Camden,  and  at  the  Cheri-y  Hill 
Inn  in  Delaware  Township.  Programs  have  in- 
cluded a talk  by  Miss  .lane  Stretch,  editor  of  the 
Camden  Courier-Post  on  housing  and  health  prob- 
lems in  Camden  County;  an  original  Christma.s  en- 
tertainment by  our  own  drama  and  music  groups; 
an  illustrated  lecture  by  Dr.  Samuel  X.  Rjidbill,  of  the 
LTniversity  of  Penn.sylvania  on  “Medicine  Through 


She  is  also  a faithful  worker  in  the  Mid- 
county Comiianion  Dogs  Obediance  Training 
Association. 

Isn’t  that  enough?  Meet  Kathleen  Handley 
Sauerbrunn ! 


the  Ages;''  and  musical  entertainment  by  the  Glee 
Club  of  Rutgers  University. 

1.  For  security  reasons,  the  name  of  the  comic  strip  cannot 
be  here  revealed. 

2.  She  was  the  AAU  New  Jersey  Free-style  swimming 
champion  for  both  SO  and  100  meters;  she  \yas  an  Olympic 
Team  runner-up;  and  on  the  Newark  Athletic  Club’s  swim- 
ming team,  too. 

3.  A writer  of  unproduced  plays.  Mrs.  Sauerbrunn  has 
just  lost  her  amateur  standing,  since  last  month,  her  1-act 
play  was  produced.  Entitled  “The  Fruit,”  this  was  produced 
at  the  Elizabeth  Town  and  Country  Club. 

4.  Jennifer,  Sharon  and  Randa. 

5.  She  has  four  dogs,  whom  she  personally  clips  when- 
ever they  need  clipping.  Three  of  these  are  genuine  French 
poodles,  while  the  other,  a true  All-.-\merican  dog  represents 
many  strains. 

6.  No  secret  really.  Dr.  Sauerbrunn  is  an  internist  af- 
filiated with  all  three  hospitals  in  Elizabeth. 
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Our  Nurse  Recruitment  Committee  has  spent  an 
active  year.  Two  new  “Future  Nurses’  ’’  Clubs  were 
formed,  bringing-  the  total  under  our  sponsorship  to 
eight.  Approximately  250  girls  are  participating 
in  these  clubs  throughout  the  county,  100  of  whom 
will  receive  pins  for  completion  of  20  hours  of 
hospital  service. 

Our  Card  Party  and  Fashion  Show  for  the  Nurse 
Scholarship  Fund  made  a profit  of  $729  from  which 
two  scholarships  have  been  awarded. 

Our  Public  Relations  Meeting  on  the  theme  “Pe- 
riods of  Readjustment”  aroused  keen  public  inter- 
est, resulting  in  a record  attendance  of  525.  The 
problems  of  adolesence,  the  menopause,  retirement, 
and  old  age  were  discussed  by  specialists  in  pedia- 
trics, endocrinology,  psychiatry,  and  geriatrics. 

Our  Mental  Health  Committee  has  given  two  par- 
ties for  patients  of  the  Camden  County  Mental 
Hospital,  Lakeland,  and  contributed  to  the  Chi'ist- 
mas  fund  for  indigent  patients. 

The  Histories  Committee  of  the  Auxiliary  has 
been  working  with  the  Medical  Society  Histories 
Committee  in  the  preparation  of  an  anniversary 
book  commemorating  the  110th  year  of  the  Society. 
A list  has  been  compiled  of  the  M.D.s  in  Camden 
• County  who  have  been  licensed  to  practice  since 
1880.  Biogfaphies  have  been  written  for  as  many 
as  possible.  Auxiliary  members  have  done  most  of 
the  research  and  writing,  as  well  as  the  typing  of 
the  material.  The  Arts  Committee  is  designing  a 
cover  for  the  book. 

The  Auxiliary  in  April  published  the  first  issue 
of  its  own  new  quarterly  News  Bulletin. 

On  May  11,  the  Camden  County  Auxiliary  spon- 
sored a trip  to  the  Henry  Francis  duPont  Winter- 
thur Museum,  Winterthur,  Delaware. 

Two  community  health  programs  using  the  film, 
“Answering  the  Child’s  Why,”  have  been  given 
to  PTA  groups,  with  a psychiatrist  participating  in 
the  program. 

The  American  Medical  Education  Fund  Commit- 
tee has  been  active  distributing  literature,  and  pre- 
sented a film,  “Danger  at  the  Source,”  at  the  Pub- 
lic Relations  Meeting.  Its  appeal  for  funds  is  at 
pre.sent  meeting  with  satisfactory  success. 

At  the  Annual  IMeeting  and  Luncheon  May  1, 
Mrs.  A.  M.  K.  Maldeis,  retiring  President,  installed 
the  following  new'  officers  for  195G-57:  Mrs.  Leland 
M.  Stetser,  President;  Mrs.  Stanford  P.  T.  Seto, 
President-Elect;  Mrs.  William  .T.  Browning,  II, 
First  Vice-President;  Mrs.  George  W.  Hager,  .Tr., 
Second  Vice-Pi-esident;  Mrs.  Edward  F.  Mazur, 
Treasurer;  Mrs.  Wallace  B.  Hussong,  Recording 
Secretary;  and  Mrs.  Martin  E.  Swiecicki,  Corre- 
sponding Secretarj'.  Mrs.  Maldeis  and  Mrs.  David 
H.  West  were  installed  as  Directors  to  serve  for 
three  years. 

MRS.  F.  LELAND  ROSE 
Publicity  Chairman 


Essex 

Public  Relations  Day  was  held  by  the  Essex 
Auxiliary  on  March  7 at  Graulich’s  auditorium  in 
Orange.  The  topic,  “Mental  Health  and  Juvenile 
Delinquency,”  was  discussed  by  an  eminent  panel 
of  speakers  with  Dr.  Harrold  A.  Murray,  Past 
President  of  The  Medical  Society  of  New'  Jersey 
as  moderator.  The  psychiatric  vie-wpoint  was  pre- 
sented by  Dr,  Lauretta  Bender,  Principal  Research 
Scientist  in  Child  Psychology  for  the  Department 
of  Mental  Hygiene  of  the  State  of  New  York.  The 
community  view  point  w'as  presented  by  Mr.  Charles 
W.  Kappes,  Associate  Coun.sel  for  the  Mutual  Bene- 
fit Insurance  Company.  The  legal  view'point  was 
discussed  by  Judge  Harry  W.  Lindeman,  Presiding 
Judge  of  Juvenile  and  Domestic  Relations  Court  of 
Essex  County. 

Mrs.  Ralph  R.  Autorino,  President  of  the  Auxil- 
iary, and  Dr.  Jerome  G.  Kaufman,  President  of 
the  Essex  County'  Medical  Society,  w'elcomed  the 
guests.  The  meeting  w'as  open  to  the  public  and 
185  guests  registered. 

The  philanthropic  efforts  of  the  Essex  Auxiliary 
so  far  this  year  have  been  rewarding.  “The  Snow' 
Ball,”  held  in  December  for  the  benefit  of  Nur.se 
Scholarships  and  other  philanthropic  projects, 
netted  a total  to  date  of  $2,100  and  should  approxi- 
mate $3,000  according  to  Mrs.  William  D.  Mining- 
ham,  Jr.,  chairman. 

Proceeds  raised  as  a result  of  a y'ery'  successful 
Valentine’s  Day  Bridge-Luncheon  yy'ere  oy'er  $800. 
The  amount  w'ill  be  turned  over  to  the  American 
Medical  Education  Foundation  for  distribution 
among  the  nation’s  medical  schools.  After  the 
luncheon.  Mrs.  Frank  D.  Bellucci,  Chairman,  in- 
troduced Mrs.  Prank  S.  Forte,  State  Auxiliai-y 
Chairman  of  A.M.E.F.,  who  explained  the  purposes 
of  this  project. 

On  February  27  Mrs.  Ralph  R.  Autorino  presided 
at  the  regular  and  board  meetings  held  at  Grau- 
lich’s in  Orange.  Mrs.  George  Parell,  Program 
chairman,  introduced  Mrs.  Anna  Rose  Wright, 
noted  author  and  lecturer,  w'ho  yvas  the  speaker  for 
the  day'.  A film  entitled  You  and  Civil  Defense  was 
show'n  w'ith  Mrs.  Anthony'  P.  Caggiano,  Civil  De- 
fense Chairman,  in  charge.  After  the  meeting  tea 
was  .sery'ed  w'ith  IMrs.  Michael  .1.  Hyland  and  Mrs. 
Chester  Modeski  serving  as  hostesses. 

Past-presidents  of  the  Essex  Auxiliary'  w'ere 
honored  at  the  meeting  held  on  Monday,  March 
26,  at  Graulich’s.  After  the  business  meeting  con- 
ducted by'  Ml'S.  Ralph  R.  Autorino,  President,  a 
short  history'  of  the  Essex  Auxiliary'  was  given  by 
Mrs.  Anthony  Ambrose,  chairman  of  the  Archives 
Committee.  The  Society'  was  organized  29  years 
ago  on  March  10,  1927  yvith  fifty  members.  Since 
then  it  has  grow'n  to  include  450  members  in  1956. 

MRS.  CHARLES  J.  CALASIBETTA, 
Chairman,  Press  and  Publicity' 

MRS.  EDWIN  H.  AI.BANO,  Co-chairman 
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TB,  GERIATRIC  PROBLEM 


By  John  B.  O’Connor,  M-D.,  Bulletin,  Na- 
tional Tuberculosis  Association,  January, 
]956. 

The  trend  towards  older  patients  in  our  tuber- 
culosis hospitals  raises  many  questions  for  which 
there  are,  as  yet,  no  answers.  If,  however,  the 
current  trend  continues,  and  there  is  no  reason 
to  suspect  that  it  will  not,  the  care  and  treatment 
of  pulmonary  tuberculosis  will  truly  require  the 
services  of  those  experienced  not  only  in  tubercu- 
losis but  also  in  the  management  of  the  elderly 
individual. 

Only  1 5 years  ago  the  majority  of  patients  in 
the  tuberculosis  hospitals  were  active,  alert  young 
people  and  the  principal  problem  encountered  was 
that  of  enforcing  some  degree  of  bed  rest.  At  the 
present  time,  the  majority  of  patients  in  tubercu- 
losis hospitals  are  above  the  age  of  40  years  with 
over  one-fifth  being  above  the  age  of  60  years. 

This  change  in  patient  age  groups  has  resulted 
in  a different,  sometimes  depressing,  atmosphere 
in  the  hospitals.  In  addition,  it  has  altered  the 
whole  medical  routine  because  of  the  increased  in- 
cidence of  non-tuberculous  complications  seen  in 
these  older  age  groups.  In  many  patients  the  tu- 
berculosis seems  a complication  secondary  to  a 
major  non-tuberculous  condition. 

Does  this  mean  that  pulmonary  tuberculosis 
has  now  become  a disease  of  older  people?  By  no 
means  is  this  true.  The  answer  is  that  the  excellent 
tuberculosis  control  work  of  the  past  has  screened 
the  younger  age  groups  and  removed  the  potential 
source  cases  before  the  disease  can  be  spread,  thus 
reducing  the  number  of  new  cases  among  the 


younger  ages.  A weakness  of  the  control  program 
has  been  the  lack  of  cooperation  of  the  older 
people,  many  retired  or  unemployed  and  not  ac- 
cessible to  industrial  or  group  surveys.  This  is  now 
being  corrected  by  orienting  case  finding  pro- 
grams toward  older  age  groups  and  by  the  routine 
chest  films  obtained  on  general  hospital  admis- 
sions. In  our  experience  the  latter  source  is  re- 
sponsible for  the  discovery  of  the  majority  of  pa- 
tients with  tuberculosis  in  the  older  groups. 

In  Connecticut  during  the  year  1938,  52  per 
cent  of  all  tuberculosis  hospital  admissions  were 
under  age  30,  and  only  six  per  cent  were  above 
60  years  of  age.  In  1953  only  23  per  cent  of  the 
admissions  were  under  age  30  and  22  per  cent 
were  above  60  years  of  age  with  the  males  pre- 
dominating in  a ratio  of  more  than  four  to  one. 
The  total  admissions  of  all  age  groups  increased 
5 0 per  cent  between  the  two  periods  but  the  group 
above  50  years  of  age  increased  about  370  per 
ce>tf.  Although  older  men  predominate  it  is  sig- 
nificant that  more  older  women  are  also  being 
admitted. 

The  older  age  groups  in  Connecticut  are  a 
known  reservoir  of  infection  and  make  up  a large 
part  of  our  tuberculosis  patient  population.  \CTiere 
were  these  patients  15  years  ago  and  what  was 
the  state  of  their  health?  Were  they  the  infected 
cohorts  with  clinically  inactive  pulmonary  dis- 
ease of  those  who  died  of  tuberculosis  then?  Did 
they  succeed  in  escaping  detection  only  to  break 
down  in  later  years? 

This  was  once  an  accepted  theory,  but  many 
of  the  current  older  patients  have  had  normal 
chest  x-rays  during  previous  hospitalizations  or 
have  had  previous  survey  films  which  were  en- 
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tirely  normal  upon  review.  They  have  acquired  or 
developed  their  disease  for  the  first  time  in  the 
later  years  of  their  lives.  Years  of  routine  chest 
x-ray  surveying  have  made  it  possible  to  time 
the  development  of  pulmonary  tuberculosis  in 
older  age  groups.  This  aspect  of  routine  chest 
x-ray  surveys  and  their  value  as  a base  line  for 
other  pulmonary  conditions,  such  as  carcinoma 
of  the  lung,  have  been  of  exceeding  value  to  the 
physician  in  the  study  of  pulmonary  tuberculosis 
in  the  elderly  patient. 

The  problem  of  treatment  in  these  patients  is 
made  difficult  by  the  frequent  presence  of  emphy- 
sema, by  complicating  cardiovascular  disease,  and 
by  the  inability  of  many  such  patients  to  adjust 
to  hospital  life.  Therefore  it  becomes  imperative 
to  discover  and  treat  these  patient  while  the  dis- 
ease is  in  its  early  stages. 

Such  methods  as  surveys  of  older  age  groups 
and  routine  chest  films  on  all  general  hospital  ad- 
missions have  been  mentioned.  All  diabetics  should 
have  chest  films  at  the  time  of  discovery  and  re- 
peat films  at  least  annually.  Patients  with  chronic 
pulmonary  complaints  should  not  be  dismissed 
with  one  normal  chest  x-ray.  If  symptoms  persist 
repeat  films  are  indicated.  Chronic  alcoholics 
should  have  frequent  chest  films  since  this  group, 
comprised  largely  of  social  outcasts  and  homeless 
men,  has  an  extremely  high  incidence  of  pul- 
monary tuberculosis.  Routine  surveys  of  nursing 
homes  and  old  age  homes  will  uncover  patients 
with  active  disease.  Age  does  not  protect  against 
active  pulmonary  tuberculosis.  No  age  group 
can  be  considered  immune. 

Age  is  not  a deterrent  to  recovery  from  pulmon- 
ary tuberculosis.  An  elderly  patient  with  few  de- 
generative changes  should  have  no  more  difficulty 
in  treatment  than  a younger  patient.  Such  patients 
have  undergone  thoracic  operations  for  resection 
of  residual  disease  with  minimal  complications. 
Stability  of  disease  has  been  achieved  in  some  with 
prolonged  medical  treatment.  Unfortunately, 


many  of  the  older  patients  present  themselves  witl 
extensive  disease  and  are  unable  to  tolerate  an; 
major  operative  procedures  because  of  non-tuber 
culous  complications. 

With  antimicrobial  therapy  and  other  measure 
the  death  rate  from  tuberculosis  has  declined  dra 
matically  in  the  younger  age  groups.  In  the  olde 
age  groups  stabilization  of  disease  often  occurs  ii 
patients  in  which  complete  recovery  cannot  be  ob 
tained,  only  to  have  the  patient  die  of  a non-tuber 
culous  condition.  Occasionally  treatment,  al 
though  arresting  the  active  tuberculous  process 
results  in  changes  in  the  lungs  which  cause  ; 
greater  work  load  for  the  heart  and  the  patien 
dies  in  later  years  of  heart  failure.  Thus,  althougl 
these  patients  have  had  active  tuberculosis,  thei 
death  rate  from  tuberculosis  has  dropped  anc 
their  death  can  be  attributed  to  other  causes. 

It  is  estimated  that  by  1960,  between  13  pe 
cent  and  15  per  cent  of  the  adult  (over  age  20) 
population  of  the  United  States  will  be  6 5 year 
of  age  or  older.  If  these  older  people  continue  t( 
be  infected  with  the  tubercle  bacillus,  as  the) 
are  now,  the  problem  of  tuberculosis  in  this  ag« 
group  will  persist  and  may  become  more  acute. 

^^^e  successful  screening  of  younger  people  ir 
the  past  should  be  the  key  to  control  of  diseas( 
in  the  older  age  group.  Admittedly,  these  elder!) 
people  are  hard  to  reach.  Education  of  this  grouj 
must  be  pressed  vigorously  so  that  they  will  par 
ticipate  in  x-ray  surveys.  Recovery  with  the  ait 
of  modern  treatment  must  be  emphasized  in  ordei 
to  eliminate  the  passive  attitude  assumed  by  man) 
elderly  people. 

Similarly,  these  older  folk  must  learn  that  i 
tuberculosis  is  detected  early  they  stand  an  ex 
cellent  chance  of  recovery.  The  best  way  of  find 
ing  their  disease  early  is  by  annual  chest  x-rays 
Perhaps  if  tuberculosis  can  be  well  controlled  it 
this  older  age  group  another  great  step  in  eradi 
cation  of  the  disease  will  have  been  taken. 
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IMPORTANT  RESEARCH  CONTRIBUTION 


Searle  Introduces: 

A Practical  New  Steroid 
for  Protein  Anabolism 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 

PROTEOOENIC  EFFECTIVENESS  . The  newest  Searle  Research 
development,  Nilevar,  exerts  a potent  force  in  protein  anabo- 
lism. Yet  it  is  without  appreciable  androgenic  effect  (approxi- 
mately one-sixteenth  of  that  exerted  by  the  androgens). 

Investigations  with  Nilevar  show  that  nitrogen,  potassium 
and  phosphorus  are  retained  in  ratios  indicating  protein  anab- 
olism. Nilevar  is  thus  the  first  steroid  which  is  primarily  ana- 
bolic and  which  provides  a practical  means  of  meeting  the 
numerous  demands  for  protein  synthesis. 

NILEVAR  IS  ORALLY  EFFECTIVE  • Clinical  response  to  Nilevar 
is  characterized  not  only  by  protein  anabolism  but  also  by  an 
increase  in  appetite  and  an  improved  sense  of  well-being. 

SAFETY  AND  PRECAUTIONS  • Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic  effects  after 
six  months  of  continuous  administration  of  high  dosages. 
Nilevar  should  not  be  administered  to  patients  with  prostatic 
carcinoma.  Nausea  or  edema  may  be  encountered  infrequently. 

DOSAGE  • The  daily  adult  dose  is  three  to  five  Nilevar  tablets 
(30  to  50  mg.)  but  up  to  100  mg.  may  be  administered.  For 
children  the  daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight.  Individual  dosages  depend  on  need  and  response  to 
therapy.  Nilevar  is  available  in  10  mg.  tablets.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


INDICATIONS: 

Nilevar  is  indicated  in  the  vast 
area  of  surgical,  traumatic  and 
disease  states  in  which  protein 
anabolism  is  desirable  for  has- 
tening recovery.  The  specific 
indications  are : 

1.  Preparation  for  elective  sur- 
gery. 

2.  Recovery  from  surgery. 

3.  Recovery  from  illness:  pneu- 
monia, poliomyelitis  and  the 
like. 

4.  Recovery  from  severe 
trauma  or  burns. 

5.  Nutritional  care  in  wasting 
diseases  such  as  carcinoma- 
tosis and  tuberculosis. 

6.  Domiciliary  care  of  decubi- 
tus ulcers. 

7.  Care  of  premature  infants. 


*Tfodemark  of  G.  D.  Searle  & Co. 


SEARLE 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Poat-Chraduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  attendance  at  departmental  and  general  con- 
ferences. 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 

radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


RADIOLOGY 

A ccxraprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roientgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers,  peri- 
renal insufflation  and  myelography.  Discussions  covering 
roentgen  department  management  are  also  included;  at- 
tendance at  departmental  and  general  conferences. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
cjinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  significance  will  be  emphasized. 
Attendance  at,  and  participation  in,  sessions  of  actual  read- 
ing of  routine  hospital  electrocardiograms. 


For  Information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
Starting  Dates  — Spring  1956 

SURGERY  Surgical  Technic,  ,Two  Weeks,  July  23,  August 
6.  Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
September  24.  Surgery  of  Colon  and  Rectum,  One 
Week,  September  17.  General  Surgery,  Two  Weeks, 
j September  10.  Thoracic  Surgery,  One  Week,  October  1. 
Esophageal  Surgery,  One  Week,  September  24.  Breast 
and  Thyroid  Surgery,  One  Week,  October  22.  Frac- 
tures and  Traumatic  Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  AND  OBSTETRICS-Obstetncs  and  Gyne- 
cology, Three  Weeks,  October  22.  Office  and  Opera- 
tive Gynecology,  Two  Weeks,  September  17.  Vagina! 
Approach  to  Pelvic  Surgery,  One  Week,  September  10. 

MEDICINE  - Electrocardiogaphy  and  Heart  Disease,  Two- 
Week  Basic  Course,  July  9.  Internal  Medicine,  Two 
Weeks,  September  24.  Gastroscopy  and  Gastroenter- 
ology, Two  Weeks,  September  10.  Gastroenterology, 
Two  Weeks,  October  22.  Dermatology,  Two  Weeks, 
October  15. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  September 
17.  Clinical  Uses  of  Radioisotopes,  Two  Weeks,  Octo- 
ber 8. 

UROLOGY — Two-Week  Course,  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Addreit;  Registrar,  707  South  Wood  St.,  Chicago  1J,  III. 
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POLIOMYELITIS 
IMMUNE  GLOBULIN 

( human ) 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 


PEARL  RIVER.  NEW  YORK 
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results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 


BREATHING 


capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
longer  periods  with  relatively 
small  doses. 

BALANCE 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . 


in  bronchial  asthma 

Stera 

brand  of  prednisolone 


Supplied  ; White,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 


I.  Johnston,  T.  G.,  and  Cazort,  A.  G.: 

J.  Allergy  27 :90, 1956.  2.  Schwartz,  E. : 
New  York  J.  Med.  56:570, 1956. 

3.  Schiller,  I.  W.,et  al.:  J.  Allergy 
27:96,  1956. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


Ataractics  and  Holotherapy  in 
MENTAL  and  EMOTIONAL 
DISORDERS 

Already  clearly  historical  are  the 
major  successes  due  to  use  of  the 
new  ataractics,  or  tranquilizers,  in 
mental  and  emotional  disorders.  Still 
vital,  however,  to  enduring,  optimal 
remission  in  all  such  disorders  is  the 
assurance  of  adequate  nutrition  — a 
therapeutic  and  prophylactic  junda- 
mental.  For,  the  nervous  system, 
even  with  the  aid  of  the  most  effica- 
cious drug,  simply  cannot  function 
normally  unless  adequately  supplied 
with  essential  nutrient  factors. 

Optimal  treatment  of  all  mental 
and  emotional  disorders  whether 
mild  or  severe,  acute  or  chronic, 
assures  intake  of  optimally  bal- 
anced, complete  protein,  vitamins 
and  minerals  — routinely,  in 
adequate  supply. 

Patients  with  even  the  mildest  of 
neuroses  are  under  psychic  stress. 
And  stress  increases  the  require- 
ments for  vitamins  of  the  B complex. 
Deficiency  of  these  vitamins  or  of 
essential  amino  acids  instigates  a 
tendency  toward  psychopathologic 
symptoms.  A vicious  cycle  may  thus 
be  produced  — to  respond  optimally 
only  to  total  treatment,  or  holother- 
apy, which  takes  into  account  the 
fundamental:  adequacy  and  balance 
of  nutrients. 

“Brewers’  yeast  is  an  excellent  source 
of  proteins  of  high  biologic  value  and 
of  the  vitamins  of  the  B complex. . . . 
When  it  is  desired  to  give  additional 
vitamins  of  the  B complex  and  to 
add  to  the  protein  quota  of  the  diet, 
this  food  can  profitably  be  incorpo- 
rated in  other  foods.”* 


VITA-FOOD  Brewers’  Yeast 


an  eminently  valuable  natural  supple- 
ment— with  these  unique  advantages: 

• Richest  natural  source  of  vitamin  B 
complex  factors  plus  nutritionally 
complete  protein 

• Optimal  balance  of  amino  acids  and 
B complex  factors 

• Important  source  of  minerals 


VITAMIN  FOOD  CO..  INC.  Newark  4,  N.  J. 

•McL,*(^tcr.  J.  S.,  an<l  Darby.  W.  J.:  Nutrition  and 
Diet  in  Ilealtii  and  Diaenae,  ed.  6,  Phila.,  Saunders, 
1052.  p.  196. 


"...THE  MERCURIALS 
HAVE  PROLONGED 
THE  WORKING  PERIOD 
AND  LIFE  SPAN  OF 
COUNTLESS  SUFFERERS 
FROM  CONGESTIVE 
HEART  FAILURE../'* 

TABLET 

NEOHYDRIN'^ 

*Fishberg,  A.  M.:  Hypertension 
and  Nephritis,  ed.  5,  Philadelphia, 

Lea  & Febiger,  1954,  pp.  177-178. 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHTS 


Insole  extension  and 
heel  where  support  is  m 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crock  or  collapse. 

• Foot-sO'Port  lasts  designed  ond  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  monufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  bocklef,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  A9ency.  Refer  to  your  Classified  Oirecfory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 

> 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 


Relax  the  best  way 

...pause  for' Coke 


continuous  quality 
is  quality  you  trust 
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HIS  FIRST  FRESH  COW’S  MILK  WAS 

WALKER-GORDON  CERTIFIED 

His  Doctor  knows  it's  the  best  milk  there  is.  The  baby  was  switched 

to  cow's  milk  at  a very  early  age  without  digestive  upset. 

V'  ixtraordinarily  low  bacteria  count 

Lowest  bacteria-count  standards  of  any  fresh  milk. 

Super-fresh . . . keeps  for  days 

Pasteurized  on  form  — delivered  within  one  day  of  milking. 

Absolutely  uniform  365  days  a year 

Uniform  taste  — uniform  nutrient  content  — uniform  freshness. 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  3-2750 

N.  Y.  WAIker  5-7300  PHILA.  LOcust  7-2665 

RAW  « PAST.  * HOMO.  * SKIMMED  * LO-SODIUM  * ACIDOPHILUS 


REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JKRSET 

Special 

and  Dependable  Service  Day  and  Nisrht. 

Special 

Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Plac* 

Namb  and  Addrbss 

Tm^phonb 

ADELPHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0683 

CAMDHJN 

....  The  Murray  Funeral  Home.  408  Cooper  Street 

WOodlawn  3-1460 

ELIZA^EITH  . . 

Augr.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELilizabeth  2-12(8 

MORRISTCT5VN 

. . Raymond  A.  Lanterman  & Son.  126  South  St. 

MOrrlstown  4-2880 

NEWARK 

. . Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON 

....  Moore’s  Home  for  FTinerals,  384  Totowa  Avenue  . . 

SHerwood  2-6817 

PATERSON 

...  Almgren  FMneral  Home,  336  Broadway  . . 

LAmbert  3-3800 

PLAINEIELX) 

A.  M.  Runyon  & Son,  900  Park  Avenue 

PLainfield  6-0040 

RIVERDALE 

....  George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  1(4 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St. 

south  River  6-11(1 

SPOTSWOOD 

. . Hulse  Funeral  Home,  466  Main  Street 

south  River  6-3041 

TRENTON 

. . . .Ivins  & Taylor,  Inc.,  77  Prospect  St. 

Export  4-6186 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


$3.00  for  25  words  or  less;  additional  words  5c  each 
Forms  Close  20th  of  the  Month 


Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


NEW  AND  LUXURIOUS  TWIN  CASTLE  REST 
HOME  AND  RESORT  on  Lake  Hopatcong',  N.  J. 
Ultimate  in  rest  home  accommodations  by  weekly, 
monthly  or  permanent  residency.  Overlooking 
beautiful  Lake  Hopatcong.  Panoramic  view  of  lake. 
Single  and  double  accommodations  in  rooms  furn- 
ished with  fine  furniture  and  wall  to  wall  carpeting 
to  suit  the  most  elegant  taste.  $7.5  weekly  and  up. 
Rrochure  on  reciuest.  Telephone  HOpatcong  S-0255. 


THE  OUT-PATIENT  DEPARTMENT  OF  LAItOE, 
VOLUNTARY  MANHATTAN  HOSPITAL  has 
vacancies  on  its  rheumatology  and  arthritis  staff. 
Afternoon  sessions.  Opportunities  for  ward  .service 
available  and  foi-  training  in  rheumatic  disoi-ders 
and  the  use  of  current  procedures.  Physicians  in- 
terested apply  to  Hox  52,  c/o  The  .lOfRNAL. 


PHYSICIANS  WANTED— MALE  AND  FEMALE 
(LICENSED) — For  Children's  ('amps;  good  sal- 
ary; summer;  Free  IMacement  Service  (25n  Ment- 
bei'  Camps).  Association  of  Private  Camps,  55  West 
42nd  Street.  New  York  30,  N.  Y. 


EXCELLENT  OPPORTUNITY  TO  TAKE  OVER 
busy  general  practice  in  southern  New  .Jersey 
town  of  10,000.  Before,  but  no  later  than  Sept.,  1956. 
Write  Box  W,  c/o  The  .Iournal. 


REGISTERED  TECHNOLOGIST  with  twenty 
years'  ex|)erieme  desires  i>o.sition  in  N.  .1.  area. 
Write  Bo.x  E.  c/o  The  .Iournal. 


MEDICAL  I’HOTOGRAPHY— All  types.  Willing  to 
travel  anywhere  in  state.  References.  Coronet 
Studio  Photogra])hers,  Box  310,  Edison.  N.  .1. 
CHarter  7-5222. 


KELEKET  X-RAY  UNIT— complete  with  Huoros- 
cope — 100  KV-lOO  MA.  Motor  driven  table.  Excel-  * 
lent  condition.  Phone  EI,izabeth  2-3899. 


FOR  SALE— McFEDRIES  X-RAY  UNIT,  suitable 
for  ENT  work.  All  necessary  accessory  equipment 
included.  Priced  for  quick  sale,  since  I am  moving 
niy  office.  In  excellent  condition.  Leon  .1.  Schwartz, 
M.D.,  28  Ames  Ave.,  Rutherford,  N.  J.  WE  9-9292. 


NEW  OFFICE  TO  SHARE— East  Orange.  Spacious 
office  in  new  air-conditioned  apartment  buildin.g, 
available  Sept.  1,  1950.  Top  location.  Excellent 
parkin.g.  ORange  2-2997  or  write  Box  A,  c/o  The 
.Journal. 


NEW  :medical  office  suite  for  rent— 

Completely  air-conditioned,  on  Roseville  Ave., 
Newark.  Immediate  occupancy.  Albert  E.  Del 
Negro,  JI.D.,  402  Roseville  Ave.,  Newark,  N.  J. 
Hl'mboldt  2-7270. 


FOR  RENT.  IDEALLY  LOCATED.  ATLANTIC 
CITY,  N.  J. — Suitable  for  doctor  or  clinic  for 
two  ])rofessional  men  desiring  space  together.  Dig- 
nified and  si)acious.  Contact  Mrs.  McGahn,  18  So. 
Stenton  PI.,  Atlantic  City,  N.  J. 


•MEDICAL  ARTS  BUILDING,  ELIZABETH  — 
Modern,  air-conditioned  suites  available  from 
$100  to  $250  per  month  including  utilities.  Ample 
parkin.g  in  jirivate  lot,  central  location.  B.  B,  Jliller 
Management  Company.  ELizabeth  2-7300. 


FOR  RENT— UPPER  MONTCLAIR.  N.  ,1.  on  Park 
.St. — "Doctors'  Row.”  Office  completely  eiiuipped 
with  500  M..\.  x-ray;  EKG,  etc.  Air-conditioned. 
PI  4-3636. 


EAST  ORANGE.  NEW  .JERSEY— 6 room  apart- 
ment, front,  ideal  for  medical  professional,  In- 
(|Uire  Koorse  & Grossman,  850  Berg'en  Ave.,  .ler.sey 
('ity.  N.  .1.  Write  .giving  details. 


PH  Y.siCI  AN'.s  GIFT — Medical  records,  furniture 
and  equipment. 

FOR  RENT — Recently  deceased  interni.st's  7-room 
office  suite  in  Newark,  new  5-ton  air-conditioner. 
Immediate  occuiiancy. 

FOR  SALE^ — Home  for  gracious  living;  1st  floor — 
office  suite,  plus  television  room,  kitchenette, 
porch,  2 half-baths;  2nd  floor  — ■ modern  5-room 
aiiartment,  includin.g  2 bedrooms,  2 baths;  3rd  floor 
— large  recreation  room,  bedroom,  complete  bath.  2- 
car  gara.ge.  Mis.  .Joseph  Skwirsky.  37  Riindolph 
Place,  Newark.  E.Ssex  2-2488. 


FOR  SALE — In  residential  section.  North  Jersey 
suburban  growing  community.  Roomy  home  with 
retiring  physician's  office — 1-1/3  acres  — children’s 
swimming  iiool.  Seme  office  equipment  for  sale  or 
rent.  Call  Sar.gent  Dumper,  Realtor,  DR  6-2400. 


HILLTOP  LOT — Wyomin,g  section,  Milburn,  sky- 
line view  of  New  York  City.  76'  x 300'.  3 blocks 
from  Wyoming  school.  Private  owner.  Murdock 
0-0428. 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ATLANTIC  CITY  Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  BLoomfield  2-1006 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

COLLINGSWOOD  Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  COIIingswood  5-9295 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  _ GLouc't'r  6-0781-8970 

HACKENSACK  A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  Diamond  2-0484 

HAWTHORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

JERSEY  CITY  Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  lEfferson  8-0225 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  V.  Del  Plato,  99  New  St.  MArket  2-9094 

NEWARK  . Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

NEW  BRUNSWICK Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK Zajac's  Pharmacy,  225  George  St Kilmer  5-0582 

OCEAN  CITY  _ Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  . ..  ....  . Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  — Wollman  Pharmacy,  143  Prospect  St.  . . PRescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 


PRINCETON  Thorne's  Drug  Store,  168  Nassau  St.  

RAHWAY  . .Kirstein's  Pharmacy,  74  East  Cherry  St.  ...  

RED  BANK  Chambers  Pharmacy,  12  Wallace  St.  

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson 

SOMERVILLE  Cron's  Pharmacy,  92  W.  Main  St. 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave. 

TRENTON  . Adams  & Sickles,  State  & Prospect  Sts. 

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Cham.bers 

TRENTON  Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St. 

UNION  Perkins  Union  Center  Pharmacy 

WEST  NEW  YORK  The  Owl  Pharmacy,  661  1 Bergenline  Ave. 


.PRinceton  1-1077 
RAhway  7-0235 
REd  Bank  6-01  10 
RUmson  1-1234 
. SOmerville  8-0820 
SOuth  Orange  2-0063 
.OWen  5-6396 
Export  3-4261 
Export  3-4358 
MU  6-0877 
UNion  5-0384 


42  A 


THE  .lOl  RNWL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JEESE 


FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr., 
Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 


Tel.  CRestview  7-0143 


\V3iNliiiigl€»iiiaii  llc»spifal 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  III 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY  for  ap- 
plication for  membership  which  affords  pro- 
tection against  loss  of  income  from  accident 
and  sickness  as  well  as  benefits  for  hospital  ex- 
penses for  you  and  all  your  eligible  depen- 
dents. 


''...WHEN  CONTINUOUS 
DIURESIS  IS  MANDATORY  TO 
CONTROL  HEART  FAILURE, 
NEOHYDRIN 

BECOMES  THE  SUPERIOR 
[ORAL]  AGENT,  SINCE  THIS 
COMPOUND  CONTINUES  TO 
PRODUCE  DIURESIS  WHEN 
ADMINISTERED  DAILY"* 

*Moyer,  J.  H.,  and  Hughes,  W.  M.: 

J.  Chron.  Dis.  2:678,  1955. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone;  LO  5-2943 


THE 

ORANGE 

PUBLISHING 

CO. 


PRINTERS 


116-118  Lincoln  Avenue 
Orange,  N.  J. 


i 


WOULD  YOU 
RECOMMEND 
BALNEOTHERAPY 


If  your  patient  is  finding  it  hard 
to  get  around? 

Stubborn  orthritii  ond  rh«umofi»ro  cotot  reipond 

♦o  worm  tuipbur  wo^ftr  bothi,  do'ly  mott09^^-  bot 
pockt  ond  Nauheim  bothi. 

Countleu  iuff«reri  hove  found  relief  of  Shoron  Springt, 
50  mllei  wett  of  Albony.  tn  the  colorful  hill  country 
bordering  the  Mohowk  Volley. 

Certoin  of  your  own  potient*  con  olio  benefit  from 
a vocation  ot  thii  hiitoric  Spo.  Core  1$  uied  by 
reiident  phyiicioni  to  follow  your  preicribed  regimer. 
Quiet  living  ond  the  lulphur  woter  Spo  routine  uiuolly 
do  the  rejt 

Full  informotion  ot  once. 

WHITE  SULPHUR  BATHS 

SHARON  SPRINGS  6,  N V 

Chorter  Member,  Atioc.  Amer.  Spot 
(Medicc'ly  Supervited) 


EVERY  WOMAN 
WHO  SUFFERS  ' 
IN  THE 

MENOPAUSE  , 
DESERVES 


Add  fasfe  appeal 
^ to  teducin^  diets 


J J I'hysiciati.s  know  how  diffi- 

cull  it  oltcn  i.s  to  moke 
rediuiiif;  diets  .■ippe.diiif'.  .A  welcome 
feature  of  the  '.Michifian  l)iet”  so 
named  bwause  of  tests  at  the  l'ni\crsity 
of  .Michigan  with  student  subjects'  is 
the  inclusion  o(  ii'e  cre.itn  in  its  d.iily 
menus.  'This  nourishing,  well  halanced 
food  is  rich  in  vitamin  .A,  the  M vita- 
mins, calcium,  and  protein.  .An  a\erage 
portion  of  ice  cre.im  coni  .tins  no  more 
(•.alories  than  a haked  apple.  America’s 
favorite  de.ssei't  can  add  taste  appeal 
to  many  diets. 


Products  of 

Abbotts  Dairies,  Inc. 
Philadelphia 


PREMARIN 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATOKIES  ' 
'New  York,  N.  Y.  • Montreal,  Canada 


for  continuous,  mild  Cardiotonic  and  Diuretic  Therapy 

• for  myocardial  stimulation 
“ to  diminish  dyspnea 
° to  reduce  edema 

Prescribe  THEOCALCIN  — Start  with  2 or  3 tablets  3 times  a day  and  reduce  the 
dose  as  improvement  is  obtained.  Eventually  the  patient  may  be  kept  comfort- 
able on  a small  maintenance  dose  of  1 or  2 tablets  a day,  several  times  a week. 


Theocalcin®,  a product  of  E.  Bilhuber,  Inc. 

BILHUBER-KNOLL  CORP.  disfribufor 


ORANGE 
NEW  JERSEY 
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One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 


To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

* Kinescopes  of  live,  color,  closed-circuit  television  programs,  on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

> APFROVED  BY  THE  AUEBICAN  ACADEMY  OF  OENEBAl  PBACTKE  FOB  IHFOBMAL  STUDY  (BEDIT  (U  MM  (OlOB  SCUIHD  FILMS.  BUNNINC  TIME  SO  SO  MINUTES)  I 
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DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solufiort  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

*Silbert,  N.  E..  Ciba  Clinical  Symposia;^:  86:  May  1954  -« 

Mechaneck.  I.,  Annals  of  Allergy;  \2:  164:  March  1954 
Rosen.  F.  L..  J.  Med.  Soc.  N.  110:  March  1954 

Mueller.  H.  L..  & Hill.  L.  W.:  N.  E.  J.  of  Med;  2^:  726.  1953 


THE  MORRISTOWN 
REHABILITATION  CENTER 

66  Morris  St.  Morristown,  N.  J.  JEfferson  9-3000 

Two  blocks  from  bus  and  train  terminals 

A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronically 
ill.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SCX:iETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

Date Signed M.D. 
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help  assure  optimal  nutrition 


during  gestation.. . 


throughout  lactation 


•ti 

hCR 


NATABEG'KAPSEALS 


vitamin-mineral  combination 
You  can  help  assure  optimal  nutrition  in  vour  patients  during 
pregnancy  and  lactation  by  supplementing  their  diet  with  NATABEC 
Kapseals.  Designed  to  improve  intake  of  important  \itamins  and 
minerals  at  these  times  of  increased  nutritional  need,  NATABEC 
Kapseals,  taken  regularly,  help  a\oid  complications  and  aid  in 
safeguarding  the  health  of  both  mother  and  child. 

dosage:  As  a dietary  supplement  during  pregnancy  and  lactation,  one  or  more 
Kapseals  daily.  NATABEC  Kapseals  are  available  in  bottles  of  100  and  1,000. 


E.-lch  NATABEC  KAPSEAL 

represents; 

Calcium  earbonate 

Svnkamin  (vitamin  K 

Ferrous  sulfate 

as  the  hydrochloride)  . . . 

. 0.5  mg. 

Vitamin  B.^fcryslalline)  . . . 

. . 2inc>;. 

Rutin  

Folic  acid 

N'itamin  B:  (riboflavin)  . . . . 

. . 2 mg. 

Vitamin  A 

4,000  units 

\'icolin;uuide  (niacinamide).  . 

10  mg. 

Vitamin  D 

400  units 

\'itamin  B . (p\  ridoxinc 

Vitaminc  Bi  (thiamine 

hydrochloride) 

. . 1 mg. 

hydrochloride) 

. . . 3 mg. 

\’itamin  C (ascorbic  acid)  . . . 

. 50  mg. 

PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


C 9 
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THORAZINE*  can  help  your 

patients  to  endure  the  suffering  caused  by 


for  example;  iu  huTUS 


Thorazine’s  unique  tranquilizing  action  can  reduce  the  sufferin 
caused  by  the  pain  of  severe  burns.  ‘Thorazine’  acts,  not  by  elimi- 
nating the  pain,  but  by  altering  the  patient’s  reaction— enabling  him 
to  view  his  pain  with  what  has  been  described  as  “serene  detach- 
ment.” Karp  et  al.,^  reporting  on  the  use  of  ‘Thorazine’  in  patients 
with  severe  pain,  observed  that  ‘Thorazine’  produced  “a  quiet, 
phlegmatic  acceptance  of  pain.” 


‘Thorazine’  should  be  administered  discriminately  and,  before  prescribing,  the 
physician  should  be  fully  conversant  with  the  available  literature. 

‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup  (as  the  hydrochloride),  and 
in  suppositories  (as  the  base). 


Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.  M.  Reg.  U.S.  Pat.  Off.  tor  chlorpromazine,  S.K.F, 

1.  Karp,  M.,  et  al.:  Am.  J.  Obst.  & Gyncc.  69:7S0  (April)  1955. 
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ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  the  Medical  Society  of 
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RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
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be  given. 
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or  insane;  injury  due  to  hazards  of  warfare;  injury  due  to  air  travel,  except 
while  a fare  paying  passenger,  as  described  in  the  policy,  are  not  covered. 

ANNUAL  PREMIUM  RATES* 
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Monthly 
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Trasentine 


Idj 


C I B A 

Summit,  N,  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
SO  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 
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brand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


to  ofuicm 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/s  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 


Till-;  TOI  RXAI,  OF  THE  MEDICAI,  SOCIETV  OF  NEW  JERSI 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
l^hysio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  .Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


Russell  N.  Carrier,  M.D. 

MEDICAL  DIRECTOR 
Diplomate  in  Psychiatry 
Samuel  Cogan,  M.D. 

ASSOCIATE  DIRECTOR 

Dilplomcte  in  Psychiatry 
Mason  Pitman,  M.D. 

ASSOCIATE  DIRECTOR 

John  E.  Cotter 

BUSINESS  MANAGER 


Telephone — Belle  Mead  21 


How  +o  win' *f  rierids  ... 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25jf  Bottle  of  48  tablets  (IJf  grs.  each). 


tre  will  be  pleased  (o  send  samples  on  request . 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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If  you  could  w visit 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray' 
machine  has  come  so  far  so  fast. 


d probably  tell  you  first  how  incredibly  easy  it  is  to  use 
(just  dial  the  body  part  and  set  its  thickness.., 
then  press  the  button).  He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (th^e  anatomatic 
principle  does  all  the  tedious  "figgerin" 
for  you) . 


He'd  probably  show  you  how  good 
a radiograph  he  gets  every  time 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 

White  Plains,  N.  Y. 

NEWARK  2,  fJ.J.,  972  Broad  Street  Matawan,  N.J.,  52  Edgemere  Drive 

Lincoln  Park,  N.J.,  Sewarois  Avo  ue  Philadelphia  4,  Pa.,  103  S.  34th  Street 

Arlington,  N.J.,  136  Belville  Pike  (Southern  N.J.) 


highly  successful 


• faster  relief  of  pain, 

photophobia 

• better  control  of  inflammation, 

edema,  allergy 

• effective  against  common  eye 

pathogens 

• extremely  well  tolerated 


now  availabl 


for  inflammatory,  allergic,  infectious  or  traumati< 
eye  conditions  amenable  to  topical  therapy  — rapic 


potent,  topical  Meti-steroid  and  anti-infective  actioi 


supplied:  Metimyd  Ophthalmic  Suspension-Sterile:  prednisolone  aceta 
(Meticortelone  Acetate)  5 mg.  per  cc.  (0.5%)  suspended  in  an  isotoni 
buffered  and  preserved  solution  of  sulfacetamide  sodium  100  mg.  per  c< 
(10%),  5 cc.  dropper  bottle.  Metimyd  Ointment  with  Neomycin:  each  grai 
contains  5 mg.  prednisolone  acetate  (Meticortelone  Acetate),  100  mj 
sulfacetamide  sodium  and  2.5  mg.  neomycin  sulfate  (equivalent  to  1.75  m| 
neomycin  base);  Vs  oz.  tube,  boxes  of  1 and  12. 

Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 

Meticortelone,®  brand  of  prednisolone. 

*T.M,  ■a.i-fl 


Jin  topical  eye  therapy 


•• 


•• 


new 


and 


J-T- 


ETIAC 


(prednisolone  acetate  and  sulfacetamide  sodium  with  neomycin  sulfatel 

Ointment  with  Neomycin 


antibacterial  • antiallergic  • anti-inflammatory 


NEW  Potent  Ataraxic 


HYDROCHLORIDE 


Promazine  Hydrochloride 

10-(7-dimethylamino-n-propyl)-phenothiaiine  hydrochloride 


INDICATIONS: 

• The  acute  alcoholic^  - — delirium  tre- 
mens, acute  hallucinosis,  tremulousness 

• The  acute  psychotic^ — acute  excita- 
tion due  to  various  psychoses 

• The  drug  addict*  — withdrawal  syn- 
drome: nausea,  vomiting,  muscle  and 
bone  pains,  abdominal  cramps,  gen- 
eral malaise 

FINDINGS: 

‘‘The  drug  ...  is  effective  in  . . . maintain- 
ing these  subjects  in  a quiescent  detached 
state. ...  Complications  such  as  jaundice, 
. . . dermatitis,  edema,  lactation,  basal 
ganglion  disturbances,  or  depression  were 
not  observed  during  these  studies.”* 

As  with  any  new  and  potent  agent,  it  is  well  to  be  fully 
informed  on  the  precautions  of  use  and  the  possibility 
of  side-effects.  Before  prescribing  SPARINE,  the  physi- 
cian should  consult  the  direction  circular. 

For  intravenous,  intramuscular,  or  oral 
administration. 


I 


HAY  FEVER, 


COLDS, 

SINUSITIS 


Professional  men  who  have  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
now  know  why  the  Viceroy  taste  is 
smoother— never  rough.  Only  Viceroy  has 
20,000  tiny  filters  in  every  tip— twice  as 


many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
smoother  by  far— never,  never  rough.  That 
is  why  so  many  doctors  now  smoke  and 
recommend  Viceroys. 


Viceroy's  exclusive  filter  is  made  from 
pure  cellulose — soft,  snow-white,  natural! 


Yes,  smoother  taste  because  there  are 

TWICE  AS  MANY  FILTERS 
IN  EVERY  VICEROY  TIP 

as  the  other  two  largest-selling  filter  brands! 


Viceroy 

filter  ^ip 

CIGARETTES 


KING-SIZE 
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because  a diuretic 
should  be  able  to  control 
any  degree  of  failure 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 


Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 

N E O H Y D R I N 

BRAND  OF  C H LOR  M E RO  D R I N •-<  j « of  3 c h cOrc  m e «cur  • - methqxv  pROPrLURE* 

EOU'»*.e*«r  TO  - ’M  OF  NON-IONIC  mercury  is  each  tablETi 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 


Only  Meat 
..  .is  Meat 

Suppose  we  suddenly  found  ourselves  in  a 
"Brave  New  World,”  in  which  all  the  rich  protein,  the  B 
vitamins  (including  the  important  B12),  the  minerals,  and 
all  the  other  nutrients  of  a juicy  steak  or  a succulent  pork 
chop  could  be  compressed  into  a capsule.  Suppose  we  were 
to  take  one  or  two  such  capsules  each  day.  What  would 
happen? 

Would  we  be  just  as  healthy?  Would  we 

be  as  happy? 

There  is  something  about  man’s  wish  for 
meat  that  cannot  be  satisfied  by  chemical  or  mathematical 
analyses.  The  feeling  of  satisfaction,  the  downright  enjoy- 
ment of  biting  into  and  chewing,  the  pleasm'able  effect  of 
having  eaten  well ...  all  these  make  meat  more  than  just 
an  impressive  list  of  essential  nutrients.  Long  before  man 
knew  anything  about  the  science  of  nutrition  he  knew  meat 
was  part  and  parcel  of  his  health  and  his  joy  of  eating  and 
of  living. 

Other  foods  may  be  fortified  and  enriched, 

but  none  can  ever  take  the  place  of  meat. 

Only  meat  is  meat. 


The  nutritional  statements  made  in  this  advertisement 
liave  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 


I\OW  AVAILABLE 


a new  unique  antibiotic 
PIIOVEII  EFFECTIVE 
AtiAIXST  SPECIFIC 

OllCi  A^  IS^f  S (staphylococci  and  proteus) 

RESISTANT  TO  ALE  OTHER 
AIVTIMICRORIAL  AGENTS 
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Today’s  resistant  pathogens  are  the  tough  survivors  of 
a dozen  widely  used  antibiotics.  Certain  organisms, 
notably  Staphylococcus  aureus*  and  susceptible  strains  of 
Proteus  vulgaris  produce  inlections  which  have  been  re- 
sistant to  all  clinically  useful  antibiotics. 

To  augment  your  armamentarium  against  these  resistant 
infections,  ‘Cathomycin’  (Novobiocin,  Merck),  derived 
from  an  organism  recently  discovered  and  isolated  in  the 
Merck  Sharp  & Dohme  Research  Laboratories*,  is  now 
available. 

SPECTRUM — ‘Cathomycin’  2- 3.5,6  been  shown 

to  be  active  against  other  organisms  including — D.  pneu- 
moniae, N.  intracellularis,  S.  pyogenes,  S.  liridans  and  H. 
pertussis,  but  clinical  evidence  must  be  further  evaluated 
before  ‘Cathomycin’  can  be  recommended  for  these  patho- 
gens. 

ACTION — ‘Cathomycin’  in  optimum  concentration  is  bac- 
tericidal. Cross-resistance  with  other  antibiotics  has  not 
been  observ’ed.^ 

TOLERANCE — ‘Cathomycin’  is  generally  well  tolerated  by 

patients. 


CATHOMYCIN 


(Crystalline  Sodium  Novobiocin,  Merckl 


SODIUM 


ABSORPTION — ‘Cathomycin’  is  readily  absorbed  ® and 
oral  dosage  produces  significant  blood  and  tissue  levels 
which  persist  for  at  least  12  hours." 

INDICATIONS:  Clinically  ‘Cathomycin’  has  proved  effective 
for  cellulitis,  carbuncles,  skin  abscesses,  wounds,  felons, 
paronychiae,  varicose  ulcer,  pyogenic  dermatoses,  septi- 
cemia, bacteremia,  pneumonia  and  enteritis  due  to  Staphy- 
lococcus and  infections  caused  by  susceptible  strains  of 
Proteus  '■*  .Also,  it  is  of  particular 

value  as  an  adjunct  in  surgery  since  staphylococcic  infec- 
tions seem  prone  to  complicate  post-operative  courses. 
SUPPLIED:  ‘Cathomycin’  Sodium  (Crystalline  Sodium 
Novobiocin,  Merck)  in  capsules  of  250  mg.,  bottles  of  16. 
‘C.'LTHOMYCIN’  is  a trademark  of  Merck  ^ Co.,  Inc. 


REFERENCES:  1*  Wallick,  H.,  Harris,  I). A.,  KeaK^n,  M.A.,  KuKcr,  M.,  and  Woodruff,  H.B., 

/fntil/iotic/  Annual,  1955-1956,  New^'ork,  Medical  Kncyclopedia,  Inc.,  1956, 
pg.  909. 

2.  Krost,  B.M.,  Valiant,  M.E.,  McClelland,  L.,  Solotorovsky,  M.,  and  Cuckler, 
A.C.,  Aniihiotics  Annual,  1955-1956,  pg.  91K. 

3.  \ erwey,  W.F.,  MiUcr,  A.K.,  and  West,  M.K.,  Antibiotics  Annual,  1955-1956, 
PK.  924. 

4.  Kempc,  C.H.,  Calif.  Med.,  84  242,  April  1956. 

5.  Simon,  H.J.,  McCune,  R.M.,  Dmeen,  I*. A. I*.,  Rogers,  D.E.,  Antib.  Med., 
2 205,  April  1956. 

6.  I.uhash,  (j..  Van  Der  Mculen,  J.,  Bcrnrsen,  C.,  Jr.,  Tompsctt,  R.,  Antib.  Med., 
2 233,  April  1956. 

7 I. in,  K.-K.,  Coriell,  L.L.,  Antib.  Med.,  2:268,  April  1956. 

8.  I.imson,  H.M.,  Romansky,  N.j.,  Antib.  Med.,  2.111 , April  1956. 

9.  Morton.  R.F.,  Prigot,  A.,  Maynard,  A.  dc  L.,  Antib.  ^^ed.,  2:282,  April  1956. 

10.  Nichols,  R.L.,  Finland,  M.,  Antib.  Med.,  2 241,  April  1956. 

11.  Mullins,  J.F.,  Wilson,  C.J.,  Antib.  Med.,  2:201.  April  1956. 

12.  David,  N..‘\.,  Hiirgner,  P.R.,  Antib.  Med.,  2:219,  April  1956. 

13.  Marron,  W.J.,  Heilman,  F.R.,  Nichols,  D.R.,  Wellman,  W.E.,  and  Geraci, 

Antib.  Med.,  2:258,  April  1956. 

14.  Milherg,  M.B.,  Schwartz,  R.D.,  Silverstein,  J.N.,  Antib.  Med.,  2:286,  April 
1956. 
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As  a Doctor. . .you'll  be  interested  in  these 


SPECIAL  TELEPHONE 
DEVELOPMENTS 


for  you  and  your  patients 


COLOR  TELEPHONES  . . . add  modern 
distinction  to  a doctor’s  office  or  recep- 
tion room.  Available  in  a choice  of 
eight  colors  to  match  or  set-off  your 
office  decor. 


ILLUMINATED  DIAL  is  particularly 
valuable  on  the  bedroom  extension. 
A small' lamp  illuminates  the  dial  when 
the  receiver  is  lifted  . . . makes  calling 
at  night  or  in  darkened  corners  easy 
. . . avoids  disturbing  others. 


VOLUME  CONTROL  PHONES  for  the 

hard  of  hearing  . . . amplify  voice 
through  special  volume  control. 


EXTENSION  PHONES,  for  patients 
confined  to  bed  . . . boost  morale  . . . 
afford  quick  contact  with  outside  world. 


An  extension  is  also  often  helpful  for 
patients  with  a condition  that  requires 
them  to  take  it  easy.  Saves  steps  and 
effort,  especially  where  there  are  stairs 
to  climb. 


Extensions  can  be  ordered  with 

CUT-OFF  SWITCHES  to  eliminate  bell 
ringing  in  sickrooms. 


NEW  JERSEY  BELL 
TELEPHONE  COMPANY 


looked  over  often... 


the  patient  with  nonspecific  rheumatism 

NOW— thoroughgoing  relief  with 

New 

>IGMAG£N 

TABL€TS 

combining 

Prednisone 0.75  mg.— best  of  the  new 

Acetylsalicylic  acid  . . . 325  mg. —best  of  the  old 

Ascorbic  acid 20  mg. 

Aluminum  hydroxide  . . 75  mg. 

antirheumatic  • anti-inflammatory  • analgesic  • supportive 

Combined  effectiveness  of  the  antirheumatic 
agents  in  Sigmagen  permits  maintenance  of  clinical 

relief  at  minimal  dosages. 

SiGMACEN.*  brand  of  corticoid-analgesic  compound. 

*T.M. 


SG  j-st 
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^Thorazine’  relieved  this  patieut^s 
anxiety,  tension  and  fear  and  made 
it  possible  for  him  to  return  to  work. 


■THORAZINE’  CASE  REPORT 

patient:  Anxiety,  tension,  and  a fear  of  going 
out  alone  made  it  impossible  for  this  36-year- 
old  man  to  work.  Alter  other  treatments  had 
failed  he  was  given  ‘Thorazine’. 

response:  medication,  l(X)  mg. 

orally,  daily,  his  anxiety  and  apprehension  dis- 
appeared rapidly.  The  patient  was  able  to  go 
out  alone  and  to  work  once  again.  His  mood 
was  actually  gay  and  his  co-workers  were  sur- 
prised at  this  change.  He  was  now  free  from 
care  whereas  before  he  had  been  distressed  by 
the  slightest  difficulty.” 


This  case  report  is  from  the  files  of  a general  praaitioner. 


THORAZINE* 

Available  in  ampuls,  tablets  and  syrup  (as  the  hydrochlo- 
ride), and  in  suppositories  (as  the  base). 


Smith,  Kline  & French  Laboratories,  Philadelphia 

‘Thorazine’  should  be  administered  discrimi- 
nately  and,  before  prescribing,  the  physician 
should  be  fully  conversant  with  the  available 
literature. 

■*T.M.  Reg.  U.S.  Pat.  Off.  lor  chlorpromazine,  S.K.F. 
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When  you  want 

a wide -spectrum  antibacterial  . . . 

Gantrisin  is  effective  against  a wide  variety  of 
pathogenic  organisms  causing  common  infections. 


. . . with  a minimum  of  side  effects 

Gantrisin  is  exceptionally  well  tolerated  by 
patients  of  all  ages,  is  relatively  non-sensitizing, 
does  not  cause  overgrowth  of  fungi . ...  and  is  not 
likely  to  produce  crystal] uria  and  renal  blocking 
because  of  its  high  solubility  in  body  fluids 
over  a wide  pH  range. 

Gantrisin  - brand  of  sulf isoxazole 


Hoffmann  - La  Roche  Inc 


Nutley 


N.J. 


for  infections  in  children 

Which  advantage  of  Gantrisin  (acetyl)  Pediatric 
Suspension  is  most  important  to  you? 

...  a wide  antibacterial  spectrum 
...  no  overgrowth  of  fungi 
. . . minimized  danger  of  sensitization  or 
emergence  of  resistant  strains 
. . . pleasant  flavor  without  medicine  taste 
...  no  alkalies  required 

All  these  advantages  together 

have  made  Gantrisin®  Pediatric  Suspension 

"a  sulfonamide  of  choice  for  children." 


NURSING  HOME 

ON  ALPS  ROAD,  PREAKNESS,  WAYNE  TOWNSHIP,  NEW  JERSEY 

. . . the  Ultimate  in  Care 


Dedicated  to  the  comfoi 
care  of  the  aged,  the  il 
handicapped  and  the 
valescent. 


In  a quiet,  country  setting  of  beautiful 
lawns  and  gardens  . . with  a carefully  planned 
program  to  meet  the  personal  requirements  of 
each  guest.  . . 


/ 


• Spacious,  Airy  Rooms  • 

• Air-Conditioned  • 

• Strict  Adherence  to  Special  Diets  ® 

• Occupational  Therapy  ® 

• Physiotherapy  • 

• 24-Hour  Nursing  Service  • 

• Planned  Activities  • 


Large  Dining  Room  with  Picture  Window 

All  Religious  Services 

TV,  Social  Activities 

Large,  Comfortable  Lounge 

Ample  Parking 

Private  Lake 

Personalized  Attention 


Private  Consulting  and  Treatment  Rooms  for  Patient's  Own  Physician 


Write  for  Descriptive  Brochure  to  Dept.  F 


DR.  JEAN  KAPLAN,  Director  Phone;  Mountain  View  8-2100 

DIRECTIONS:  Route  46  to  Route  23,  turn  right  and  continue  on  Route  23  to  Alps  Road, 
turn  right  on  Alps  Road  to  Nursing  Home. 
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FOR  AMBULATORY  PATIENT! 


For  patient  of  intermediate 
or  stocky  type-of-build. 


with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  o r t h o e d i c 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  .severe  lesions,  alu- 
minum u|) rights  or  the 
Caniji  s]iinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 

S,  II.  C AMP  & CO!MPA\Y  • .lackscui,  Midi.  • II Or/d's  Lari’csl  Maniifacliircrs  of  Scivnii fir  Support 
Offices  in  MAN  YORK  • CIllC\(;o  • W INDSOR.  ONTARIO  • LONDON.  ENGLAND 


NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Jfeinbach  Company,  Cookman  Ave. 

Fepper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 

BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts. 

CLIFTON 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  for  Corsets,  161  South  Street 


MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Connie's  Specialty  Shop,  28  Paterson  Street 
Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave. 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St. 
Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  182  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Marrene  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

The  Corset  Shop,  1 48  Broad  Street 

WEST  NEW  YORK 

Ann's  Cor.set  Shop,  526  59th  Street 

WESTWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 
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Tetracycline  Lederle 


in  the  treatment  of 

infections  in  surgery 

The  prevention  and  control  of  cellulitis, 
abscess  formation,  and  generalized  sepsis  has 
become  commonplace  technique  in  surgery 
since  Achromycin  has  been  available.  Leading 
investigators  have  documented  such  findings 
in  the  literature. 

For  example,  Albertson  and  Trout*  have  re- 
ported successful  results  with  tetracycline 
(Achromycin)  in  diverticulitis,  gangrene  of 
the  gall  bladder,  tubo-ovarian  abscess,  and 
retropharyngeal  abscess.  Prigot  and  his  associ- 
ates^ used  tetracycline  in  successfully  treating 
patients  with  subcutaneous  abscesses,  celluli- 
tis, carbuncles,  infected  lacerations,  and  other 
conditions. 

As  a prophylactic  and  as  a therapeutic, 
Achromycin  has  shown  its  great  worth  to 
surgeons,  as  well  as  to  internists,  obstetricians, 
and  physicians  in  every  branch  of  medicine. 
This  modern  antibiotic  offers  rapid  diffusion 
and  penetration,  quick  development  of  effec- 
tive blood  levels,  prompt  control  over  a wide 
range  of  organisms,  minimal  side  effects.  There 
are  21  dosage  forms  to  suit  every  need,  every 
patient,  including 

ACHROMYCIN  SF 

Achromycin  with  Strcss  Formula  Vitamins. 
Broad-range  antibiotic  action  to  fight  infec- 
tion; important  vitamins  to  help  speed  normal 
recovery.  In  dry-filled,  sealed  capsules  for 
rapid  and  complete  absorption,  elimination 
of  aftertaste. 


filled  sealed  capsuled 

•Albertson.  II. A.  and  Trout.  H.  H..  Jr.:  Xntibintics  Annual  1954-55, 
Medical  Uncyclopcdia.  l ie..  Now  \'ork.  N.’’*  .,  1955,  pp.  599-602. 

*Prigol,  A.;  Whiiakcr.  J.  C'.;  Shidlovsky,  B,  A.,  and  Marmell,  M.; 
ibid^  pp.  603-607. 


lederle  laboratories  division 

AM§$t$tAS  COA«  ^4  jv  V 

PEARL  RIVER.  NEW  YORK 
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BUTAZOLIDIN 

(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  o potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  tor  literature  before  prescribing  it. 


GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation.  New  York  1 3,  N.  V. 

723SC 
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a pause  for  reflection  . . . Operation  finished.  You  sit  back  and 

relax.  Blockain'^  ane.sthesia  lasted  long  enough  with  one  small  injection  so  that  you 
were  easily  able  to  proceed  from  incision  to  closure  without  pause  for  reinjection. 
Longer  anesthetic  duration  . . . You  did  that  accurate  reapproximation  of  skin 
edges  without  distortion  from  freshly  introduced  anesthetic.  And  more,  Blockain 
persisted  post  op.— you  had  no  complaints  of  uncomfortable  splints,  dressings  or 
tender  tissues.  Rapid  onset,  too . . . You  recall  that  the  pre-incision  wait  was 
avoided.  A case  to  remember:  A 78-year-old  patient,  arteriosclerotic,  poor  liver 
function  with  a transcervical  fracture  of  left  femur,  underwent  a one-hour-and-20- 
minute  operation,  involving  internal  fixation  of  the  fracture  and  the  placement  of  a 
Smith-Petersen  nail,  with  one  injection  of  Blockain.  Effect  of  anesthetic:  “excel- 
lent.” Onset  of  anesthesia : “rapid.”  Only  60  cc.  of  Blockain  was  used.  A whiff  of 
nitrous  oxide  was  given  at  the  time  of  actual  hammering,  to  spare  the  patient  emo- 
tional trauma.  There  were  no  side  effects.  BLOCKAIN,  30  cc.,  0.5%  (5  mg./cc.). 
Write  GEORGE  A.  Breon  & co.,  1450  Broadway,  N.  Y.  18  for  additional  information. 


• PROrOXT  Ut«iVATIVC  or  2-0»tTMYL*MTN0CTMt 


MODI  N^’OATC. 


PCOCKAIN’"  Bf<ANO  OF  PPOPOKYCAINC  MYOROCHIOPIDF  BRCON. 


Comparison  of  the  effect  of  Ro.udixin  (tranqidlizer)  and  a 
barbiturate  (sedative)  on  the  cortical  eiectroencephalogram 


1 


No  drug. 


After  Raudixin.  E.  E.  G.  not  altered. 


After  barbiturate.  Typical  “spindling”  effect. 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  coi'- 
tex,  the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  ti’anquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness. 

RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


Squibb 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 


Squibb  Quality— the  Priceless  Ingredient  'RAUDIXIN'®  IS  A SQUIBB  TRAOCNARH 
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HydroCoirtone  -T.  B . A . 

{HYDROCORTISONE  TERT/ARY-BUTYIACETATE,  MERCK) 


produces  superior  results  — greater 

symptomatic  relief  and  longer-lasting 
remissions  — in  both  rheumatoid 

arthritis  and  osteoarthritis. 

SUPPLIED:  SALINE  SUSPCNSlON  HYOROCOftTONE-T.B.A. — 25  MG./CC.,  VIALS  OF  5 CC. 

References:  I.  Hollonder,  J.  1.,  Ann.  New  York  Acad.  Sc.  6V511,  Moy  27,  1955. 

2.  Hollonder,  J.  U e/  of.  J.A.MA.  158.476,  June  11.  1955.  ^ • 

Division  of  Merck  & Co..  Inc. 


Philadelphia  1,  Pa.  h' 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD.  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-S214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  ,1. 

Kindly  send  Information  on  limits  and  costs  of  Society's  Professional  Policy 

Name 
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plateau  therapy!.. 

for  hay  fever  and  other  allergies 
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CHLOR- 
TRIMETON  * 

REPETABS 


CHLOR-TRIMETON 


REPETA-BS,  8 and  12  mg. 


‘Because  they  quickly  attain  and  maintain  a prolonged,  therapeutic 
plateau,  Chlor-Trimeton  Repetabs  avoid  the  wave-like  levels 
which  may  be  produced  by  multiple-release  granules  or  t.i.d.  medication 

...affording  optimal  patient  comfort. 


ChloR’Trimcton®  Maleate,  brand  of  chlorpropbenpyridamine  inaleate. 

Eepetabs,®  Repeat  Action  Tablets. 
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Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


OllenCft^: 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  v/ith  residual  antiseptic. 


Featuring  new 

DEXTER  NO-FOLD  diapers. 


% 

■ C."! 

*48 

For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches; 

Clifton— GRegory  3-2260 
ASbury  Pork  2-9667 
MOrristown  4-6899 
Plainfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  City — JOurnal  Square  3-2954 
Englewood— LOwell  8-2' 13 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SER\’ICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 
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peach-colored,  newest 
liquid  form  of  the 
established  broad- 
spectrum  antibiotic . . . 
Terramycin*! 

125  mg.  per  5 cc. 
teaspoonful; 
specially  homogenized 
for  rapid  absorption; 
bottles  of  2 fl.  oz. 
and  1 pint,  packaged 
ready  to  use. 


delightful  peach  taste  in 
broad- spectrum  therapy 


BRAND  OF  OXYTETRACYCLINE 


RKABON 


HOMOGENIZED  MIXTURE 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y.  (jPflZCF^ 

tBrand  of  ox/tetracycline 
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Walker-  Gordon 


ACIDOPHILUS 


iMTESTINAt  DISORDERS.  Helpful  in  treatment  of  di 

OWING  ANTIBIOTIC  ADMINISTRATION,  o.,.. 

allergy  cases.  Alleviates  symptoms  (usually  related  to 

Write  or  Phone  for  a Professional  Sample 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  3-2750 
New  York:  WAlker  5-7300  Philo.;  LOcust  7-2665 

World's  Finest  Specialty  Milks  * Raw  ★ Past.  ★ Homo.  ★ Skimmed  ★ Lo~Sodium  ★ Acidophilus 


THE  MIITOWN  MOLECULE 


A tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 


• well  tolerated,  non-addictive,  essentially  non-toxic 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson -like  syndrome  or  nasal  stuffiness 

• chemically  unrelated  to  chlorpromazine  or  reserpine 

• does  not  produce  significant  depression 

• orally  effective  within  30  minutes  for  a period  of  6 hours 
Indications:  anxiety  and  tension  states,  muscle  spasm. 


the  original  meprobamate — 2-methyl-2-n-propyl-1,3-propanediol  dicorbamate — U S Patent  2,724,720 


SUPPLIED:  400  mg  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 
Literature  and  Samples  Available  on  Request 
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fastest  and  shortest-act 


'Seconal  Sodium’ 

(secobarbital  sodium,  LILLY) 


The  secret  of  sleep  in  a capsule 


When  simple  insomnia  is  the  presenting  complaint,  a bedtime  dose  of  'Seconal 
Sodium’  is  often  indicated.  Its  effect  is  prompt — within  fifteen  to  thirty 
minutes;  relaxation  and  sleep  follow  quickly.  Your  patient  awakens  refreshed 
and  well  rested. 


622011 


Available  in  1/2,  3/4,  and  1 1/2-grain  pulvules  at  pharmacies  everywhere. 
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Congratulations,  A.  M.  A.! 


For  the  first  time  in  its  history  the  Ameri- 
can Medical  Association  will  have  a New  Jer- 
sey physician  as  its  President.  The  A.M.A. 
did  itself  this  good  turn  when  on  June  14  it 
elected  our  David  U.  Allman  President-Fleet. 
The  election  was  unanimous. 

Although  Dr.  David  P».  .\llman  was  born 
in  Philadelphia,  he  has  been  a resident  of  our 
state  since  his  return  from  the  Navy  and  Pul>- 
lic  Health  Service  at  the  end  of  W orld  W ar  I. 
He  has  devoted  much  of  his  time  to  philan- 
thropic and  eleemosynary  activities  including, 
thirty-five  years  of  pleasant  service  as  offi- 
cial physician  of  the  Miss  America  Pa- 
geant. His  wife,  Katherine,  was  President  of 
the  W'oman’s  Auxiliary  to  the  A.M.A.  in  1950. 
This  is  probably  the  only  time  in  A.M.A.  his- 
tory that  a husband  and  wife  team  held  both 
top  j)ositions  in  organized  medicine. 


The  Daily  Bulletin  of  the  .A.M.A.  Conven- 
tion has  three  or  four  columns  listing  in  some 
detail  the  many  organizations  with  which  Dr. 
.Allman  is  affiliated  and  the  numerous  extra- 
curricular and  professional  activities  which 
keep  him  busy.  It  is  hardly  necessary  for  us 
who  know  him  so  well  to  repeat  the  list  here. 

He  is,  of  course.  President  of  our  State 
Board  of  Medical  Examiners,  and  has  for  10 
years  served  as  Chairman  of  the  Finance  and 
Budget  Committee  of  The  Medical  Society  of 
New  jersey. 

As  we  in  New  Jersey  know,  and  as  the  high 
command  of  the  A.M.A.  will  soon  find  out, 
Dave  Allman  makes  fast  decisions  which  usu- 
ally turn  out  to  be  sound  ones.  This  is  one  of 
the  (jualities  which  make  him  a good  adminis- 
trator. This  is  one  reason  for  the  incessant 
demands  for  his  service  in  so  many  other  or- 
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ganizations.  He  is  also  conspicuous  for  the 
firmness  with  which  he  carries  out  these  de- 
cisions, for  a complete  unwillingness  to  com- 
promise with  right,  and  a repugnance  at  any- 
thing shoddy  or  second-rate.  However,  he 
wears  no  halo — or  if  he  does,  it  is  sometimes 
askew'.  He  is  no  inhumanly  efficient  thinking 
machine.  He  has  rather  a warm  and  comfort- 
able personality.  When  he  was  nominated  last 
month,  delegates  from  the  four  corners  of  the 


nation  kept  tripping  over  microphone  cables 
in  their  wish  to  second  the  nomination.* 

At  this  point  the  traditional  thing  to  do  is 
to  congratulate  Dave  Allman.  He  probably 
needs  our  condolences  instead.  He  is  in  for 
a hectic  year.  But  what  we  will  do  is  this : we 
congratulate  the  A.M.A. 

*According  to  Robert’s  Rules  of  Order  a nomina- 
tion need  not  be  seconded.  But  in  their  understand- 
able desire  to  join  the  Allman  bandwagon  the  dele- 
gates acclaimed  him  anyway. 


Black  Market  Babies 


It  seems  like  a gratuitously  harsh  indict- 
ment, when  they  call  a doctor  a “baby  peddler,” 
or  when  they  lirand  his  well-intentioned  adop- 
tion efforts  as  “black  market  racketeering.” 
But  it  has  become  necessary  for  New  Jersey, 
like  most  states,  to  put  certain  restrictions  on 
adoptions.  Elsewhere  in  this  issue*  we  sum- 
marize the  parts  of  the  current  statute  of  in- 
terest to  ph}^sicians. 

The  business  of  finding  a suitable  home  for 
a baby  is  a tricky  one.  You  cannot  depend 
on  your  hunches,  instincts  or  sentiments.  The 
fact  that  you  have  known  the  X family  for 
years  does  not  qualify  you  to  state  that  they 
are  proper  adoptive  parents.  There  are  more 
subtleties  in  proper  baby  jdacement  than  there 
are  in  making  a diagnosis  of  liver  disease. 
Each  calls  for  an  expert.  You  may  be  an  ex- 
pert in  liver  disease.  Concede  that  some  one 
else  is  the  expert  in  child  placement.  The  ap- 
proved social  agency  will  not  try  to  treat  a 
cold  or  make  a diagnosis.  We  should  not  try 
to  make  placements  of  children. 

If  a woman  who  has,  or  expects  to  have,  a 
baby  asks  you  how  she  can  have  it  adopted 
out,  refer  her  to  an  approved  adoption  agency.* 
If  she  asks  you  to  suggest  a couple  who  could 
give  the  baby  a good  home,  explain  that  the 
law  does  not  allow  you  to  comply  w’ith  her 
recjuest.  If  a childless  couple  ask  you  to  “get” 
a baby  for  them,  tell  them  to  communicate 

•See  page  386  ot  this  .Journal. 


with  a children’s  agency.*  If  they  ask  you  to 
put  them  in  touch  with  some  pregnant  but 
unmarried  woman,  shake  5mur  head  gently 
from  side  to  side,  and  refer  them  to  an  agency. 
You  are  committing  a crime  if,  no  matter  how 
good  your  intentions,  you  furnish  that  infor- 
mation directly  to  the  persons. 

Let  there  be  no  mistake  aljout  this.  The 
law  is  clear,  blunt  and  unequivocal:  “No  per- 
son . . . shall  place,  offer  to  place,  or  in  any 
manner  assist  in  the  ]>lacement  of  a child  in 
the  home  of  any  other  person  for  the  purposes 
of  adoption  . . .”  The  italicized  phrase,  in 
any  manner  is  Ijroad  enough  to  cover  any 
hint  you  may  give  a mother  about  a prospec- 
tive adopting  couple.  You  may  feel  that  this 
law  is  one  more  example  of  Government  in- 
terposing itself  between  private  individuals. 
You  may  feel  that  you  are  doing  God’s  work 
in  transferring  a baby  from  a rejecting  mother 
to  a protective,  baby-hungry  couple ; and  you 
may  even  feel  that  punitive  legislation  like 
this  puts  one  more  land-mine  in  the  way  of 
the  peaceful  practice  of  medicine,  adds  one 
more  hazard  to  one’s  daily  work.  However, 
casual  placements,  shoddy  investigations,  and 
peddling  of  babies  are  serious  offenses.  The 
world  of  tomorrow  will  belong  to  today’s  ba- 
bies. No  amount  of  care  is  too  great  in  assur- 
ing that  they  get  off  to  a good  start.  Perhaps 
they  will  do  better  with  this  world  than  their 
parents  and  grandparents. 
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Is  a Hospital  a Business? 


Hospitals  are  expected  to  be  business-like. 
They  have  to  buy  equipment  and  supplies,  and 
in  that  market  place  must  act  like  other  busi- 
nesses. If  their  expenses  regularly  exceed  their 
income,  they  must,  like  other  organizations, 
go  out  of  business.  They  ha\  e public  relations 
problems,  personnel  problems,  and  board-ver- 
sus-management  problems  similar  to  those 
which  affect  industrial  organizations. 

But  the  differences  outrank  the  similarities. 
A manufacturer  of  fire-extinguishers  will  not 
sell  you  his  product  no  matter  how  badly  you 
need  it,  if  you  can’t  pay  for  it.  But  a hospital 
does  not  shut  its  doors  in  the  face  of  an  acutely 
sick  man  or  a desperately  injured  one  on  that 
basis.  The  industrial  executive  can  be  meas- 
ured by  profits.  The  greater  the  gap  between 
income  and  expenses,  the  greater  the  accolade 
given  the  manager.  If  a business  man  can 
say  that  he  operates  on  $4  per  item  per  diem, 
whereas  the  average  is  $6,  the  Inisiness  man 
gets  a j>at  on  the  back.  But  a hospital  admin- 
istrator does  not  boast  of  a low  per  diem  cost. 

The  key  man  in  rendering  service  in  a hos- 
pital is  the  physician.  And  except  in  certain 
special  situations,  he  is  not  paid  by  the  hospi- 
tal. This  makes  the  hospital  unique  in  the 
business  world.  In  other  nonprofit  organiza- 
tions (schools  for  instance),  there  is  the  stand- 
ard employer-employee  status  between  man- 
agement and  the  professional  person  render- 
ing the  key  service.  This  establishes  a very 
special  relationship  between  staff  and  manage- 
ment in  a hospital — as  any  one  can  see  by 
comparing  the  teacher’s  attitude  towards  au- 
thority with  the  private  practitioner's. 

In  business,  the  manager  is  usually  a mem- 
ber— often  an  officer — of  the  Board.  In  busi- 
ness, as  strong  managers  develop,  the  Boards 
become  less  influential.  In  hospitals,  the  ad- 
ministrator is  an  employee  of  the  Board,  hardly 
ever  a member  or  officer  in  the  usual  sense. 
By  reason  of  personality,  some  administrators 


of  course  are  strong,  and  some  Board  person- 
nel are  weak.  But  the  general  pattern  is  to 
have  a Board  that  definitely  circumscribes  the 
administrator’s  authority,  at  one  end.  The  staff, 
in  effect  (if  not  in  theory)  circumscribes  it  at 
tbe  other  end.  No  industrial  manager  would 
last  long — or  want  to  last  — under  that  ar- 
rangement. 

A hospital  dare  not  boast  of  profits,  an  in- 
dustrial organization  dare  not  boast  of  losses. 
The  public  will  tolerate  a strike  of  industrial 
employees,  but  never  of  hospital  employees. 
Labor  relations  are  thus  something  sf>ecial  in 
a hospital.  The  employees  have  none  of  the 
bargaining  power  that  the  strike  weajx>n  pro- 
vides, though  they  may  have  acquired  a power 
by  reason  of  their  scarcity.  A business  may 
have  an  occasional  money-losing  department 
as  a sort  of  “loss  leader,”  but  this  is  excep- 
tional. Every  hospital  has  many  money-losing 
departments,  and  it  is  often  these  very  depart- 
ments that  give  the  hospital  prestige.  People 
often  leave  money  to  hospitals,  seldom  to  busi- 
nesses. 

The  hospital  is  more  and  more  becoming  an 
office  for  private  practitioners.  If  this  trend 
continues,*  the  hospital  will  also  be  in  the 
landlord  business  and  this  will  further  com- 
plicate the  picture.  Under  those  conditions,  will 
the  hospital  demand  the  special  privileges  (tax 
exemption,  for  instance)  it  enjoys  because  it 
is  not  a business? 

Medicine  is  becoming  more  hospital-cen- 
tered. Doctors  have  an  increasing  stake  in  hos- 
pital health.  It  is,  perhaps,  natural  to  think  of 
a hospital  as  a business — as  a sort  of  hotel 
for  sick  people.  But  it  behooves  us  to  see  that 
in  a larger  sense,  whether  we  like  it  or  not — 
indeed,  whether  they  like  it  or  not  the  hospi- 
tal is  not  a business.  It  is  your  business  — 
mine — and  everybody’s. 

•See,  for  example,  the  article  on  page  109  of  the 
April  1956  Medical  Economics. 


VOLUME  S3— NUMBER  7— JULY,  1956 


151 


Aniiole^, 


Peter  J.  Guthorn,  M.D. 
Ashury  Park 


• • • 


Tlie  Decreasing  Mortality  From 
Perforated  Peptic  Ulcer 


^ . ERFORATioN  is  the  most  common  fatal 
complication  of  peptic  ulcer  occurring  in  an 
estimated  10  per  cent  of  cases.  Primary  pur- 
pose of  this  study  is  to  examine  the  influence 
of  svilfonamides,  antibiotics,  gastric  suction, 
blood  transfusion,  parenteral  fluids,  and  intra- 
peritoneal  drainage  upon  morbidity  and  mor- 
tality. A secondary  purpose  is  to  examine  the 
change  in  attitude  toward  the  use  of  gastric 
suction,  parenteral  fluids  and  intraperitoneal 
drainage  during  the  period  covered  by  this 
study. 

I'rom  193v3  to  1952,  inclusive,  165  cases  of 
perforated  peptic  ulcer  were  treated  at  the 
Monmouth  Memorial  Hospital.  The  149  oper- 
ative cases  have  been  divided  into  four  groups 
on  the  basis  of  antibiotic  or  sulfonamide  ther- 
apy. 


I.  NO  SULFONAMIDES  OR  ANTIBIOTICS 


'7“HIS  group  consists  of  one  woman  (age  66) 
and  44  men.  Most  of  them  were  admitted 
prior  to  1946,  though  a few  entered  as  recently 
as  1951.  Ages  ranged  between  24  and  75,  with 


Riad  May  14,  1956,  before  the  Section  on  Surgery  at  the 
Annual  Meeting  of  The  .Medical  Society  of  New  Jersey. 


In  1933,  a person  with  a ruptured  peptic  ulcor 
had  a 50-50  chance  of  survival.  Today,  the  death 
rate  is  only  5 per  cent.  D/\  Guthorn,  in  this  unique 
study,  appraises  the  factors  which  have  accounted 
for  this  gratifying  improvement. 


an  average  age  of  49p2.  Previous  ulcer  his- 
tory was  given  by  35  patients:  in  17,  the  his- 
tory was  of  less  than  five  years’  duration  and 
in  six  patients  there  was  no  antecedent  ulcer 
history.  There  had  been  a previous  perfora- 
tion in  one  patient  only.  This  had  occurred 
two  years  before.  In  one  case,  a duodenal  per- 
foration, there  had  been  a jirevious  gastro- 
enterostomy eight  years  before  and  a gastro- 
jejunal  fistulectoni}'  five  years  before.  In  three 
cases,  jierforation  occurred  while  hospitalized. 
Two  of  these  almost  immediately  followed 
upper  gastrointestinal  x-ray  studies.  Gastro- 
intestinal bleeding  was  a prominent  factor  in 
three  patients.  In  five  patients  abdominal  x- 
rays  were  taken,  pneumoperitoneum  being  evi- 
dent in  two.  A correct  pre-operative  diagnosis 
was  made  in  39  patients.  The  common  mis- 
taken diagnoses  were  appendicitis  and  chole- 
cystitis. 

Duration  of  perforation  before  surgerv  was 
10  hours  in  the  surviving  patients  as  against 
42  hours  in  those  who  succumbed.  Average 
age  of  survivors  was  45jk2  years  as  opposed 
to  54  years  for  those  who  died.  Site  of  per- 
foration was  gastric  in  32,  duodenal  in  seven, 
and  pyloric  in  three.  Site  of  perforation  was 
not  louiid  in  three  cases.  A single  instance  of 
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clouljle  perforation  of  the  duodenum  was  found. 

The  most  frequent  incision  was  an  upper 
left  rectus  muscle-splitting  approach.  In  a 
smaller  number,  left  paramedian,  right  para- 
median, right  rectus  and  right  pararectus  in- 
cisions were  used.  A lower  right  rectus  appen- 
dectomy • incision  was  extended  upward  to 
permit  closure  of  a gastric  ulcer  in  one  in- 
stance. In  another  case,  appendectomy  via  a 
McBurney  incision  was  followed  by  a right 
paramedian  incision  for  closure  of  a duodenal 
perforation.  The  operative  treatment  was  trans- 
verse suture  plication  of  all  perforations  with 
heavy  chromic  catgut  reinforced  by  omental 
tabs.  In  the  case  of  a perforation  of  28  hours, 
the  gastric  ulcer  was  found  already  sealed  and 
no  attempt  at  closure  was  made.  Cholecystos- 
tomy  with  removal  of  a solitary  large  calcidus 
followed  plication  of  a gastric  perforation  in 
one  case. 


'Primary  partial  gastrectomy  was  done  on  a 
patient  who  had  suffered  previous  repeated 
hemorrhage.  Closure  of  the  peritoneum  and 
posterior  sheath  was  by  a continuous  heavy 
chromic  catgut  suture.  The  anterior  sheath  was 
similarly  closed.  In  almost  all  cases,  this  was 
reinforced  by  multiple  heavy  silk  retention  su- 
tures through  skin  and  anterior  sheath.  Con- 
tinuous suction  by  a nasogastric  tube  was 
used  in  14  cases.  No  tube  or  suction  was  used 
in  the  remainder. 

Blood  transfusion  was  administered  to  five 
patients  and  parenteral  fluids  to  33  patients.  In 
a substantial  number,  the  parenteral  fluids  con- 
sisted of  3,000  cubic  centimeters  of  normal 
saline  daily  for  five  to  six  days.  In  the  later 
years  of  this  study,  parenteral  fluids  tended 
to  be  given  more  in  relation  to  the  patient’s 
needs.  In  seven  of  the  33  cases  the  fluids  were 
administered  by  hypodermoclysis.  In  six  other 
cases  small  repeated  proctoclyses  were  given. 

Multiple  intraperitoneal  drains  were  used  in 
six  cases.  Commonly,  a heavy  wall  rubber  tube 
inserted  through  a suprapuliic  stab  wound  was 
used  in  conjunction  with  multiple  rubber  tis- 
sue drains  inserted  over  and  under  the  liver 
through  subcostal  stab  wounds.  In  eleven 
cases  a single  rubber  tissue  intraperitoneal 


drain  through  the  operative  site  plus  a sub- 
cutaneous drain  were  used.  In  16  patients  the 
subcutaneous  tissue  only  was  drained,  and  in 
eight  cases  no  drainage  at  all  was  used. 

There  were  15  non-fatal  complications  in 
ten  patients,  including  five  wound  infections, 
two  cases  of  atelectasis,  two  of  persistent  sin- 
gultus and  two  of  persistent  postoperative  gas- 
trointestinal bleeding.  Average  hospitalization 
was  18  days.  There  were  20  fatalities,  giving 
a mortality  rate  of  44  per  cent.  Fatal  com- 
plications were  peritonitis  in  12  cases,  sub- 
jihrenic  abscess  in  five,  persistent  gastrointes- 
tinal bleeding  in  three,  pneumonia  in  two,  em- 
jn  ema  in  two ; and  gastric  fistula,  pulmonary 
edema,  pleural  effusion,  and  shock  in  one  case 
each.  Survival  following  operation  varied  from 
2 to  74  days,  with  an  average  of  16  days. 


II.  Sfl.FONA.MinES  ONLY 

■7“wenty-ek;ht  ])atients  received  sulfonamides 
only.  The  majority  received  i)arenteral 
Prontosil®,  sodium  sulfanilamide  or  sulfadia- 
zine. Many  were  given  intraperitoneal  sulfan- 
ilamide in  do.ses  of  5 to  10  grams  at  operation. 

few  received  intraperitoneal  sulfanilamide 
only.  The  years  covered  were  1938  to  1945. 
.Average  age  was  49j^  years.  All  were  male 
with  one  e.xcejition.  A previous  ulcer  history 
was  given  in  22  cases.  One  patient  had  had  a 
previous  perforation.  Three  perforations  oc- 
curred while  patients  were  hospitalized.  Gas- 
trointestinal bleeding  was  noted  in  one  case 
only.  Abdominal  x-rays  were  taken  in  four 
cases  and  revealed  pneumoperitoneum  in  three. 
Site  of  perforation  in  15  cases  was  gastric,  py- 
loric in  two,  and  duodenal  in  seven.  Site  of 
perforation  was  not  established  in  four  cases. 
-Average  duration  of  perforation  was  11  hours 
in  the  survivors,  and  22  hours  in  those  who 
died.  Average  age  of  survivors  was  47,  com- 
pared with  59^  for  those  who  died.  The  cor- 
rect ])re-operative  diagnosis  was  made  in  24 
cases. 

The  surgical  treatment  was  substantially 
the  same  as  in  the  previous  group.  In  two 
cases,  appendectomy  preceded  closure  of  the 
ulcer.  In  one  case  a primary  partial  gastrec- 
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toniy  was  performed  on  a patient  in  whom 
]>erf oration  occurred  while  he  was  being  pre- 
])ared  for  a partial  gastrectomy.  Severe  gastro- 
intestinal bleeding  occurred  in  this  patient  pre- 
viously and  at  the  time  of  perforation. 

Nasogastric  suction  was  used  in  11  patients 
])OStoperatively.  Six  patients  received  blood 
transfusions,  27  received  intravenous  fluids, 
five  received  fluids  by  clysis,  and  two  patients 
l)y  proctocylsis.  In  only  one  case  was  paren- 
teral fluid  not  administered. 

In  eight  patients  wounds  were  closed  with- 
out drainage  and  in  nine  the  subcutaneous  tis- 
sue only  was  drained.  Intraperitoneal  drains 
were  used  in  eight  cases  and  multiple  drains 
in  one  case  only. 

d'here  were  eight  non-fatal  complications 
in  six  patients.  These  were  wound  infections 
in  three,  ileus  in  two ; and  wound  dehiscence, 
])leural  efifusion,  and  subphrenic  abscess  in  one 
each.  The  subphrenic  abscess  was  drained  sur- 
gically without  sequelae. 

There  were  five  deaths,  a mortality  of  18 
j)er  cent.  Factors  leading  to  death  were  peri- 
tonitis and  pneumonia  in  three  cases  each, 
plastic  peritonitis  in  three,  ileus  and  pulmon- 
ary edema  in  two  each,  and  cardiac  dilatation 
and  gastric  fistula  in  one  each.  Average  sur- 
vival was  15  days. 


III.  PENICILLIN 

-pENiciLLiN  was  administered  in  34  cases  in 
the  period  from  1945  to  1950.  In  addition,  in- 
traperitoneal sulfonamides  were  used  in  nine 
cases,  average  dose  being  5 Grams.  Ages 
ranged  from  24  to  78  years,  average  being  46 
years.  Three  of  the  patients  were  female,  their 
ages  I)eing  25,  30  and  53  years.  A previous  ul- 
cer history  was  given  by  24  patients.  There 
was  no  previous  history  in  nine  patients.  In 
17  ca.ses  the  previous  history  was  5 years  or 
less.  Previous  perforation  had  occurred  in  2 
patients.  In  one  case  the  perforation  occurred 
\ears  liefore,  and  the  other  jxitient  had  per- 
forations 2^  and  one  year  previously.  Bleed- 
ing was  noted  in  3 cases.  No  j^erforations  oc- 
curred during  hosi)italization.  Abdominal  x- 
rays  were  taken  in  7 cases,  jmeumoperitoneum 


lieing  found  in  5.  Site  of  perforation  was  gas- 
tric in  19,  duodenal  in  13,  and  pyloric  in  two. 
Duration  of  perforation  in  the  survivors  was 
13  hours  and  in  those  terminating  fatally  23 
hours.  Average  age  of  survivors  was  45  years 
and  those  terminating  fatally  57  years.  A cor- 
rect diagnosis  was  made  in  30  cases. 

The  surgical  approach  did  not  differ  materi- 
ally from  the  former  groups.  Nasogastric  suc- 
tion was  used  in  25  cases  most  commonly  for 
48  hours  or  longer.  In  several  instances  where 
pyloric  obstruction  or  persistent  ileus  was  a 
feature,  suction  was  used  for  a longer  period 
or  was  re-established  shortly  after  having  been 
discontinued. 

Blood  transfusions  were  given  to  12  patients 
and  parenteral  fluids  to  all  34  patients. 

Multiple  intraperitoneal  drains  were  used 
in  one  case.  In  5 patients  a single  intraperi- 
toneal drain  was  used.  The  subcutaneous  tissue 
was  drained  in  17  patients,  and  closure  with- 
out drainage  was  used  in  ten. 

There  were  21  non-fatal  complications  in 
13  patients.  Wound  infection,  wound  dehi- 
scence. persistent  gastrointestinal  bleeding  and 
ileus  were  noted  in  each  of  three  cases.  In  two 
instances  atelectasis,  subphrenic  abscess  and 
gastric  dilatation  developed.  There  was  one 
instance  each  of  pleural  effusion,  peritonitis 
and  urinary  retention. 

With  only  three  deaths,  mortality  rate  was 
9 per  cent.  The  fatal  complications  were  peri- 
tonitis in  two ; and  subphrenic  abscess,  shock, 
intestinal  obstruction  and  wound  dehiscence 
in  one  each.  The  average  hospitalization  of  the 
fatal  cases  was  from  2 to  10  days  with  an 
average  of  6 days. 


IV.  PENICILLIN  PLUS  STREPTOMYCIN 

^Penicillin  and  streptomvcin  were  used  in 
42  cases  from  1947  through  1952.  Age 
range  was  23  to  72  years  with  an  average  of 
47.  Seven  patients  were  women,  their  ages 
being  69,  64,  60,  59,  54,  26  and  26.  Previous 
history  of  ulcer  was  given  by  28  patients,  in 
20  of  whom  the  duration  was  less  than  5 years. 
In  8 patients,  there  was  no  previous  ulcer  his- 
torv.  Previous  perforations  occurred  in  three 


351 


THE  JOURNWL  OF  THE  MEDICAL  SOCIF.TY  OF  NEW  JERSEY 


patients,  3,  4,  and  12  years  previously.  Ab- 
dominal x-rays  were  made  on  20  patients  and 
revealed  pneumoperitoneum  in  14.  In  one  of 
these,  a pre-operative  diagnosis  of  pancreatitis 
was  ruled  out  because  of  the  pneumoperiton- 
eum. This  patient  had  an  equivocal  serum 
amylase  and  physical  findings  when  first  seen. 
Site  of  perforation  was  gastric  in  20,  pyloric 
in  seven  and  duodenal  in  13.  In  two  cases, 
site  of  perforation  was  not  discovered.  The 
average  age  of  survivors  was  46  years  and 
in  those  who  died,  67 years.  Duration  of 
perforation  in  survivors  was  I23/2  hours  as 
opposed  to  61  hours  in  those  terminating  fa- 
tally. Average  hospitalization  was  12  days.  A 
correct  diagnosis  was  made  in  35  cases. 

tJ'HE  most  common  approach  was  a right 
paramedian  incision.  In  a lesser  number  of 
cases,  a midline  or  right  pararectus  incision 
was  emj)lo}ed.  In  no  case  was  a lower  ab- 
dominal incision  e.xtended  upwards,  although 
in  two  instances,  the  operator  was  doubtful 
and  made  a short  exploratory  right  transrec- 
tus incision  at  the  level  of  the  umbilicus.  In 
both  cases  the  incisions  were  extended  ui>wards 
when  the  nature  of  the  problem  became  evi- 
dent. In  two  cases  the  perforation  was  found 
to  be  sealed  off  at  the  time  of  operation.  These 
were  of  12  and  48  hours’  duration.  One  duo- 
denal perforation  was  found  sealed  off  by  the 
fundus  of  the  gall  bladder.  In  one  case,  ap- 
pendectomy was  done  prior  to  ulcer  closure. 
The  other  diagnostic  errors  were  appendicitis 
in  two  cases,  pancreatitis  in  two,  and  ureteral 
colic  in  two.  In  one  of  the  cases  which  ter- 
minated fatally,  preliminary  diagnosis  was 
doubtful  and  the  surgical  procedure  was  ab- 
dominal drainage  through  a McBurney  in- 
cision. This  patient  had  symptoms  of  120 
hours’  duration.  Treatment  of  perforation  was 
simple  plication  with  inclusion  of  omentum, 
using  interrupted  heavy  chromic  sutures.  In 
three  cases,  the  omentum  was  sutured  to  the 
edge  of  the  perforation  because  of  fear  of  con- 
stricting the  lumen  or  because  the  edges  of 
the  perforation  were  indurated  and  friable. 
Closure  most  commonly  consisted  of  a con- 
tinuous chromic  suture  in  the  posterior  sheath, 
and  interrupted  chromic  mattress  sutures  in 
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the  anterior  sheath.  Interrupted  wire  sutures 
were  used  in  most  of  the  midline  incisions  and 
in  some  of  the  rectus  incisions.  Retention  su- 
tures were  used  in  several  cases  only. 

In  32  cases,  nasogastric  suction  was  used, 
the  average  being  for  two  days.  Blood  trans- 
fusions were  given  28  patients  and  intraven- 
ous fluids  to  -10  patients. 

Intraperitoneal  drainage  was  used  in  seven 
cases.  This  consisted  of  a single  rubber  tissue 
drain  through  the  oj^erative  wound  only.  The 
subcutaneous  tissue  only  was  drained  in  four 
patients.  In  31  cases  wounds  were  closed  with- 
out drainage. 

There  were  27  non-fatal  complications  in  18 
jiatients.  These  were  ileus  in  four,  persistent 
ga.strointestinal  bleeding  in  three,  pneumonitis 
in  three:  atelectasis,  bronchopneumonia,  gas- 
tric dilatation,  urinary  retention,  and  electro- 
lyte imbalance  in  each  of  two  instances ; and 
lobar  pneumonia,  wound  infection,  dehiscence, 
singultus,  delirium  tremens,  sinus  arrhyth- 
mia, and  heart  failure,  once  each. 

There  were  two  fatalities : a mortality  rate 
of  5 jier  cent.  The  contributory  causes  were 
peritonitis  in  both,  with  pneumonia  and  pul- 
monary edema  in  one  and  pleural  eft'usion  in 
the  other.  Average  survival  was  11  days. 


NON-OPER.\frVE  C.\SES 

/N  THREE  cases,  treatment  was  non-operative. 

Diagnosis  was  established  on  the  basis  of 
the  clinical  picture  and  the  presence  of  pneu- 
moperitoneum on  x-ray.  One,  a severe  cardiac, 
probably  represents  an  evanescent  perforation 
with  spontaneous  sealing.  An  abdominal  x-ray 
shortly  after  admission  appeared  to  demon- 
strate no  pneumoperitoneum  until  reviewed 
the  following  day.  By  this  time  the  patient 
was  asymptomatic.  This  patient  received  no 
treatment.  In  the  second  case,  surgery  was  felt 
to  be  contraindicated  because  of  the  poor  phy- 
sical status  and  age  of  81  years.  Treatment 
was  by  constant  gastric  suction  and  large  doses 
of  penicillin  and  streptomycin.  Recovery  was 
prompt  and  convalescence  uneventful.  In  the 
third  case  initial  response  to  conservative  re- 
gime was  prompt.  Pneumoperitoneum  was 
demonstrated  by  x-ray  on  the  day  after  ad- 
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mission  but  by  this  time  symptoms  had  abated. 

Four  patients  were  admitted  i>i  extremis 
and  never  were  in  good  enougli  condition  to 
justify  laparotomy.  Death  occurred  in  an  aver- 
<"ige  of  iy2  hours  following  admission.  .-Vverage 
age  was  71. 

In  nine  cases,  autopsy  revealed  previously 
unsus])ected  perforated  peptic  ulcer  as  the 
cause  of  death.  Two  deaths  occurred  f)ii  the 
surgical  service,  two  on  ortho])cdics  and  the  re- 
mainder on  the  medical  service. 


MOKTALITY  AM)  MORBIDITY 

D URATION  of  perforation,  site  of  perforation 
and  age  have  the  greatest  induence  on  mor- 
bidity and  mortality.  There  is  an  increase  with 
age,  duration,  and  in  gastric  as  contrasted  with 
duodenal  perforation,  .\verage  age  of  the  pa- 
tients for  the  entire  operative  grouj)  who  suc- 
cumlied  was  54^4  years  as  contrasted  with  an 
age  of  46  in  the  survivors.  Duration  of  ]>er- 
f oration  in  those  who  recovered  was  12  hours 
as  compared  to  20  hours  in  the  fatal  cases. 
Twenty  of  the  ,^0  fatalities  and  of  the  47 
complications  followed  gastric  perforation. 

The  use  of  antibiotics  has  been  attended  hy 
an  increase  in  non-fatal  coni]4ications,  and  also 
l>y  an  increase  in  the  proportion  of  cases  hav- 
ing uneventful  postoperative  convalescence. 
The  efi’ect  of  sulfonamides  and  antibiotics  in 
decreasing  mortality  has  been  noted  bv  Ibari- 
tell,^  Brown  and  Andrus,'^  Altemeier,’  Jones 
ef  (//.,“  Turner,^^  Kingsbury  and  Peacock  and 
Mikal  and  Morrison.*'  'Phe  average  decrease 
in  mortality  has  been  from  about  30  ]>er  cent 
to  between  6 and  7 per  cent.  McKlhinney  and 
Holzer  noted  that  no  suhphrenic  abscess  had 
been  encountered  since  penicillin  had  been 
used.  The  increase  in  non-fatal  complications 
probaI)ly  rejiresents  the  salvage  for  which 
antibiotics  are  re.s])onsible.  There  has  been 
marked  decrease  in  jieritonitis,  sub])hrenic  ab- 
.scess  and  emjiyema. 

COM  MENT 

•/"iiE  only  notable  clinical  change  was  the  in- 
creasing incidence  among  women.  This  has 
been  noted  in  tbe  series  of  Miller  et  al}^ 


The  approach  to  the  problem  must  be  based 
on  an  understanding  of  the  di.sease  and  its  ef- 
fect upon  the  bodily  economy.  The  acute  svmp- 
toms  are  initiated  by  sudden  ru])ture  of  the 
base  of  a gastric  or  duodenal  ulcer  and  escape 
of  the  highly  irritating  contents  into  the  gen- 
eral peritoneal  cavity.  There  is  immediate  and 
spreading  chemical  peritonitis  which  eventu- 
ally involves  most  or  all  of  the  ])eritoneal  sur- 
faces. In  an  occasional  case,  the  jierforation  is 
not  free  but  is  contained  to  some  extent  by 
previous  adherence  of  omentum,  jiarietes,  or 
other  viscera.  The  inflammatory  resj)onse  to 
the  peritoneal  irritation  results  in  secretion  of 
large  amounts  of  fluids  and  electrolytes  into 
the  peritoneal  cavity  at  the  expense  of  the  cir- 
culating body  fluids.  At  tirst,  this  is  essen- 
tially sterile  but  as  time  progresses,  there  is 
bacterial  growth.  Gastric  hyperaciditv  is  a 
])rotection  against  the  entrance  of  jiathogenic 
organisms.  Conversely,  perforations  occurring 
in  hypacidity  or  anacidity  are  likely  to  re- 
sult in  more  organisms  of  greater  ])athogeni- 
city.  This  probably  e.x])lains  the  greater  mor- 
tality in  gastric  as  conijiared  to  duodenal  per- 
foration. The  elifects  of  gastrointestinal  juices 
intraperitoneally  were  studied  by  lilalock.^  The 
resulting  metabolic  alterations  were  found  to 
be  comparable  to  those  in  mechanical  intestinal 
obstruction  by  Krieger  et  a/.'*  The  effect  of 
chemical  peritonitis  and  the  resulting  nutri- 
tional and  biochemical  imbalance  in  jierforated 
ulcer  were  noted  particularly  by  Graham.' 
Trauma,  for  instance,  the  manipulation  inci- 
dent to  the  fluoroscopic  examination  during  a 
gastrointestinal  x-ray  series,  may  ])recipitate 
])erforation.  Perforation  of  ])eptic  ulcers  dur- 
ing or  immediately  following  fluoroscojiy  has 
been  noted  infrequently.  Cases  have  been  re- 
])oried  by  W’inham  and  Pechstein,-'*’  Hayden 
and  Schilling.*'  The  incidence  of  radiographic- 
allv  evident  jineumoperitoneum  has  been  re- 
ported to  vary  from  f)0  to  ‘tO  per  cent  of  cases 
by  Johnson,*"  Williams  and  1 lartzell,-'*  Person,^ 
Thompson  and  Prout,-*  McFlhinney  and  Hol- 
zer**" and  Mikal  and  Morrison.*'  Williams 
and  1 lartzell  indicated  that  a larger  inci- 
dence of  ]>neumo|)eritoneum  was  found  if  x- 
rays  were  taken  in  the  left  lateral  decubitus 
position. 
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‘7'he  association  of  bleeding  and  perforation 
was  found  to  be  20  per  cent  by  Moore  in  one 
series  of  cases.  Ladin  reported  closure  of 
three  perforated  ulcers  followed  by  massive 
hemorrhage.  Similar  cases  have  been  reported 
by  Shapiro  and  Schiff,^  McCabe  and  Mer- 
sheimer,*®  Kahn  and  Kumpuris,^^  Saltzstein 
et  al}'^  and  Harrison  and  Cooper.*  Associated 
bleeding  and  perforation  was  found  to  increase 
mortality  and  morbidity.  Amendola  * consid- 
ered that  the  bleeding  was  often  from  an  ulcer 
other  than  the  one  which  had  perforated  and 
therefore  the  surgeon  should  be  prepared  for 
more  than  the  usual  simple  closure.  .As  age 
progresses,  the  inflammatory  response  to  in- 
sult is  less  prompt  and  sustained.  Se.x  plays 
no  a])parent  part  e.xcept  that  the  female  is 
less  often  suspected  of  j)erforation  and  most 
freciuently  suspected  of  disease  originating  in 
the  pelvic  organs.  Failure  to  diagnose  a per- 
forated peptic  ulcer  is  equivalent  to  a death 
sentence  in  a large  proportion  of  cases.  The 
incidence  of  missed  diagnosis  seems  to  be  about 
1 ])er  cent,  usually  atypical  or  bizarre  cases. 

Lassen  observed  that  most  commonly  a 
second  j)erforation  was  duodenal  after  a pre- 
vious gastric  j)erforation  or  at  least  more  distal 
than  the  first  gastric  ulcer.  This  has  been  true 
in  this  series  where  reporting  was  sufficiently 
detailed  to  jiermit  .studv. 

If  the  escape  of  irritating  gastric  or  duo- 
denal fluid  is  contained  by  operative  closure 
before  bacterial  growth,  recovery  can  be  ex- 
pected with  a minimum  of  complications. 
Likewise,  gastric  suction  will  remove  most  of 
the  gastric  secretion  before  escape  into  the 
l)eritoneal  cavity  and  allow  sealing  of  the  de- 
fect. Should  the  escape  of  fluid  continue,  gen- 
eralized peritonitis  causes  death  by  se])sis,  de- 
hydration and  electrolvte  imbalance.  If  chem- 
ical peritonitis  |)ersists  without  bacterial 
growth,  a plastic  peritonitis  will  result  with 
multiple  small  intestinal  obstructions.  This  ex- 
])lains  the  cases  of  long  survival  and  gradual 
death  by  inanition. 

I'rom  this  .series  it  would  appear  that  sitr- 
(jicol  interz'ciitioii  after  24  hours  is  contrain- 
dicated. 'I'he  jx^rforation  is  usually  sealed  by 
this  time  and  the  peritoneum  and  omentum  are 


better  able  to  accomplish  removal  of  the  peri- 
toneal contaminants  than  is  transabdominal 
drainage. 

It  is  apparent  from  the  diversity  of  approach 
and  treatment  that  the  work  of  a considerable 
number  of  surgeons  is  expressed  in  this  se- 
ries. Manv  have  died  or  retired  from  practice 
during  these  years.  Some  were  frequent  and 
active  operators  while  cf  few  were  only  occa- 
sional surgeons.  This  was  more  particularly 
true  in  the  period  up  to  1945. 

■J'liE  popularity  of  various  approaches  to  the 

problems  of  adjuvant  treatment  is,  of,  course, 
reflected  in  a series  of  this  type.  Of  particular 
interest  was  the  increasing  use  of  nasogastric 
.suction,  blood  transfusions  and  parenteral 
fluids  over  the  period  of  years.  The  increased 
use  of  these  was  not  always  advisable  but  it 
demonstrates  an  increasing  awareness  of  their 
potential  importance.  Likewise,  there  was  a 
steady  diminution  in  the  numbers  and  sites  of 
postoperative  drainage. 

The  treatment  of  the  perforation  was  prac- 
tically the  same  during  the  entire  period  of  the 
study.  The  tendency  for  wound  closure  to  de- 
pend upon  interrupted  sutures  and  on  non- 
absorbable sutures  increased  through  the 
years.  There  has  also  been  gradual  abandon- 
ment of  retention  sutures. 

It  appears  that  the  diminution  in  mortality 
is  due  primarily  to  the  use  cf  antibiotics,  par- 
enteral fluids  and  blood. 

In  this  series  there  has  been  a marked  in- 
crease in  non-fatal  complications  in  the  period 
covered  by  this  report.  In  part,  this  has  been 
due  to  the  control  of  infection  by  antibiotics 
and  greater  insight  into  the  management  of 
complications  which  formerly  terminated  fa- 
tally. 

CON'CLUSIOXS 

1.  A .series  of  165  cases  of  perforated  pep- 
tic ulcer  in  a community  hospital  over  a 20- 
year  period  is  presented. 

2.  There  has  been  little  change  in  the  clin- 
ical picture  except  for  the  increased  incidence 
among  women. 

3.  The  treatment  of  the  perforation  in  this 
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institution  has  not  changed  radically. 

4.  Age,  duration  of  perforation  and  site 
of  perforation  are  the  most  inijxjrtant  factors 
influencing  morbidity  and  mortalit}'.  Increas- 
ing age,  long  duration  and  gastric  as  opposed 
to  duodenal  perforation  have  an  adverse  effect. 


5.  General  use  of  parenteral  fluids,  trans- 
fusion and  nasogastric  suction  in  conjunction 
with  sulfonamides  and  antibiotics  plus  the 
aljandonment  of  intraperitoneal  drainage  have 
reduced  mortality  from  44  per  cent  to  5 per 
cent. 


GOl  Grand  Avenue 


A bibliographic  list  of  27  citations  and  a display 
of  six  detailed  tabvlations  will  be  found  in 
Dr.  Gnthorn's  reprints. 


A New  Digitalis  Form 


In  the  180  years  that  have  passed  since 
Withering,  digitalis  remains  as  the  only  drug 
we  have  which  is  effective  in  congestive  heart 
failure  by  acting  at  the  source  of  the  difficulty : 
the  failing  myocardium.  Many  different  prep- 
arations of  digitalis  are  available  to  the  physi- 
cian today. 

Whole  leaf  digitalis  may  be  given  paren- 
terally  but  is  used  almost  exclusively  by  the 
oral  route.  Twenty  per  cent  of  it  is  absorbed 
from  the  gastrointestinal  tract.  Tincture  of  di- 
gitalis is  little  used  today.  It  deteriorates  with 
age.  Accurate  dosage  is  not  always  possible  be- 
cause it  is  usually  dispensed  in  drops.  A similar 
whole  leaf  preparation  exists  from  the  lanata 
plant  and  is  known  as  digilanid.  It  is  little  used. 
Digitoxin  is  more  widely  used  than  any 
of  the  other  preparations  of  digitalis.  It  was 
originally  popular  because  the  medical  profes- 

♦Ehrlich,  J.  C. : Ai'izona  Medicine,  12:239  (June 
1955). 


sion  was  told  that  1.2  milligrams  of  this  drug 
sufficed  to  digitalize  any  cardiac  patient.  Ac- 
tually, the  digitalizing  dose  of  this  preparation 
varies  from  1.2  to  2 milligrams,  and  excretion 
will  vary  from  individual  to  individual.  No 
more  than  44  per  cent  of  the  drug  is  excreted 
within  two  weeks  after  it  is  discontinued.  It 
may  take  five  to  six  weeks  to  rid  the  patient 
completely  of  digitoxin. 

There  is  also  available  a glycosidal  consti- 
tuent, trade-named  as  Gitalin.®  This  is  com- 
pletely absorbed  from  the  gastrointestinal  tract, 
and  following  discontinuance  it  is  almost  com- 
pletely e.xcreted  within  7 days.  The  digitaliz- 
ing dose  is  one-third  of  the  toxic  dose.  With 
all  other  prepartions  which  are  available  to  us, 
digitalizing  dose  is  two-thirds  of  the  toxic 
dose.  Thus,  it  has  a wider  margin  of  safety. 
Ehrlich*  says  it  is  the  digitalis  of  choice  e.x- 
cept  in  advanced  myocardial  disease  with  much 
fibrosis  where  excessive  irritability  is  feared. 
In  this  case,  the  use  of  digoxin  is  recommended. 
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Digitalis  Toxicity"^ 


y_y  CCASIONALLY  one  is  abruptly  reawak- 
ened to  the  clangers  of  a drug  by  a startling 
case.  When  a jjatient  was  admitted  to  the 
Martland  Medical  Center  for  the  eighth  time 
because  of  a cardiac  arrhythmia  and  e.x.treme 
digitalis  sensitivity,  a review  of  his  volumin- 
ous records  revealed  an  unusual  story.  The 
story  lighted  up  many  of  the  manifestations  of 
<ligitalis  toxicity  and  errors  on  the  part  of  pa- 
tient and  physician  which  can  result  in  toxic 
reactions  to  digitalis.  We  present  this  case  and 
a review  of  the  physiology  and  pharmacology 
of  digitalis,  as  a reminder  of  the  precautions 
which  must  he  ohservefl  in  ]>re.scrihing  digitalis. 

A 67-year  old  male  was  first  treated  for  arterio- 
sclerotic heart  disease  in  February  1951.  Because 
of  syncope,  dizziness,  orthopnea  and  cough,  he  was 
digitalized  at  that  time.  Digitaiis,  ly^  grains  pow- 
dered ieaf  was  taken  daily,  under  the  direction  of 
his  famiiy  physician. 

In  July  1952  he  was  seen  at  the  Martland  Medical 
Center  for  the  first  time  becau.se  of  paroxysmal 
tachycardia.  Digitaiis  was  stopped  and  the  symp- 
toms subsided.  In  .September  1952  he  was  again 
seen  at  the  ^Lartland  Medical  Center  because  of 
recurrence  of  dizziness  and  syncope.  He  was  toid 
to  take  1%  grains  of  powdered  leaf  digitalis  three 
times  that  day.  Through  misunderstanding,  he 
continued  on  this  for  two  weeks.  He  then  developed 
severe  nausea  and  dizziness  and  he  returned  to  the 
Martland  Medical  Center  where  digitalis  was  dis- 
<-ontinued  and  the  symptoms  subsided.  He  appar- 
ently received  no  digitalis  for  the  next  six  months. 

In  April  1959  the  patient  was  again  given  digi- 
talis liy  his  private  physician  because  of  paro.xys- 


DiyitaUs  is  wo  casual  drug,  to  be  dispensed 
lightly.  It  is  a drug  with  a kick.  The  extent  of  that 
kick  is  illustrated  in  this  ivell  worked-out  case 
report. 


mal  tachycardia.  Soon  after  the  initial  dose  he  de- 
veloped syncope  and  was  readmitted  to  the  Mart- 
land  Medical  Center.  Electi'ocardiograms  showed 
sinus  bradycardia  with  first  degree  heart  block. 
The  P-R  interval  was  0.24  seconds.  Heart  rate  was 
47  per  minute.  It  was  felt  that  the  patient  had 
digitalis  toxicity  and  the  drug  was  discontinued. 
Symptoms  subsided  and  the  patient  was  discharged. 

On  July  2,  1953,  he  was  admitted  to  the  Mart- 
land  iUedical  Center  for  the  fifth  time  because  of 
fainting  spells  and  tachycardia.  He  was  given  0.8 
milligrams  of  a proprietary  lanatoside  i intramus- 
cularly and  maintained  on  a digitalis  glycoside  2 
0.25  milligrams  daily.  The  symptoms  subsided  and 
he  was  discharged  after  one  week.  Two  days  later 
he  complained  of  the  same  symptoms.  He  returned 
to  his  physician  and  was  again  digitalized,  this 
time  with  digitoxin,  1.2  milligrams  intramusculai'ly 
over  a 24  hour  period.  Dizziness  and  syncope  be- 
came worse  and  on  July  19,  1953  he  was  readmitted 
to  the  hospital.  On  admission  he  had  a tachycardia. 
He  failed  to  mention  the  previous  treatment  with 
digitalis  and  was  given  the  same  propi'ietary  ian- 
atoside,!  0.8  milli,grams  intramuscularly.  He  soon 
developed  .severe  nausea  and  vomiting  and  de- 
scribed visual  halos.  Electrocardiogram  at  this 
time  showed  auricular  flutter  with  varying  heart 
block.  The  patient  was  treated  with  procaine  amide  3 
and  with  potassium  chloride.  Electrocardiogram 
showed  reversion  to  reguiar  sinus  rhythm  with 
auricular  and  nodal  premature  contractions.  The 
P-R  interval  was  0.22  seconds.  The  patient  was 
discharged  and  warned  to  take  no  di,gitalis.  In  No- 
vember 1953  he  was  readmitted  to  the  Martland 
Medical  Center  with  auricuiar  flutter  and  2:1  .A-V 
block.  He  denied  taking  digitalis.  Treatment  with 
bed  rest  and  procaine  amide  3 was  successful  in 
reverting  the  rhythm  to  regular  sinus  rhythm. 


’From  the  C Medical  Service,  Martland  Medical  Center, 
Newark,  N.  J. 
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On  December  5.  1953  the  patient  was  admitted 
to  the  Martland  Medical  Center  for  the  eighth 
time  because  of  palpitations,  precordial  pain  and 
dizziness  of  five  days’  duration.  He  denied  taking 
digitalis  or  any  other  medication.  There  never  had 
been  a history  of  heavy  alcoholic  intake.  He  was 
a moderate  coffee  drinker  and  there  was  no  ap- 
parent relationship  between  his  symptoms  and  any 
particular  activity. 

On  admission,  we  saw  a well  developed,  well 
nourished  male  in  no  acute  distress.  Head  and  neck 
were  normal.  Examination  of  the  eyes,  ears,  nose 
and  throat  revealed  no  abnormality.  The  chest  was 
symmetrical  with  equal  expansions.  The  lungs 
were  clear  to  percussion  and  auscultation.  Blood 
pre.ssure  was  138/74.  The  heart  had  a totally  ir- 
regular rhythm  with  an  apical  rate  of  88  per  min- 
ute. A grade  HI  systolic  murmur  was  present  at 
the  apex.  At  the  base  over  the  aortic  area,  the  sec- 
ond heart  sound  was  replaced  by  a soft  blowing 
diastolic  murmur.  The  abdomen  was  soft.  No  ten- 
derness, masses  or  viscera  were  palpable.  The  re- 
mainder of  the  physical  examination  revealed  nor- 
mal finding's. 

Daboratory  studies  revealed  a hemoglobin  of  12.7 
Grams.  Wassermann  was  negative.  The  red  blood 
cell  count  was  4,300,000.  The  white  blood  cell  count 
was  4,900  with  82  ))er  cent  itolymorithonuclears 
and  18  per  cent  lymphocytes.  The  urine  had  a spe- 
cific gravity  of  1.021  and  a trace  of  albumin.  There 
was  no  glycosuria  and  the  microscopic  examina- 
tion revealed  no  abnormality.  Blood  urea  nitrogen 
was  16  milligrams  per  cent. 

The  admission  electrocardiogram  showed  auricu- 
lar flutter  with  varying  heart  block.  The  patient 
was  given  procaine  amide,3  5 Grams  intramuscu- 
larly, repeated  in  12  hours  with  no  change  in  the 
cardiac  rhythm.  Two  days  later,  he  still  showed 
aurictilar  flutter  at  a rate  of  320  per  minute,  with 
2;1  block.  He  was  then  given  quinidine,  6 grains 
every  4 hours.  After  seven  days  the  only  change 
noted  tvas  slowing  of  the  flutter  rate  to  190  per 
minute.  Quinidine  was  discontinued  after  two  weeks 
with  no  change  in  the  rthythm.  Five  days  later, 
however,  electrocardiogram  showed  auricular  fi- 
brillation with  a ventricular  rate  of  120  iter  minute. 
On  December  30,  1953,  after  receiving  no  medica- 
tion for  a tveek,  we  gave  him  digitoxin,  1.2  milli- 
.grtims  orally  in  divided  doses  over  a 72  hour  period 
to  slow  the  ventricular  rate.  On  the  third  day  he 
developed  yellow  vision,  natisea  and  vomiting  and 
the  digitoxin  was  stopped.  Electrocardiogram  on 
■lanuary  2,  1954  revealed  auricular  fibrillation  with 
fre<iuent  premattire  ventricular  contractions.  He 
was  then  given  procaine  iimide.s  1 Oram  daily  in 
4 divided  doses  and  potassitim  chloride,  1 Gram 
three  times  daily.  Four  days  later  electrocardio- 
gram showed  reversion  to  regular  sinus  rhythm 
with  P-R  interval  0.23  seconds.  All  medication  was 
stojtped  and  the  patient  remained  asymptomatic 
for  one  week. 

On  January  15,  1954  he  had  a recurrence  of  aur- 
icular fibrillation  and  was  given  250  milligrams  of 
procaine  amide  3 every  four  hours  for  three  days, 
without  effect.  On  January  20,  1954,  under  close 
observation,  a single  0.2  milligram  dose  of  digitoxin 
was  given  orally.  Auricular  fibrillation  persisted 


with  reappearance  of  premature  ventricular  con- 
tractions. The  patient  was  again  given  a Gram  of 
procaine  amide  3 daily  for  one  week.  He  then 
showed  auricular  flutter  with  varying  heart  block 
and  auricular  and  ventricular  premature  contrac- 
tions. All  medication  was  discontinued  and  the  pre- 
mature contractions  disappeared  although  the 
flutter  pei'sisted.  On  February  3,  1954  quinidine  sul- 
fate was  started,  6 grains  every  3 hours.  After  two 
days  the  flutter  rate  slowed  from  240  to  134  per 
minute  with  2:1  block.  On  February  6,  the  rhythm 
became  regular  and  all  medication  was  discon- 
tinued. Electrocardiogram  on  February  8,  1954  re- 
vealed sinus  bradycardia  with  first  degree  heart 
block.  The  P-R  interval  was  0.20  seconds  and  the 
patient  was  asymptomatic.  On  February-  10,  an- 
other test  was  performed  with  digitalis.  The  pa- 
tient was  given  0.45  milligrams  of  a digitalis  gly- 
coside 2 in  three  divided  doses,  each  four  hours 
apart,  masked  in  orang'e  juice.  Eight  hours  after 
the  last  dose,  the  patient  became  nauseated  and  be- 
gan to  vomit.  Electrocardiogram  revealed  sinus 
bradycardia  and  first  degree  heart  block,  with  a 
heart  rate  of  37  per  minute  and  P-R  interval  of 
0.22  seconds.  All  medication  was  withheld  and  after 
three  days  the  nausea  subsided,  appetite  returned 
and  the  patient  felt  well.  The  patient  continued 
asymptomatic  and  one  month  later  electrocardio- 
.gram  revealed  a sinus  bradycardia  with  a heart 
rate  of  50  jjer  minute  and  a normal  P-R  interval 
of  0.18  seconds. 


/Qigitalis  toxicity  is  not  an  idiosyncrasy  or 
allergy  but  an  exaggeration  of  the  known  ac- 
tions of  the  drug.  The  toxic  effects  on  the  heart, 
therefore,  can  he  predicted  hy  imagining  the 
results  of  magnifying  the  various  physiologi- 
cal actions. 

On  the  failing  heart  digitalis  normally  ex- 
erts the  following  actions  d 

1.  Contractility  is  increa.sed. 

2.  Rhythmicity  is  depressed  in  the  S-A 
node  and  enhanced  in  the  A-V  node. 

3.  Conductivity  is  delayed  hy  two  ac- 
tions, vagal  stimulation  and  direct  depression 
of  the  conduction  mechanism. 

4.  Irritability  is  increased. 

Although  the  overall  effect  of  the  various 
actions  of  digitalis  is  to  improve  the  failing 
heart,  such  is  not  the  case  with  the  normal 
heart.  In  the  normal  heart  digitalis  decreases 
the  cardiac  output,  diminishes  the  volume  of 
venous  return  and  increases  peripheral  arter- 
iolar resistance.® 
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The  signs  of  digitalis  overdose  are  varied 
and  almost  any  type  of  change  can  occur  in 
the  electrocardiogram.  The  following  aberra- 
tions ® are  known  to  occur  as  a result  of  digi- 
talis toxicity  ^ to  the  heart : sinus  arrest,  sino- 
auricular  block,  auricular  premature  contrac- 
tions, paroxysmal  or  sustained  auricular  flutter 
or  fibrillation,  all  degrees  of  auriculo-ventricu- 
lar  block,  nodal  tachycardia,  auriculo-ventricu- 
lar  dissociation  with  idioventricular  rhythm, 
ventricular  premature  contractions,  bigeminal 
rbytbm,  ventricular  tachycardia,  ventricular 
fibrillation.  S-T  and  T wave  changes  in  the 
electrocardiogram,  although  signs  of  digitalis 
eft'ect  in  therapeutic  doses,  may  be  the  only 
changes  in  some  cases  of  digitalis  poisoning.* 

-2)igitalis  toxicity  involves  other  systems  as 

well  as  the  cardiovascular  apparatus.  Toxic 
action  on  the  gastrointestinal  system  produces 
nausea  and  vomiting.  This  is  the  result  of  two 
actions ; direct  gastric  irritation  and  central 
stimulation  of  the  medullary  vomiting  center. 
Anore.xia  is  a common  toxic  sign.  Diarrhea 
also  may  occur.  Visual  and  central  nervous 
system  effects  may  produce  visual  halos  and 
colored  vision,  usually  yellow  but  occasionally 
green,  blue  or  red.  Transient  amblyopia,  head- 
ache, scotomata,  psychic  changes  and  retrobul- 
bar neuritis  have  been  reported.^’* 

To.xic  effects  of  digitalis  on  the  cardiovascu- 
lar system  are  separate  from  toxic  elfects  on 
the  gastrointestinal  system,  and  if  the  gastro- 
intestinal tract  is  by-passed  by  parenteral  ad- 
ministration, the  initial  vomiting  due  to  the 
local  gastric  irritation  of  digitalis  can  be  elim- 
inated and  greater  cardiac  action  produced  be- 
fore vomiting  occurs  due  to  medullary  stimu- 
lation.^^ 

Tlierapeutic  indications  for  digitalis  include 
congestive  heart  failure,  whatever  the  type  or 
accompanying  arrhythmias  may  be ; signs  of 
diminisbed  cardiac  reserve  (pulmonary  edema, 
paro.xysmal  nocturnal  dys]>nea,  gallop  rhythm) 
and  the  auricular  arrhythmias. 

Digitalis  is  contraindicated  in  the  follow- 
ing situations : when  there  is  evidence  of  digi- 
talis toxicity;  in  ventricular  tachycardia,  unless 
in  heart  failure;  in  carotid  sinus  sensitivity 


where  vagal  stimulation  may  induce  attacks ; 
in  complete  heart  block,  unless  in  heart  failure; 
in  any  situation  without  the  proper  indica- 
tions for  digitalis. 

COMMENT 

case  of  repeated  digitalis  poisoning  is  a 
striking  example  of  the  dangerous  potenti- 
alities of  the  drug.  The  patient  showed  an  un- 
usual sensitivity,  even  to  small  doses.  Whether 
the  tremendous  overdoses  of  digitalis  earlier 
in  his  illness  contributed  to  this  sensitivity  is 
an  interesting  cjuestion.  It  can  be  said  with 
certainty  that  had  the  drug  been  given  only 
when  properly  indicated,  man}-  episodes  of 
toxicity  would  have  been  prevented.  Digitalis 
must  never  be  used  on  a new  patient  without 
full  knowledge  of  previous  digitalis  therapy. 
There  is  no  substitute  for  a careful  history. 

This  patient  demonstrated  many  of  the 
electrocardiographic  manifestations  of  digitalis 
toxicity  during  his  troubled  e.xperiences 
with  the  drug,  although  it  is  apparent 
that  he  had  auricular  arrhythmias  on  occasions 
without  digitalis.  In  July  1953,  following  the 
unusual  e.xperience  of  three  full  digitalizations 
within  a two  week  period,  electrocardiograms 
showed  auricular  flutter  with  varying  A-V 
block.  At  other  times  following  digitalis,  it 
showed  sinus  bradycardia,  first  degree  heart 
block,  auricular  flutter  with  2 : 1 A-V  block, 
auricular  fibrillation  with  ventricular  prema- 
ture contractions  and  regular  sinus  rhythm 
with  auricular  and  nodal  premature  contrac- 
tions. 

Nausea  and  vomiting  were  seen  many  times 
in  this  patient  as  signs  of  digitalis  toxicity  to 
the  gastrointestinal  tract.  Visual  halos  and 
yellow  vision  indicated  that  he  also  had  cen- 
tral nervous  system  effects  of  digitalis  over- 
dose. 

The  patient  demonstrated  several  other  in- 
teresting features  of  digitalis  effect  in  the 
course  of  his  many  reactions  to  the  drug.  In 
February  1954,  following  recovery  from  digi- 
talis to.xicity,  a test  with  0.45  milligrams  of 
digitoxin  in  three  divided  oral  do.ses  resulted 
in  violent  nausea  and  vomiting  with  only  slight 
changes  in  the  electrocardiogram.  There  was 
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increase  in  liradycardia  and  prolongation  of 
the  P-R  interval  from  0.20  to  0.22  seconds.  In 
view  of  the  marked  cardiac  reactions  to  larger 
doses  at  other  times,  this  predominantly  gas- 
trointestinal reaction  to  a small  dose  of  digi- 
talis may  illustrate  the  separate  nature  of  gas- 
trointestinal and  cardiac  effects  of  digitalis 
toxicity.  In  observing  the  effects  of  different 
glycosides  on  this  patient,  he  served  as  a hu- 
man bio-assay  indicator  of  digitalis  effect. 
When  digitoxin  was  given  electrocardiographic 
signs  of  toxicity  persisted  for  21  days.  With 
Digoxin®  however,  the  signs  of  toxicity, 
which  appeared  on  the  electrocardiogram  with- 
in 24  hours  of  the  first  dose  (prolonged  P-R 
interval),  had  disappeared  at  the  time  of  the 
next  cardiogram  one  week  later.  This  suggests 
why  digitoxin  is  not  considered  as  safe  a 
glycoside.® 

The  treatment  of  digitalis  toxicity  requires 
withdrawal  of  the  drug  and  the  use  of  other 
agents  to  correct  the  abnormalities  produced.'* 
Frequently  cessation  of  digitalis  therapy  will 
suffice.  If  necessary,  atropine  may  be  used  to 
abolish  the  vagal  effects.  Quinidine  may  be 
effective  against  some  arrhythmias,  although 
some  feel  that  its  use  is  dangerous  in  the 
digitalized  patient.  Potassium  salts,  magnesium 


sulfate  and  procaine  amide  ® are  used  and  in 
this  case  were  helpful. 

Far  more  important  than  treatment  of  digi- 
talis toxicity  is  the  appreciation  of  the  inher- 
ent dangers  of  digitalis.  Careful  consideration 
of  the  differences  in  margins  of  safety  of  the 
various  digitalis  preparations  available  and 
judicious  appraisal  of  each  situation  in  which 
digitalis  therapy  is  contemplated  will  result  in 
more  satisfactory  results  and  less  need  to 
treat  digitalis  poisoning. 

SUMMARY 

1.  A case  of  repeated  digitalis  poisoning  is 
presented  demonstrating  maity  of  the  toxic 
manifestations,  errors  on  the  part  of  patient 
and  physician  responsilde  for  toxicity  and 
treatment  of  different  manifestations  of  digi- 
talis toxicity. 

2.  The  pharmacology  of  digitalis  is  pre- 
sented with  special  reference  to  physiology, 
toxicity,  indications  and  contraindications. 

3.  The  case  demonstrates  the  dangerous 
potentialities  of  digitalis  and  the  need  for  ju- 
dicious appraisal  of  each  situation  in  which 
digitalis  is  contemplated,  with  full  knowledge 
of  previous  digitalis  therapy. 
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Home  Treatment  of  TviLerculosis* 


While  the  spirit  of  the  times  is  toicards  more 
and  more  hospitalization  of  acute  illnesses,  the 
reverse  trend  is  noted  for  chronic  diseases.  The 
home  care  of  the  tuberculosis  patient,  though  not 
a procedure  for  the  timid  doctor  or  for  the  stupid 
patient,  is  perfectly  feasible  under  certain  condi- 
tions. Dr.  Potter  here  spells  out  those  conditions. 


^ J HiLE  home  care  of  tuberculosis  has 
been  practiced  in  the  past,  it  was  not  always 
the  program  of  choice.  Most  often  it  was 
forced  on  the  practitioner  by  obstinate  pa- 
tients who  would  not  hear  of  institutionaliza- 
tion or  by  those  who,  after  a short  sojourn  in 
a sanatorium,  refused  to  remain  long  enough 
to  complete  treatment.  In  the  late  thirties 
there  was  a short  lived  attempt  to  utilize  pneu- 
mothorax in  selected  individuals  without  hos- 
pitalization. 

In  the  past  several  years,  however,  home 
treatment  as  a procedure  of  choice  in  selected 
cases  has  become  a common  practice.  It  has 
aroused  formidable  controversy.  Differences 
of  opinion  are,  in  some  instances,  due  to  dif- 
ficulty in  parting  with  the  past ; in  others  to 
the  assumption  that  home  care  is  a substi- 
tute for  rest ; and  in  still  others,  to  legitimate 
concern  for  the  public  health  effects  of  such 
a program. 

Home  treatment  as  herein  used,  is  the  ini- 
tial application  of  institutional  regimens  on 
a home  basis  for  patients  whose  disease  is 
amenable  to  either  home  or  institutional  treat- 
ment but  who  select  the  former;  for  those 
in  this  group  who  either  by  choice,  persua- 
sion or  for  whatever  other  reasons,  choose 
hospitalization  but  after  a short  stay  release 


theni-selves;  for  individuals,  regardless  of  char- 
acter or  extent  of  disease,  who  are  prema- 
turely discharged  but  whose  sputum  is  con- 
verted and  the  tuberculosis  stabilized  or  with 
high  potentialities  for  becoming  so ; and  fin- 
ally for  persons  who  are  cooperative  but  psy- 
chologically unsuited  to  hospital  routine. 
Among  the  latter  are  many  who  repeatedly 
release  themselves  from  hospitals  after  a short 
residence.  In  this  group  are  also  persons  in 
the  fifth,  si.xth  or  seventh  decades  of  life, 
known  to  have  great  difficulty  or  no  capacity 
to  adjust  to  sanatorium  care.  In  all  of  these, 
the  peace  of  mind  that  accompanies  home  treat- 
ment outweighs  all  that  institutionalization 
offers. 


EXCLUSIONS 

^OT  included  in  this  program  are  patients 
who  are  discharged  from  sanatoria  with 
positive  sputum  after  having  reached  maxi- 
mum benefits.  Some  congenial  arrangement 
should  be  made  by  each  community  for  seg- 
regating these  unless  home  conditions  are  so 
fortuitous  that  no  children  or  adolescents  are 

‘Presented  before  the  Section  on  Chest  Diseases.  Annual 
Meeting,  The  Medical  Society  of  New  Jersey,  May  16,  1956. 
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present  and  the  nursing  service  is  such  as  to 
assure  constant  adherence  to  precautionary 
measures  by  these  individuals.  Abo  excluded 
are  unselected  cases  being  treated  while  await- 
ing admission.  This  practice  has  contributed 
mucb  to  the  welfare  of  the  individual  victim 
and  to  the  prevention  of  spread  of  tubercu- 
losis in  communities  in  which  the  bed  short- 
age offers  no  alternative  program.  It  is,  never- 
theless, a makeshift  arrangement  which  should 
be  abandoned  as  soon  as  local  circumstances 
can  be  altered. 

OUTLINE  OF  STUDY 

■2~he  group  under  consideration  compri.ses  123 
white  patients  treated  since  January  1, 

1949  and  evaluated  as  of  March  1,  1956. 
Their  characteristics  are  shown  in  Table  1. 

TABLE  1. 

Median 

Cases  Ag'e  Youngest  Oldest 

Male  48  35  15  69 

Female  75  35  15  69 

123 

TABLE  2. 


One  previous  hospitalization 

54  or 

44% 

More  than  one  previous  hospitalization 

14  or 

11% 

No  iirevious  hosjiitalization 

55  or 

45% 

123  or 

100% 

Known  contacts 

22 

or  18% 

Positive  sputum 

54 

or  44% 

Ne.gative  sputum 

69 

or  56% 

Females  predominated.  There  was  no  dif- 
ference in  the  minimum  and  maximum  ages 
between  the  sexes  with  a mean  age  of  35  years. 

It  is  interesting  to  note  (Table  2)  that  68 
jiatients  or  55  per  cent  had  been  previously 
hosiiitalized,  14  of  these  more  than  once.  Only 
22  cases  or  18  per  cent  gave  a history  of  known 
contact  with  tuberculosis.  The  number  of  pa- 
tients whose  sputum  or  gastric  contents  failed 
to  reveal  tubercle  bacilli  surpassed  the  posi- 
tive group. 


J CALL  your  attention  to  Table  3.  Cases  are 
divided  almost  equally  between  those  that 
had  not  had  reinfection  tuberculosis  before 
and  those  whose,  previously  existing  disease 
had  either  become  reactivated  or  a new  pro- 
cess superimposed.  ]\Iost  of  the  latter  had  been 
under  my  observation  for  years  and  the  re- 
current disease  was  di.scovered  as  a chance 
finding  during  routine  re-iisits  and  with  ah- 
.'^ence  of  .symptoms  as  frequently  as  in  the 
ones  who  had  no  jire-existing  tuberculosis. 

Talile  4 may  be  somewbat  misleading  in  that 
it  indicates  that  20  per  cent  of  the  patients 
had  alreadv  had  far  rulvanced  tulierculosis  on 
the  initial  examination.  The  designation  of 
“far  advanced"  usuallv  Iirmgs  to  one’s  mind 
an  unfavorable  picture  as  to  extent  and  char- 
acter of  the  disea.'^e.  chain  of  symptoms  and 
prognosis. 


TABLE  3. 


Character  of  Disease 


Number 


New  Survey  cases 

Disease  No  symptoms  18 

61  cases 

With  symptoms  43 


Kecurrent 
Disease 
62  cases 


Duration  of  Disease 
None 

1 to  24  months 
Average  4.5  months 

Relapse  interval 
1-30  years 
Average  7 years 
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TABLE  4. 


Extent  of  Disease 
Minimal 
Mod.  advanced 
Far  advanced 
Idiopathic  effusion 
Tracheo  bronchitis 
Laryngitis 
Lymph  adenitis 


Number  of  Cases 
31 
56 
25 
5 
4 
1 
1 


Yet  these  circumstances  did  not  exist  in 
the  25  cases  under  discussion.  Only  two  pa- 
tients showed  moderate  fever  which  subsided 
after  a few  days  of  treatment.  In  no  case  were 
troublesome  symptoms  present.  The  classifi- 
cation of  “far  advanced"  was  assigned  to  these 
patients  because  of  distribution  of  the  tuber- 
culosis, the  size  of  the  cavity  or  cavities  and 
the  extent  of  the  previously  existing  lesions 
in  accordance  with  the  suggestions  of  the  Na- 
tional Tuberculosis  Association. 

Of  the  total  number  of  patients  contribut- 
ing to  this  study,  47  or  38  per  cent  revealed 
cavitation  (Tables  5 and  6).  In  only  three  cases 
was  the  target  point  consisting  of  obliteration 
of  cavity,  negative  sputum  and  stability  of 
the  disease  not  achieved. 


TABLE  5.  STATUS  OF  COMPLETED  CASES 


.Minimum 

Maximum 

Mean 

(months) 

(months) 

(months) 

Duration  of  treatment 

3 

24 

12 

Post-treatment 

ob.servation 

6 

72 

28 

Interval  of  closure 

4 

12 

7 

Total  ca.ses 

78 

Cavity  cases 

30 

With  closed  cavities 

30 

Supplementary 

pneumothora.x 

8 

.Supplementary 

excision 

4 

TABLE  6.  STATUS  OF  IXCOMPLETED  CASES. 
.MARCH  1956 


Total  number  of  ca.se.s  45 

('avity  ca.ses  17 

Cavities  closed  11 

(one  with  supplementary  pneumothorax) 
(one  with  sui)|)lementary  excision) 
Cavities  open  G 

(three  open  negative) 

(three  open  |)o.sitive) 

Clinical  condition; 

Imitroved  42 

Unimproved  2 

I tied  1 


A point  to  be  stressed  was  the  use  of  sup- 
plementary pneumothora.x  and  excisional  sur- 
gery in  the  41  patients  whose  cavities  closed. 
The  “open  negative  cavity"  which  was  demon- 
strated in  three  cases  is  a fascinating  observa- 
tion since  the  introduction  of  chemotherapy, 
particularly  since  the  use  of  isoniazids,  and 
about  which  our  thoughts  as  to  management 
have  not  crystallized.  In  any  event,  the  three 
patients  present  contraindications  to  surgery 
and  therefore  are  being  continued  under  medi- 
cal supervision. 


CHEMOTHERAPY 

Concerning  the  various  antibiotics.  Table  7 
is  self  explanatory.  Note  that  22  patients  had 
had  previous  drug  therapy.  All  belonged  to 
the  grouj)  of  “recurrent  disease”  (see  Table 
3).  The  minimal  treatment  of  three  months 
was  confined  to  a handful  of  patients  who 
developed  toxicity.  While  streptomycin  in 
combination  with  either  para-aminosalicylic 
acid  or  isoniazid,  or  both  was  utilized  in  64 
ca.ses,  the  combination  of  INH  and  P.\.S  was 
given  in  85  ]>er  cent  of  those  treated  in  the 
l>ast  two  years.  The  three  drugs  (streptomy- 
cin, INH  and  PA.S)  were  given  simultaneously 
in  only  14  patients  when  special  indications 
were  present. 

TABLE  7.  CHE.MOTHERAPEUTIC  AGEXT.S 

I.  1>R  16 VIDUS  THERiVPy 

19;  StreiJtomycin  + I’ara-aminosalicylic 
acid 

2 ; P.vrazinamide® 

1 ; Tibione® 

II.  CHEMOTHERAPY'  AT  HOME 

25;  Streptomycin  + Para-aminosalicylic 
acid 

5;  Streptomycin  + Isoniazid 

34;  Streptomycin,  i.soniazid  and  r>ara- 
aminosalicylic  acid  in  varying  com- 
binations 

59;  I.soniazid  -f  Para-aminosalicylic  acid 

The  tuberculosis  recurred  in  two  patients 
after  a course  of  cheiimtherapy.  In  one  who 
had  had  only  si.x  months  of  therapy,  recur- 
rence took  place  two  years  later.  Drug  therapy 
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was  re-introduced  resulting  in  complete  re- 
covery. In  the  second  patient  (who  had  been 
receiving  bilateral  pneumothorax  for  three 
years)  the  residual  infiltrations  became  ac- 
centuated under  collapse.  He  received  chemo- 
therapy for  18  months.  On  abandonment  of 
the  pneumothorax  two  years  after  completion 
of  drug  treatment,  the  original  cavity  in  the 
apex  of  the  left  lower  lobe  reopened  and 
pericavernous  confluent  bronchopneumonia 
with  fever  appeared.  He  is  responding  favor- 
al)ly  once  again  to  antibiotics  in  preparation  for 
excisional  surgery. 


COMMENT 

]~[OME  care  is  not  wise  unless  one  eliminates 
those  who  are  not  likely  to  cooperate, 
whose  economic  and  family  surroundings  are 
not  compatible  or  whose  intelligence  and  sense 
of  responsibility  are  not  such  as  to  assure 
proper  prevention  against  infecting  others. 
Home  care  is  also  unwise  if  the  community  does 
not  provide  adequate  public  health  nursing 
service.  However,  I cannot  agree  with  those 
who  assert  that  everyone  with  a tuberculous 
lesion,  no  matter  how  insignificant,  must  “put 
in  time”  in  an  institution  if  for  no  other  rea- 
son than  to  obtain  an  “education.”  By  this  is 
usually  meant  the  development  of  an  attitude 
of  living  in  symbiosis  with  one’s  disease  under 
constant  self-threat  of  the  possible  conse- 
([uences  if  the  “rules”  are  not  followed.  Hav- 
ing been  an  institutional  man  myself  for  over 
25  vears,  I am  convinced  tliat  hospitalization 
also  has  its  negative  educational  jfliase  which, 
in  my  experience,  leaves  lasting  im])ressions 
with  those  most  likely  to  follow  sound  medical 
advice  regardless  of  hos])italization.  Just  to 
mention  a few  effects  of  this  negative  educa- 
tional ])ha.se,  1 refer  you  to  the  insecurity 
of  the  future  which  is  generated  by  viewing 
for  months  those  who  succumb,  the  “re- 
peaters” and  the  hoi)elessly  ill,  break  in  the 
family  integrity,  financial  loss  or  embarrass- 
ment by  work  stoppage,  the  development  of 
dependency  on  others'  and  reliiKiuishing,  even 
though  temporarily,  the  ha]>])iness  of  one's 
home. 


There  are  those  who  write  the  program 
off  with  the  statement  “I  do  not  believe  that 
cures  will  be  as  lasting  as  with  sanatorium 
care.”  This  fails  to  take  into  consideration  the 
fact  that  prior  to  the  introduction  of  antimi- 
crobial therapy,  the  accumulative  progression 
or  relapse  rate  with  sanatorium  treatment 
ranged  between  22  and  55  per  cent.  While 
comparable  observation  intervals  with  the  use 
of  antituberculous  drugs  are  not  yet  available, 
everyone  is  impressed  with  the  strikingly  lower 
rates  thus  far,  especially  since  prolonged  ther- 
apy. Moreover,  my  observations  indicate  that 
this  trend  is  no  different  when  treatment  is 
given  at  home. 

Home  treatment  as  herein  defined  indicates 
rest  but  not  in  the  form  of  complete  bed  rest 
in  every  instance.  The  degree  of  rest  was  dic- 
tated by  the  extent  and  character  of  the  exist- 
ing tuberculosis  and  its  constitutional  effect 
and  ranged  from  no  rest  in  the  asymptomatic 
cases  to  complete  rest  in  the  very  sick. 

Strict  bed  rest  has  been  overstressed.  Sta- 
tistically, long  range  results  are  no  better  than 
when  rest  is  modified.  As  in  other  unrelated 
medical  conditions  a concejit  of  rest  has  been 
evolved  more  in  conformity  with  our  knowl- 
edge of  pathologic  physiology.  With  the  de- 
velo[)ment  of  prolonged  multiple  drug  therapy 
even  more  leeway  appears  justified.  MitchelH 
expresses  the  current  view  when  he  states  “We 
can  hardly  avoid  accepting  the  judgment  of 
many  thousands  of  physicians,  past  and  ]>res- 
ent,  that  rest  does  so)ncth’mg  to  help  the  body 
heal  tuberculosis.  Acceptance  of  this  part,  how- 
ever. does  not  mean  that  we  know  how  much 
and  what  kind  of  rest  therai'v  to  use.  In  short, 
rest  is  effective  treatment,  but  is  it  needed  in 
all  cases  as  an  adjunct  to  prolonged  multiple 
chemotherapy,  and  when  needed,  how  much  ?” 

In  this  connection,  note  the  clinical  ex])eri- 
ment  with  early  ambulation  of  patients  at  the 


1.  Mitchell,  K.  S.:  Bulletin  of  the  National  Tu- 
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National  Jewish  Hospital  in  DenverJ  Appar- 
ently the  immediate  results  are  very  favorable. 


COMMUNITY  HAZARDS 

yi^HAT  of  the  objections  raised  to  home  care 
because  of  the  potential  hazards  to  the 
community?  This  objection  is  certainly  not 
valid  for  the  negative  sputum  cases.  As  for 
the  bacillary  patients,  individuals  who  do  not 
possess  the  intelligence  to  appreciate  the  con- 
tagiousness of  the  disease  (or  whose  home 
conditions  do  not  lend  themselves  to  accepted 
precautionary  measures)  should  not  be  se- 
lected for  home  treatment.  The  community  is 
safeguarded  by  withholding  privileges  for  so- 
cial contact  outside  the  home  until  conversion 
takes  place ; usually  within  several  weeks.  This 
holds  true  in  cavitary  cases.  The  sputum  be- 
comes negative  weeks  to  months  before  final 
obliteration  of  cavity.  Conversion  can  and 
should  be  expedited  by  the  early  use  of  col- 
lapse measures  or  e.xcisional  surgery  in  addi- 
tion to  chemotherai)y.  I do  not  believe  in 
awaiting  a set  time  for  rendering  an  individual 
abacillary  before  intervening  with  supplemen- 
tary surgical  measures.  In  appropriate  cases, 
such  means  may  be  used  simultaneously  with 
antibiotics  or  within  several  weeks  when  it 
becomes  evident  that  the  chances  are  heavily 
against  spontaneous  conversion  or  obliteration 
of  cavities. 


CRITERIA  FOR  SELECTION 

OTHER  conditions  Iieing  favorable,  the  follow- 
ing may  be  considered  for  non-institutional 
care : 

(1)  Minimal  tuberculosis  without  svni])- 
toms.  negative  sputum  and  the  determination 
of  activity  has  to  await  serial  roentgenograms. 

(2)  .Minimal  tuberculosis,  negative  S])u- 
tum  and  mild  activity.  In  this  group  and  grou]) 
one  ])atients,  I have  permitted  continuance  of 
work,  jirovided  it  was  not  strenuous,  for  those 
gainfully  employed  and  essential  light  hou.se 
duties  for  married  women.  Rest  would  be  jiro- 
vided  by  forbidding  all  extra  work  activities 


in  the  former  and  rest  periods  throughout  the 
day  for  the  housewife. 

(3)  More  extensive  active  disease,  regard- 
less of  sputum.  Rest  is  insisted  upon,  the  de- 
gree depending  on  the  type  of  tuberculosis  and 
the  tempo  of  activity.  The  duration  of  inac- 
tivity, partial  or  complete,  was  determined  by 
the  response  of  the  individual  to  treatment. 

The  physician’s  e.xperience  and  judgment 
may  be  taxed  from  time  to  time  in  deciding  for 
or  against  hospitalization  in  the  more  exten- 
sive disease  group  3 mentioned  above.  More 
important,  however,  is  to  know  which  patients 
should  be  unequivocallv  advised  against  home 
care  regardless  of  favorable  economic  and 
home  conditions.  The  following,  in  my  opin- 
ion. should  be  hospitalized : 

(.-\.)  Persons  presenting  extensive  soft  bi- 
lateral tuberculosis  or  tuberculous  pneumonia, 
large  or  multiple  cavities,  marked  symptoms 
and  other  constitutional  effects  requiring  not 
only  rest  but  also  nursing  care  and  frequent 
medical  attention. 

(H)  Miliary  tuberculosis  with  or  without 
meningitis. 

(C)  Tuberculous  meningitis. 

(D)  Selected  cases  of  pleural  effusion  with 
or  without  parenchymal  lesions. 

(K)  Kxtra-pulmonary  tuberculosis,  es]>e- 
cially  of  the  bones  and  joints,  requiring  fre- 
(pient  observation  to  choose  the  appropriate 
time  for  surgical  intervention. 

(h')  Patients  who  fail  to  show  satisfactory 
response  to  home  treatment. 


IIO.ME  MAN.MIEMENT 

'jf^E.'iSsuRiNG  the  individual  and  outlining  a 
program  is  only  jiart  of  the  physician’s  re- 
.s])onsibility.  Practical  knowledge  and  judg- 
ment are  e.ssential  in  the  selection  of  drugs  and 
do.sage  and  supplementary  measures  at  the 
o])timum  time.  Occasions  arise  when  one  must 
become  cognizant  of  the  need  for  a change  in 
the  current  outline  of  treatment — an  aware- 
ness which  comes  only  with  e.xperience.  You 
cannot  expect  the  internist  or  the  general  prac- 
titioner not  trained  in  tulierculosis  to  supplv 
the  maximum  professional  needs  to  the  patient 
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without  fortifying  himself  with  the  advice  of 
one  who  has  had  such  training.  A jthysician 
should  not  undertake  the  task  without  the  su- 
pervision of  a competent  chest  internist. 

CONCLUSIONS 

/N  THE  words  of  Jones, ^ “It  is  no  longer 
practical  to  discuss  whether  or  not  home 
care  is  a good  idea  since  it  is  already  in  prac- 
tice in  many  areas.  What  is  needed  now  is  a 
critical  evaluation  of  unhospitalized  patients. 
Criteria  are  needed  for  selection  ot  j.atients 
and  fcr  providing  medical  care  suitable  lo  in- 
dividual circumstances.'’ 

SUMMARY 

1,  One  hundred  twenty-three  home  pa- 
tients have  been  treated  since  January  1,  1949 
and  evaluated  as  of  March  1,  1956. 

3.  .Tones,  .1.  M. : Bulletin  of  the  National  Tuber- 
culosis Association,  41:118  (Sept.  1955) 


2.  In  31  cases,  the  disease  was  minimal;  56 
moderately  advanced,  25  far  advanced  and 
eleven  had  various  forms  of  extra-pulmonary 
tuberculosis. 

3.  Forty-seven  patients  had  cavitation. 
Obliteration  was  achieved  in  41  of  these. 

4.  Sixty-eight  patients  or  55  per  cent  had 
had  previous  hospitalization ; 14  more  than 
once. 

5.  Fifty-four  cases  of  the  entire  series 
showed  tubercle  bacilli  on  the  initial  examin- 
ation or  shortly  thereafter. 

6.  Conversion  of  sputum  in  those  who  re- 
S]ionded  to  treatment  occurred  within  several 
weeks  and  preceded  closure  of  cavity  by  weeks 
cr  months. 

7.  Average  period  of  chemotherapy  was  12 
months. 

8.  Target  point  was  not  reached  in  three 
patients.  There  was  recurrence  with  subse- 
quent stabilization  in  two  others. 

9.  Indications  and  contraindications  for 
home  care  are  enumerated. 


821  Bergen  Avenue 


Anorexia,  Coloreti  Socks  an(i  Vitamins 


Doctors  who  answer  questions  for  other  doc- 
tors tangle  with  such  knotty  problems  as : 
Should  football  players  be  given  extra  vita- 
mins ; are  colored  socks  bad  for  sore  feet,  and 
what  can  be  done  with  a four-year-old  child 
who  refuses  food? 

The  consultants  came  up  with  the  following 
answers  in  the  October  15  Journal  of  the 
American  Medical  Association: 

All  “mass  medicine,”  including  vitamins  and 
iron  in  daily  doses,  is  bad  medicine  for  athletes. 
The  consultant  quoted  a resolution  by  a joint 
committee  from  the  National  Education  Asso- 
ciation and  the  A.M.A. 

It  disaiiproved  medicine  or  oxygen  adminis- 
tration because  players  begin  to  exjiect  it,  and 
are  encouraged  to  exert  tbemselves  beyond 
the  limits  they  have  learned  “from  instinct  and 
experience.”  Giving  drugs  to  stimulate  ath- 
letes to  greater  activity  or  lessen  the  pain  of 
an  injury  so  they  can  keep  playing  is  “poor 
medicine  and  worse  education.” 


About  colored  socks : a consultant  said  wear- 
ing them  while  suffering  ojten  foot  sores  “in- 
volves no  common  ]>eril.”  Wearing  white  socks 
— a common  recommendation  for  infections  or 
other  sores — is  probably  not  necessary.  Some- 
times colored  socks  cause  trouble,  but  only 
because  of  an  allergy  to  dye  or  yarn. 

The  four-year-old  who  won’t  eat  unless  her 
parents  feed  her  just  needs  to  make  “a  new 
start  in  life,”  another  consultant  said.  He 
recommended  giving  “a  complete  change”  at 
mealtime — a new  place  to  eat,  different  dishes, 
and  even  different  people  to  serve  her.  Giving 
her  favorite  foods  and  a dull-edged  knife  to 
practice  cutting  and  sjtreading  will  help.  So 
will  eating  with  other  children. 

siiort  stay  in  the  hospital — without  par- 
ents— is  a good  last  resort.  Furthermore, 
there’s  no  real  reason  to  worry,  he  said.  The 
child  probably  won’t  go  without  food  for  more 
than  three  days  anyway. 
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Gastro-Intestinal  BleeJino  During 
Treatment  for  Hypertension 


Hydralazine  and  reserpine  may  drop  the  blood 
pressure.  But  they  can  also  promote  bleeding  from 
the  upper  gastro-intestinal  tract.  A ganglionic 
blocking  agent  stich  as  hexamethoniuyn  is  recom- 
mended for  the  treatment  of  high  blood  pressure 
in  a patient  who  has  a gastric  or  duodenal  ulcer. 


II E drugs  now  used  in  the  medical  man- 
agement of  hypertension  are  potent  agencies. 
They  can  and  do  produce  side-effects.  This 
is  well  documented  in  the  literature.  Bleed- 
ing from  the  upper  gastro-intestinal  tract 
during  drug  treatment  of  hyjiertension  has 
been  rejxirted.^-^* *  Since  hypertension  and  up- 
per gastro-intestinal  lesions  are  so  common, 
they  frequently  co-exist.  It  is  therefore  of 
value  to  report  three  more  cases  of  bleeding 
during  the  medical  treatment  of  hypertension. 


CASE  ONE 

A 45 -year  old  man  sought  advice  because  of 
hypertension  which  had  existed  for  at  least  eight 
years.  There  were  no  cardiac,  renal  nor  cerebral 
complaints.  He  had  a two-year  history  of  period- 
ically recurring  post  prandial  epigastric  pain  but 
no  episode  of  bleeding.  His  mother  had  died  of  a 
stroke  in  her  early  fifties.  He  had  a grade-3  hy- 
pertensive retinopathy  but  the  cardiac  measure- 
ments and  the  electrocardiogram  were  within  nor- 
mal limits.  There  was  no  albuminuria. 

Ftauwolfia  serpentina,  2 milligrams,  three  times 
a day,  was  prescribed.  A few  months  later,  be- 
cause of  a recurrence  of  ulcer  pain,  propantheline* 
and  Gelusil®  were  given.  The  relief  of  pain  was 
promi)t.  Five  months  later  hydralazine*  was  added 
to  the  treatment  and  the  blood  pressure  was 
maintained  at  a fairly  satisfactory  level  on  a 
dosage  of  200  milligrams  of  hydralazine  and  6 
milli.grams  of  rauwolfia  daily.  Kut  after  3 months 
of  this,  he  complained  of  weakness  and  the  pass- 


! 


age  of  many  tarry  stools  which  had  a 4 plus 
guaiac  reaction.  Red  cell  count  was  2,590,000.  Hemo- 
globin was  7 Grams.  The  drugs  were  discontinued. 
The  patient  made  a quick  recovery  after  treatment 
with  blood  transfusions,  rest  and  diet. 

X-ray  revealed  a duodenal  ulcer.  He  has  since 
been  well  maintained  on  a combination  of  pento- 
linium  tartrate  (Ansolysen®)  and  phenobarbital 
without  further  evidence  of  bleeding  nor  recur- 
rence of  pain.  Anticholinergic  drugs  have  not  been 
needed. 


CASE  TWO 

A 48-vear  old  woman  had  a ten-year  history  of 
hypertension.  She  had  had  a known  duodenal  ulcer 
with  recurrent  activity  for  eight  years.  There  were 
two  episodes  of  bleeding,  eight  and  two  years  pre- 
viously. She  was  subject  to  frequent  headaches  and 
a nocturia  but  had  no  cardiac  complaints.  Her 
mother  died  of  a “stroke"  in  her  sixties.  She  was 
an  obese  woman  with  a grade-2  h>T>ertensive  re- 
tinopathy, a moderately  enlarged  left  ventricle 
and  the  electrocardiographic  pattern  of  “left  ven- 
tricular strain.” 

He.xamethoniuni  chloride  was  given  in  gradually 
increasing  doses  up  to  2 Grams  daily.  This  dosage 


1.  Wilkins,  R.  W. : :Modern  Concepts  Cardiovas- 
cular Disease  22:198  (1953) 

2.  Mandelbaum,  H.,  Brook,  J.  and  Mandelbaum, 
R.  A.:  Journal  of  the  American  Medical  Associa- 
tion, 155:833  (June  26)  1954 

3.  Pelner,  L. : Journal  of  the  American  Medical 
Association,  156:736  (Oct.  16)  1954 

*We  used  the  Searle  brand  of  propantheline 
tradenamed  Probanthine®  and  the  Ciba  brand  of 
hydralazine  tradenamed  Apresoline®. 
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did  not  effect  a satisfactory  drop  in  blood  pressure 
and  hydralazine  (Apresoline®)  in  dosage  of  200 
milligrams  daily  was  added  to  the  treatment.  A 
year  later,  because  of  tarry  stools,  pallor  and  a 
hemoglobin  of  8 Grams,  she  was  hospitalized  and 
treated  with  blood  transfusions,  rest  and  diet. 

She  was  again  placed  on  hexamethonium  but 
five  months  later,  a recurrence  of  severe  bleeding 
necessitated  a subtotal  gastrectomy. 


CASE  THREE 

A 58-year  old  man  was  admitted  to  the  hospital 
because  of  acute  onset  of  coma  and  left  hemi- 
plegia. The  coma  and  hemiplegia  disappeared  in 
three  hours.  Blood  pressure  was  260/130  on  ad- 
mission. Hydralazine  (Apresoline®)  50  milligrams 
and  reserpine  0.25  milligrams  (each  t.i.d.)  were 
given  for  three  weeks.  Then  the  drugs  were  dis- 
continued because  of  nausea,  abdominal  cramps 
and  diarrhea.  Stools  showed  a postive  guaiac  re- 
action. Red  cell  count  was  2,460,000.  Hemoglobin 
was  7 Grams.  Treatment  consisted  of  transfusions, 
rest  and  diet.  This  patient  had  a roentgenologically 
verified  hiatus  hernia  but  no  definite  ulcer. 

Hydralazine  (Apresoline®)  has  an  in  vitro 
antihistaniinase  action.  The  drug  provokes 
many  side  effects  ^ such  as  urticaria,  lacrima- 
tion,  nasal  congestion,  headaches,  and  peri- 
orbital edema.  In  general,  these  side-effects 
suggest  “ a histamine  action.  Histamine  acts 
directly  on  the  parietal  cells  of  the  stomach 
resulting  in  increased  hydrochloric  acid.  Since 
this  action  is  direct  rather  than  mediated 
through  the  autonomic  nervous  system,  anti- 
cholinergic drugs  are  ineffectual  neutralizing 
agents  and  offer  no  protection  to  an  ulcer 
against  this  stimulating  action. 

Reserpine  stimulates  both  secretory  and 
motor  activities  in  the  gastro-intestinal  tract.^ 
'I'here  is  an  increase  in  both  the  volume  of 
gastric  juice  and  in  its  hydrochloric  acid  con- 
tent. This  action  was  clearly  demonstrated  by 
Plummer  ct  alS'  They  noted  miosis  and  brady- 

4.  Schrooder,  H.  A.;  Circulation  5:28  (1952) 

5.  Morrow,  .1.  D.,  ISchroeder,  H.  A.  and  Perry, 
H.  M.,  Jr.:  Circulation  8:829  (1953) 

6.  Plummer,  A.  .1,,  Earl,  A.,  Schneider,  J.  A., 
Trapold,  J.  and  Barrett,  \V. : Annals  of  the  New 
York  Academy  of  Sciences  59:8  (1954) 

7.  Kay,  A.  W.  and  Smith,  A.  X.:  British  ^ledi- 
cal  .lournal  1:4611  (1950) 

8.  Smith  wick,  R.  11.  and  Kneisel,  J.  J.:  Review 
of  Gastro-enterology  17:439  (1950) 


cardia  following  the  administration  of  reser- 
pine, indicating  a preponderant  para-sympa- 
thetic action  due  either  to  an  absolute  increase 
in  para-sympathetic  action  or  to  a decrease  in 
sympathetic  activity.  The  stimulating  effects  of 
reserpine  on  the  gastro-intestinal  tract  were 
reduced  by  an  anticholinergic  drug. 

Hexamethonium  inhibits  the  secretion  of 
hydrochloric  acid  by  the  stomach  both  in 
the  resting  state  and  after  insulin.  It  also 
dejiresses  the  motility  of  the  stomach.^  Such 
effects  favor  the  healing  of  an  ulcer  and  there 
is  clinical  confirmation  in  the  frecpient  relief 
of  ulcer  pain  during  treatment  with  hexa- 
methonium. Bleeding  in  peptic  ulcers  has  been 
rejiorted  following  surgical  sympathectomies  - 
and  it  has  been  postulated  that  this  is  due  to 
unopposed  parasympathetic  activity.  It  has 
been  inferred  that  the  same  effect  on  the  stom- 
ach may  be  caused  by  ganglionic  blockading 
agents.  This  inference  is  not  justifiable  since 
drug  ganglionic  blockade  very  definitely  af- 
fects parasympathetic  as  well  as  sympathetic 
activities.  Furthermore,  .Smithwick  and  Knei- 
sel ^ did  not  find  any  iiwrease  in  hydrochloric 
acid  formation  following  sym]>athectomy. 

SUMM.\RY  AXD  CONCLUSIONS 

1.  Three  cases  of  upper  gastro-intestinal 
bleeding  during  medical  treatment  of  hyper- 
tension are  reported. 

2.  Ih'dralazine  and  reserpine  should  be 
u.sed  cautiously  if  at  all  in  the  presence  of  an 
upper  gastro-intestinal  lesion.  If  reserpine  is 
u.sed,  it  should  be  combined  with  an  anti- 
cholinergic drug,  .\nticholinergic  drugs  should 
not  neutralize  the  eff’ecl  of  hydralazine  since 
tliere  is  proI)ably  a direct  histamine  action  on 
the  parietal  cells  of  the  stomach. 

A.  .V  ganglionic  l)lockading  agent  such  as 
hexamethonium,  because  of  its  depressive  ef- 
fect on  gastric  secretion  and  motility,  prob- 
ably exerts  a beneficial  intluence  on  an  ulcer 
and  is  therefore  the  drug  of  choice  in  the 
treatment  of  hypertension  in  the  presence  of 
an  upper  gastro-intestinal  tract  lesion. 


83  Bentley  .\venne 
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Treatment  of  SuLacute  and 
Ckronic  Dermatoses' 


a Tar  Extract-Hydrocortisone  Cream 


A coal  tar-hydrocortisone  cream  was  found  amaz- 
ingly effective  in  the  treatment  of  a varietfy  of  acute 
and  chronic  skin  disease.  Even  a case  of  psoriasis 
seems  to  have  been  helped. 


HE  value  of  topical  applications  of  hydro- 
cortisone preparations  in  the  treatment  of 
various  inflammatory  dermatoses  has  been 
demonstrated  ^ during  recent  years.  The  mech- 
anism of  the  steroid  is  obscure,  but  recent  ex- 
perimental studies  furnish  some  clues. 

Menkin  ^ suggested  that  hydrocortisone  acts 
at  the  cellular  level,  inhibiting  the  production 
of  chemical  factors  involved  in  inflammatory 
reactions ; e.g.,  leukotoxine  and  a leukocytosis- 
stimulating  factor.  Baker  and  his  associates,^ 
have  shown  that  local  application  of  cortico- 
steroids decreases  both  the  amount  and  the 
reactivity  of  the  connective  tissue  substrate 
in  the  treated  area.  One  cannot,  of  course,  ex- 
clude the  likelihood  that  the  phenomena  ob- 
served by  the  two  groups  of  investigators  are 
interrelated. 

Attempts  to  demonstrate  absori)tion  of  hy- 
drocortisone, using  the  method  of  determining 
influence  on  circulating  eosinophile  counts,^ 
or  urinary  excretion  of  steroids,®  appeared  to 
indicate  that  absorption  does  not  occur.  Re- 
cently, however,  Malkinson  and  Ferguson 
demonstrated  in  human  subjects  that  inunc- 
tion with  a carbon  “-labeled  hydrocortisone 
ointment  was  followed  by  urinary  e.xcretion 
of  radioactive  hydrocortisone  derivatives. 
Radioactivity  was  not  detected  in  the  urine 


until  9 hours  after  treatment.  Peak  excre- 
tion occurred  in  the  second  24-hour  period  fol- 
lowing the  inunction. 

The  diminution  in  reactivity  induced  by  hy- 
drocortisone may  help  to  explain,  in  part  at 
least,  the  occasionally  observed  development  of 
refractoriness  of  treated  areas  to  j)rolonged 
application  of  the  steroid."  Even  more  signifi- 
cant is  the  reappearance  of  inflammation,  or 
“rebound,”  frequently  recorded  following 
cessation  of  treatment  with  hydrocortisone.® 
For  this  reason,  combinations  of  the  cortico- 
steroids with  other  commonly  used  dermato- 
logic modalities,  including  coal  tar,  are  under 
investigation.®  Welsh  and  Ede " have  reported 
the  successful  use  of  combined  hydrocortisone 
and  coal  or  wood  tars  or  their  derivatives. 

The  experiences  of  the  author  are  in  agree- 
ment with  other  investigators  that  beneficial 
results  with  hydrocortisone  seem  to  be  limited 
to  about  two-thirds  of  the  cases  treated  for 
atopic  dermatitis  or  eczema.®  A similar  limiting 
factor  is  encountered  with  coal  tar  therapy.^® 
Carney  and  Zopf“  have  stated  that  “it  is  im- 
IKJSsible  to  relate  clinical  effectiveness  in  terms 
of  statistics.”  According  to  Saunders  and 
Davis, “ “one  cannot  predict  which  dermatosis 

tThis  work  comes  from  the  Newark  Presbyterian  Hospital. 
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will  respond  and  which  will  not,  since  in  com- 
parable cases  the  treated  skins  failed  to  react 
in  the  same  manner  or  degree.” 

It  was  felt  that  the  use  of  coal  tar  com- 
bined with  hydrocortisone,  a combination  that 
proved  successful  in  the  hands  of  Welsh  and 
Ede,’  is  a rational  one.  As  indicated  by  Gross 
and  his  colleagues,^^  coal  tar  probably  affects 
keratoplastic  action  and  also  aids  in  healing 
of  eczematous  lesions.  It  was  also  considered 
that  if  there  is  any  merit  to  such  combined 
therapy  (potentiation  or  additive  effect),  the 
two  components  should  be  used  in  relatively 
low  concentrations.  Hydrocortisone  in  0.5  per 
cent  concentration  is  somewhat  less  effective 
than  the  1 per  cent  concentration.^^ 

^ STUDY  was  therefore  undertaken  to  evalu- 
ate the  effectiveness  of  a combination  consist- 
ing of  5 per  cent  coal  tar  extract  and  0.5  per 
cent  hydrocortisone  free  alcohol  in  a vanish- 
ing cream  base.* 

The  cream  was  supplied  in  one-half  ounce 
tubes,  and  the  patients  were  instructed  to 
apply  it  by  gentle  massage  to  the  atfected  area, 
until  the  cream  vanished.  Frequency  of  applica- 


tion was  twice  daily.  The  cream  was  given 
onljr  to  patients  suffering  from  subacute  and 
chronic  dermatoses.  The  use  of  the  words 
“cortisone”  or  “miracle  drug”  was  avoided  to 
rule  out  improvement  on  a psychologic  basis. 

A total  of  210  cases  were  treated  with  the 
cream.  Three  failed  to  report  for  follow-up 
and  are  excluded,  leaving  a total  of  207  cases 
with  useful  follow-up  records.  The  table  sum- 
marizes the  results  of  treatment. 

B}"  comparison  with  previous  experience, 
the  combination  of  tar  and  hydrocortisone 
proved  more  effective  than  either  medication 
alone,  and  was  more  effective  than  prepara- 
tions containing  more  than  twice  the  concen- 
tration of  hydrocortisone  alone. 

In  pruritic  dermatoses  and  denuatitis  ven- 
enata (chemical,  oak  or  ivy),  relief  from  itch- 
ing was  gratifyingly  prompt  and  the  inflam- 
matory reaction  was  more  quickly  controlled. 
The  response  in  anogenital  pruritus  was  par- 
ticularly remarkable : Patients  refractory  to 
all  previous  medication  cleared  completely 
after  a few  weeks  of  therapy. 

Recurrent  dermatoses,  such  as  atopic  der- 
matitis, neurodermatitis,  anogenital  pruritus 
and  hand  eczemas  that  had  been  treated  on  one 


TABLE  1 — RESULTS  OP  TREATMENT  WITH  TAR  EXTRACT- 
HYDROCX)RTISONE  CREAM 

Degree  of  Improvement 


DIAGNOSIS 

No.  of  Cases 

+ + + 

++ 

-h 

O 

Seborrheic  dermatitis 

(scalp  and  other  areas) 

37 

27 

7 

3 

0 

Psoriasis 

4 

1 

1 

0 

2 

Hand  eczema 

40 

30 

7 

3 

0 

Pruritus  ani  or  vulvae 

32 

19 

9 

3 

1 

Neurodermatitis 

40 

24 

10 

6 

0 

Nummular  eczema 

16 

9 

3 

4 

0 

Duhring’s  disease 

1 

0 

1 

0 

0 

Dermatitis  venenata 

9 

6 

2 

1 

0 

Atopic  eczema 

28 

17 

7 

4 

0 

Totals 

207* 

133 

47 

24 

3 

Per  Cent  of  Totals 

100 

64.2 

22.7 

11.6 

1.4 

Key  Complete  remission  of  all  symptoms  in  1 to  4 weeks. 

_j — 1_ : Some  improvement  in  one  week:  continued  improve- 
ment thereafter  hut  not  to  the  point  of  clearance. 

: Prompt  relief  of  itching  and  some  imi>rovement  in 

other  symptoms. 

O:  No  improvement,  except  for  relief  of  itching. 

•:  Three  of  an  original  210  cases  failed  to  return,  and 

are  excluded  from  the  tabulation. 


* r;ircortin®  (Tarhoiiis  Cream  with  Hydrocortisone),  kindly 
sui'))li(d  by  Reed  & Carnrick,  Jersey  City,  New  Jersey. 
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or  more  occasions  previously  with  other  agents, 
responded  more  quickly  and  often  cleared  com- 
])letely  on  the  combined  therapy.  So  far  in 
this  series,  recurrences  have  decreased.  Thirty- 
one  patients  with  refractory  dermatitis  have 
responded  with  clearance  of  symptoms  on  the 
combination  (10  neurodermatitis,  12  anogeni- 
tal pruritus,  9 atopic  eczema). 

/N  GENER.vL,  the  res])onse  to  the  combined 
therapy  was  more  jwompt  and  more  sustained 
than  with  hvdrocorti.sone  alone.  In  the  entire 
series  there  was  no  exacerbation,  nor  was 
there  any  evidence  of  irritation  or  sensitivity, 
even  when  the  cream  was  used  in  intertri- 
ginous  areas. 

A total  of  37  cases  of  sel>orrheic  dermatitis 
of  both  the  oily  and  dry  types  were  treated. 
These  involved  the  seal]")  and  other  areas.  .-\11 
showed  some  improvement,  and  25  cases 
showed  marked  improvement  within  a week. 

Hand  eczemas  are  a major  recurrent  prob- 
lem. Forty  cases  exhibiting  this  condition  are 
included  in  this  study.  Each  was  given  the 
cream  as  well  as  a soa]>  substitute.  All  cases 
showed  some  improvement  within  a week,  and 
12  of  these  were  markedly  improved.  These 
results  were  far  better  than  those  usually  ob- 
served with  other  therapeutic  agents. 

Combined  tar  extract  and  hydrocortisone  in 
low  concentration  apj)ears  to  be  an  improve- 
ment over  either  agent  alone.  It  is  of  interest 
that  Welsh  and  Ede,^  using  combined  tar- 
steroid  therapy  observed  significant  benefit 
in  over  93  per  cent  of  402  cases  treated.  Even 
counting  as  failures  those  of  our  patients  who 
experienced  relief  of  itching  only,  our  rate  of 
benefit  was  98.6  per  cent.  These  findings  rep- 
resent a noteworthy  advance  over  the  usual 
e.\|)erience. 


In  all  cases  the  combination  provided  prompt 
relief.  Results  were  more  rapid  and  more 
pronounced  than  would  have  been  expected 
from  tar  alone,  or  from  hydrocortisone  alone 
even  in  higher  concentiations.  There  was  vir- 
tually no  irritation  to  the  cream.  My  observa- 
tion agrees  with  that  of  Welsh  and  Ede^  that 
hydrocortisone  lessens  skin  sensitivity  to  tar 
preparations.  It  also  appears  that,  presumably 
becau.se  of  the  low  dosage  of  hydrocortisone, 
together  with  the  keratoplastic  action  of  the 
tar,  recurrences  or  “rebound”  are  avoided. 

It  is  not  intended  to  suggest  that  other  de- 
finitive measures,  directed  against  allergic, 
infectious,  hormonal  or  psychogenic  factors, 
are  to  be  neglected  in  the  treatment  of  derma- 
toses. It  is  believed  that  the  relatively  gently 
acting  combination  of  tar  and  hydrocortisone 
mav  represent  a potentiation  of  action  that 
merits  further  investigation. 


SUMMARY 

1.  A total  of  207  cases  of  subacute  and 
chronic  dermatoses  were  treated  with  a grease- 
less, stainless  cream*  containing  5 per  cent 
crude  coal  tar  extract  and  0.5  per  cent  hydro- 
cortisone. 

2.  In  all  cases  there  was  prompt  relief,  al- 
though in  3 ])atients  relief  of  itching  was  the 
only  improvement  noted ; these  are  counted  as 
failures  of  therapy. 

3.  Complete  remission  of  symptoms  was 
observed  in  132  cases  (64  per  cent)  ; good  re- 
sults in  47  cases  (23  j)er  cent)  ; and  fair  re- 
sults in  25  cases  (12  per  cent). 

4.  Irritation,  sensitization,  the  appearance 
of  refractoriness,  or  the  “rebound”  phenom- 
enon following  cessation  of  therapy,  were  not 
observed  in  this  series. 


31  Lincoln  Park 


HihHourniihy  will  appear  in  author's  reprints. 
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I.  JUKOFSKY,  M.D. 
Ridgefield  Park 

R.  C.  SCHRETZMANN,  M.D. 
V.  Inceciyan,  M.D. 
Hackensack 


Torsion  of  Fallopian 


ORSiON  of  the  fallopian  tube  is  a rare 
complication.  Because  it  is  so  seldom  diagnosed 
pre-operatively,  the  following  case  is  added  to 
the  few  already  on  record. 

The  first  published  case  was  cited  by  Blands- 
Sutton  ^ in  1890.  Schweitzer  " published  a case 
presenting  torsion  of  a normal  tube.  Similar 
cases  were  described  by  Michael,  Hansen, 
Scheid,  and  Neugenbauer^  in  1918. 

Predisposing  factors  include:  (1)  Adhes- 
ions and  displacement  of  organs  ;(2)  Forces 
from  without,  such  as  trauma  to  the  abdo- 
men; (3)  Extra-ordinary  movement  of  the 
body  such  as  in  sports  or  dancing;  (4)  Grow- 
ing tumor  and  (5)  Intestinal  peristalsis. 

The  predominating  clinical  feature  is  usu- 
ally the  onset  of  severe  pain.  The  severity  de- 
pends on  the  degree  of  torsion.  It  must  he  dif- 
ferentiated from  appendicitis,  ovarian  cyst,  sal- 
pingitis, lymphadenitis,  strangulated  hernia 

1.  Blands-Sutton,  Jo.sepli.  Lancet  (London)  2:1146 
(1890) 

2.  Schweitzer,  Karl.  Zeitschrifift  der  Teratologic 
und  Gesellschaftswissenheit,  44:1  (1905) 

3.  Michael,  .1.,  Hansen,  C.,  Scheid,  V.  and  Neu- 
genbaiier,  Z. : Monatschrift  der  Allegemeine  Kran- 
kenhaus  voin  Wien.  2:756  (1918) 

•Given  in  the  form  of  the  Winthrop-Stearns 
brand  trade-named  as  "Demerol  Hydrochloride.” 


TuLe 


When  a young  -woman  suffers  Irom  acute  ab- 
dominal pain,  it  isn’t  always  appendicitis,  ovarian 
cyst,  ectopic  pregnancy  or  strangulated  hernia.  It 
could  be — though  it  seldom  is — a torsion  of  the  tube. 
To  the  very  meager  collection  of  such  cases,  the 
authors  here  add  one. 


and  ureteral  disease.  Diagnosis  here  was  ditB- 
cult  because  of  the  peculiar  location  of  the  pain. 
It  radiated  from  the  costo- vertebral  angle 
downward  to  the  pubic  area,  presenting  an  al- 
most typical  picture  of  a ureteral  calculus.  The 
symptoms  were  particularly  severe  because  of 
the  tremendous  amount  of  torsion.  The  inter- 
ference of  the  blood  suppl}-  was  to  such  a de- 
gree as  to  create  gangrene. 

This  was  a 15-j'ear  old  well-nourished,  well- 
developed  girl.  Three  days  before  admission  she 
felt  intermittent,  colicky  pains  in  the  left  lower 
quadrant  of  the  abdomen.  Most  of  the  time  it  ra- 
diated to  the  costo-vertebral  angle.  She  also  had 
uncontrollable  nausea  and  vomiting.  Pain  was  re- 
lieved by  100  milligrams  of  meperidine*  for  about 
one  to  two  hours  at  best. 

On  admission  to  the  hospital,  she  appeared  acutely 
ill.  She  could  not  tolerate  even  the  slightest  touch 
on  the  abdomen.  Family  history  was  essentially 
negative.  Menstruation  had  begun  at  the  age  of 
eleven,  periods  occurring  every  28  days,  lasting 
5 to  6 days  with  no  dysmenorrhea.  After  adminis- 
tration of  meperidine,  rectal  examination  was  ac- 
complished, revealing  a mass  in  the  left  pelvic 
area;  large,  elongated  and  pointing  upward.  It 
was  extremely  tender  and  no  attempt  was  made 
to  move  it  in  either  direction.  The  entire  abdomen 
was  rigid  throughout,  particularly  towards  the 
left  side. 

Pre-operative  diagnosis  of  twisted  adnexa  was 
made  and  she  was  operated  on  a few  hours  later. 
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A large  amount  of  serosanguinerous  fluid  was  found 
free  in  the  abdominal  cavity,  similar  to  that  seen 
in  ectopic  gestation.  The  entire  small  intestine  in 
the  vicinity  appeared  irritated.  The  right  tube  and 
ovary  seemed  nonnal  though  showing  same  dis- 
coloration as  the  intestines.  Uterus  was  normal  in 
size  and  position.  The  left  tube  looked  like  a large 
gangrenous  mass  about  four  inches  long  with 
variable  thickness.  A tumor  was  lying  unattached, 
except  by  its  pedicle  which  was  twisted  clockwise 
six  times.  The  abnormal  mobility  here  was  due  to 
complete  absence  of  a meso-salpinx.  The  tube  lay 
free  in  the  abdominal  cavity  with  no  attachment 
to  the  shelving  edge  of  the  broad  ligament.  Com- 
plete left  salpingectomy  was  done. 


Gross  Appearance:  Left  fallopian  tube,  but  is 
scarcely  recognizable  as  such.  Along  one  aspect  is 
a tubular  structure,  9 centimeters  long  and  aver- 
aging 9 to  1.5  millimeters  in  diameter.  At  the  junc- 
tion of  the  middle  and  distal  third,  there  is  a di- 
lation measuring  about  1.9  centimeter  in  diameter. 
What  appears  to  be  the  lumen  is  filled  with  blood. 
Depending  from  this  tubular  structure  is  an  ir- 
regular partly  cystic  mass,  measuring  about  4.5 
centimeters  in  its  greatest  aspect.  The  entire  spec- 
imen is  markedly  engorged  and  in  some  areas  ap- 
pears almost  infarcted. 

Appearance:  Hemorrhage  and  vascular  engorge- 
ment, connective  and  muscular  tissue,  consistent 
with  infarct  of  oviduct. 


335  Main  St.  (Ridgefield  Park) 


Radio-Active  Chromium  as  a Red-Cell  Signal 


Red  cell  tagging  with  radio-active  chromium 
is  used  to  measure  circulating  red-cell  mass 
and  thus  hlood  volume,  to  study  the  rate  and 
site  of  red-cell  destruction  and  to  study  cir- 
culatory dynamics.  This  report*  concerns  the 
use  of  51-chromium  in  determining  red-cell 
volume,  measuring  the  viability  of  normal  and 
abnormal  stored  red-hlood  cells  and  the  tissue 
localization  of  chromium  after  red-cell  break- 
down. 

In  vitro,  chromium  taken  into  the  red-hlood 
cell  becomes  firmly  attached  to  the  globin  por- 
tion of  the  hemoglobin  molecule  and  the  sub- 
sequent small  amount  of  chromium  exchange 
with  plasma  represents  cell-washing  effect.  The 
discrepancy  between  cell-survival  studies  by 
radio-active  chromium  and  by  differential  ag- 
glutination technics  is  explained  by  the  escape 
of  chromium  from  the  red  cell. 

Estimations  of  total  blood  volume  could  he 
determined  from  the  sum  of  plasma  volume 
and  red-cell  volume.  However,  the  cell-tag 
method  appears  more  consistent  since  the  in- 
travascular localization  of  radio-activity  when 
bound  to  red  cells  is  assured.  In  the  presence 


of  constancy  of  body  hematocrit,  Idood  vol- 
umes calculated  from  red-ccll  tagging  pro- 
cedures appear  the  most  accurate.  The  disad- 
vantage of  51-chromium  in  hlood  volume  deter- 
minations is  the  j^rsistence  of  labeled  cells  in 
the  circulation  which  makes  repeated  determin- 
ations increasing!}^  difficult. 

Radio-active  chromium  has  many  advant- 
ages for  estimating  post-transfusion  cell  sur- 
vival. Small  volumes  of  blood  from  a single 
donor  can  be  given  to  multiple  recipients  and 
incompatibility  dangers  are  minimized.  Red- 
cell survival  measurements  in  the  human  yielded 
half-time  survivals  of  26  days.  Organ  localiza- 
tion of  radio-chromium  suggests  the  apparent 
site  of  hlood  breakdown  in  certain  hemolytic 
states.  In  the  investigation  of  hemolysis,  radio- 
chromium provides  a means  of  determining  the 
rate  of  blood  destruction.  Formulae  are  avail- 
able for  the  conversion  of  half-time  survival  as 
determined  by  51-chromium  methods  into 
mean  cell-life  and  cell-destruction  rates. 


•Donohue,  D.  M.  et  al.\  British  .Journal  ot  Haema- 
tology, 1:249  (July  1955) 
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Eugene  J.  Luippold,  M.D. 

Boonton 


Prednisone  and  Prednisolone  in 
Refractory  Pollinosis  an  d Pollen  Astk  ma 


FFECTivE  thera]>y  for  tlie  refractory  cases 
of  pollinosis  and  pollen  asthma  depends  on 
sound  scientific  research.  This  is  a three-stage 
process.  It  starts  with  biochemical  research. 
Then  comes  application.  The  final  step  is  to  ap- 
praise efifectiveness  by  the  study  of  a sufficient 
number  of  patients  to  permit  statistically  valid 
conclusions. 

This  pa])er  reports  on  ICX)  case  studies  of 
seasonal  hay  fever  and  asthma,  treated  during 
the  summer  and  fall  of  1955.  These  patients 
received  inadequate  relief  from  the  usual 
methods  of  hyposensitization  ]dns  adjuvant 
drugs.  They  were  then  given  prednisone  and 
prednisolone.  No  attempt  is  made  at  statistical 
evaluation.  As  Bancroft ' has  warned,  in  al- 
lergy this  is  most  difficult  due  to  the  variation 
in  symptom  reporting  from  one  patient  to 

'I’resented  at  the  Allergy  Section,  The  Medical  Society  of 
New  Jersey,  Atlantic  City,  N,  J.,  May  IS,  1956.  The  pred- 
nisone and  prednisolone  were  supplied  hy  courtesy  of  Schcr- 
ing  Company  and  Upjohn  Company. 

1.  Htincroft,  FI.;  Aiinal.s  of  Allergy  12:529  (Oc- 
tober 195-1) 

2.  Schwartz,  E.,  et  al.:  Journal  of  Allergy  2.3:32 
(.lanuary  1952) 

3.  Sheldon,  J.  M.,  MeUean,  .1.  A.  and  Mathew.s, 
K.  I’.:  .lourn.al  of  the  Michigan  Medical  Society 
54:1(161  (Dec.  1955) 

4.  F'einberg,  A.  K.  and  Feinberg,  S.  M.:  Jour- 
nal of  the  American  Medical  Association  160:264 
(Jan.  28)  1956 


Blessed  relief  for  refractory  cases  of  pollinosis 
is  in  sight  if  Dr.  Luippold’s  success  with  prednisone 
and  prednisolone  can  he  consistently  duplicated.  The 
possibility  that  chance  alone  might  have  caused 
these  good  results  has  not  been  statistically  ap- 
praised. 


another,  and  to  the  variation  in  environmental 
factors  and  pollen  exposures. 

Schwartz,  et  al.^  reported  a series  of  rag- 
weed cases  treated  tvith  cortisone.  In  these 
cases,  a fixed  dose  of  four  25  milligram  tablets 
was  given  for  a total  period  of  fifteen  days. 
Good  results  were  reported.  Sheldon,  iMcLean 
and  Mathews  ^ treated  severe  asthmatics  with 
prednisone  with  excellent  results,  but  also  at 
a fixed  dosage  level.  Side  effects  were  noted. 
Feinberg  and  Feinberg  ^ similarly  used  pred- 
nisone in  a variety  of  allergic  disease.  They  felt 
that  in  most  cases  if  a patient  required  less 
than  10  milligrams  per  day  maintenance  dose, 
he  could  probably  get  along  Avithout  any 
further  steroid  therapy.  In  all  of  these  reports, 
no  other  concomitant  therapy  was  used. 

Most  allergists,  in  hyposensitization  treat- 
ment, give  the  patient  as  high  a dose  of  pollen 
antigen  as  is  tolerated  without  the  jiroduction 
of  local  or  constitutional  symptoms.  Most  pa- 
tients receive  a great  deal  of  relief  by  such 
therapv,  esjiecially  if  an  occasional  antihista- 
mine is  made  available  for  mild  symptoms. 
There  remains,  however,  a large  group  in 
whom  the  most  intensive  thera]w,  though  ame- 
liorating, still  leaves  the  sifinject  with  most  un- 
comfortable ])eriods.  It  is  this  group  which 
received  the  steroid  therapy  here  reported. 


376 


THE  JOURNAL  OF  THE  .MEDICAL  SOCIETY  OF  NEW  JERSEY 


£'ACH  patient  under  pre-seasonal,  co-seasonal, 

or  perennial  treatment  was  asked  at  each  visit 
to  report  any  symptoms.  If  necessary,  an  at- 
tempt would  be  made  to  increase  the  amount 
of  antigen  tolerated  without  reaction.  Usually 
one  or  more  of  the  various  antihistamines  had 
been  used  by  the  patient  in  sufficient  quanti- 
ties to  ascertain  whether  the  patient  would  re- 
ceive relief  from  them.  If  satisfactory  relief  was 
not  forthcoming,  the  patient  was  given  six- 
teen 5 milligram  tablets  of  prednisone  or  pred- 
nisolone, with  the  instruction  to  take  one  tab- 
let with  each  dose  of  the  preferred  antihista- 
mine, as  needed,  up  to  a maximum  of  four 
doses  a day.  Medications  were  to  be  taken  only 
when  symj)toms  warranted,  and  not  as  a rou- 
tine. Xo  jiatients  in  this  series  had  diabetes, 
tuberculosis,  peptic  ulcer,  cardio-vascular  or 
renal  disease,  or  known  psychotic  tendencies. 

Xo  jdacebo  was  administered.  The  patients 
had  all  been  given  several  antihistamines  pre- 
viously. Patients  were  not  told  the  nature  of 
the  new  tablet.  It  was  offered  as  “just  another 
tablet  to  try,”  rather  than  as  an  entirely  differ- 
ent type  of  medication. 

Only  five  patients,  of  the  hundred  in  the 
series,  rejwrted  no  help  from  the  addition  of 
the  steroid  to  the  previous  treatment. 

Si.x  patients  required  the  regular  use  of  one 
or  more  tablets  daily  for  satisfactorv  relief. 
But  all  of  the  reiitoiniiig  patients  were  enthus- 
iastic about  the  combination.  In  view  of  the 
varied  conditions  and  circumstances,  no  at- 
tempt is  made  to  calculate  percentage  figures. 
The.se  would  be  meaningless.  In  most  cases, 
the  patients  reported  that  one  to  four  5 milli- 
gram tablets  (taken  with  their  preferred  anti- 
histamine) had  given  immediate  relief.  This 
relief  frecjuently  lasted  for  several  days.  Only 
6 of  the  remaining  89  patients  needed  more 
than  their  original  amount  of  sixteen  tablets 
to  carry  them  through  the  entire  pollen  season. 
All  of  these  used  less  than  one  refill  amount 
of  an  additional  sixteen  tablets.  There  was 
no  difference  in  the  results  from  prednisone 
as  coni]>ared  with  prednisolone,  except  in  one 
case  in  which  the  jwednisolone  gave  relief  after 
the  prednisone  failed. 

No  side  effects  were  noted  excej)t  a euphoria 
attributed  to  the  rapid  relief  of  symptoms. 


There  was  no  fluid  retention,  weight  gain, 
moon  face  or  hirsutism.  These  would  hardly 
have  been  expected  in  view'  of  the  small  dos- 
ages. No  gastric  symptoms  were  reported. 

Three  cases  are  cited  to  show  the  variety 
of  clinical  problem  in  which  this  therapy  was 
effective. 


CASE  ONE 

A 63-year  old  man  had  a histoi-y  of  severe  rag- 
weed hay  fever  for  34  years.  Intraderiiial  test 
showed  a moderately  severe  reaction  to  rag\veed 
100  units  per  cubic  centimeter.  Despite  this,  his 
tolerance  was  very  high.  In  1951,  and  each  year 
thereafter  he  received  16,000  protein  units  of  rag- 
weed. p/Ms  18,000  units  of  jn'otein  precipitated  rag- 
weed with  only  fair  results.  In  1955,  on  16,000  units 
each  week  dui-ing  the  ragweed  season,  symptoms 
were  severe,  despite  the  regular  use  of  supple- 
mentary antihistamines. 

On  August  26.  he  was  given  16  prednisone  tablets. 
On  that  day,  he  took  three  tablets  with  three  of 
the  previously  u.sed  antihistamines.  That  evening, 
he  phoned  to  report  that  he  was  completely  re- 
lieved. The  remaining  13  tablets,  taken  at  two  to 
four  day  intervals,  were  sufficient  to  give  almost 
comi)Iete  relief  throughout  the  remainder  of  the 
ragweed  season. 


CASE  TWO 

A 39-year  old  man  had  chronic  year-round  al- 
lergies reqinring  at  least  one  antihistamine  daily 
throughout  the  year,  and  three  to  four  per  day  for 
even  i)artial  relief  during  the  ragweed  season.  Pre- 
vious attempts  at  hyposensitization  had  resulted  in 
severe  constitution.al  reactions  at  a very  low  dosage 
level.  Intradernial  tests  showed  marked  sensitivity 
to  ragweed  100  units  per  cubic  centimeter.  From 
1946  to  1952  he  had  taken  no  treatment  except  anti- 
histamines because  of  his  fear  of  the  constitutional 
reactions.  In  1953,  he  tried  oral  cortisone,  but  this 
gave  him  a sensation  of  numbness  in  his  head. 
ACTH-gel,  however,  gave  considerable  relief.  In 
1954  he  again  tried  hyposensitization.  The  maxi- 
mum tolerated  dose  was  7 protein  units,  and  this 
was  only  tolerated  if  2 milligrams  of  Chlor-Trime- 
ton  Maleatet  was  added  to  each  injection.  Results 
were  poor.  Additional  relief  was  finally  obtained 
by  ACTH-gel.  In  1955,  he  was  better  than  ever  be- 
fore on  a maximum  dose  of  10  units  until  August 
26,  when  severe  symptoms  recurred.  One  predni- 
sone and  one  long-acting  antihistamine  per  day 
thereafter  gave  com])lete  relief,  and  after  seven 
days  was  needed  only  every  two  to  three  days. 
Sixteen  tablets  carried  the  patient  through  the  en- 
tire remaining  ragweed  season. 

tThis  is  Schering’s  registered  tradename  for  their  brand 
of  Chlor  Phen  Pyridamine  Maleatc. 
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CASE  THREE 

A 4S-year  old  woman  had  grass  hay  fever  of 
many  years’  duration.  Timothy  ICO  units  per  cubic 
centimeter  intradermally  gave  mild  reaction;  1000 
units  a very  severe  one.  Tolerance  by  subcutaneous 
injection  was  limited  to  15  units,  with  poor  symp- 
tomatic relief.  The  following  year,  intradermal 
therapy  was  used  with  much  better  results.  This 
method  was  utilized  each  year  thereafter.  Always 
there  were  a few  bad  days  at  the  height  of  the 
gnuss  i)ollen  season.  In  1955,  after  six  tablets  of 
prednisone,  there  was  complete  relief,  although 
the  pollen  count  was  still  high  and  remained  so  for 
two  weeks  after  the  initial  dose  of  the  steroid. 


CONCLUSION 

^T'His  is  a report  of  successful  re.sults  in  a 
large  majority  of  difficult  cases.  If  con- 


tinued hy  further  investigation,  it  suggests  a 
simjile  method  of  handling  that  fairly  large 
grouj)  seen  in  every  allergist's  practice  which 
still  needs  help  beyond  that  given  by  the  usual 
methods.  By  combining  the  beneficial  effects 
of  hyposensitization  and  antihistamines  with 
a small  amount  of  steroid  treatment,  the  dan- 
gers of  the  latter  alone  are  largely  avoided. 
'I'he  amount  needed  for  such  relief  in  all  of 
the  reported  cases  was  so  small  that  no  toxic  re- 
actions were  noted.  Xo  precautions  were  found 
to  he  necessary  lieyond  the  normal  screening 
of  the  jiatient.  Nonetheless,  it  is  still  felt  ad- 
visable that  the  use  of  the  steroids,  however 
safe  the  new  ones  may  he.  should  he  limited 
to  tho.se  cases  where  the  usual  methods  of 
hyposen.sitization  are  inadequate. 


West  Main  Street 


Steam  Kettle  Better  Than  Humidifier? 


The  good  old  steam  kettle  works  better  than 
a mechanical  humidifier  for  treating  a child- 
hood respiratory  disorder.  So  writes  Dr.  Abra- 
ham Friedman  in  the  Nov.  1955 
Archives  of  Otolaryngology.  He  thinks  that 
the  steam  kettle  is  better  because  it  can  ]>ro- 
duce  more  moisture  than  a cold-air  mechanical 
humidifier,  the  now  geuerallv  accepted  a])j)ar- 
atus.  Moist  air  helps  prevent  blocking  of  breath- 
ing passages. 

I)r.  I'riedman  points  out  that  in  breathing, 
the  air  enters  the  respiratory  tract  at  room 
tem|X‘rature  and  humidity.  ( )n  its  way  down 
the  air  absorbs  moisture.  It  is  exhaled  at  body 
temperature  and  saturated  with  water.  The 
difference  in  temperature  and  humidities  be- 
tween the  air  inhaled  and  exhaled  results  in  a 
continuotis  loss  of  water  from  the  respiratory 
tract. 

In  acute  resifiratory  disease,  the  loss  is 


speeded  up  and  the  breathing  passages  even- 
tually may  be  blocked  by  the  formation  of  a 
dry  crust  on  the  membranes.  The  drier  the  in- 
haled air,  the  more  water  it  absorbs  from  the 
membranes,  thus  increasing  their  “drying  out.” 

To  prevent  obstruction,  the  air  breathed  in 
must  he  as  moist  as  the  air  breathed  out.  This 
means  that  the  temperature  and  humidity  of 
the  air  inhaled  should  be  approximately  equal 
to  the  temperature  and  humidity  of  the  air 
exhaled. 

Since  there  is  a ceiling  on  the  amount  of 
water  air  will  hold  at  a sj)ecific  temperature,  the 
air  temperature  must  he  raised  to  increase 
water  content.  The  mechanical  humidifier  may 
raise  water  content,  but  the  low-temperature 
air  cannot  hold  as  much  water  as  high  tem- 
l)erature  air  would,  he  said,  adding  that  a steam 
kettle  accomplishes  both  things. 
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Portal  Cirrliosis:  Patkol  odic  PlivsioloPv 


In  a review  of  60  cases  of  portal  cirrhosis.  Dr. 
Friedmnn  found  that  52  had  a history  of  alcohol- 
ism, hut  fewer  than  half  had  visible  jaundice.  In 
spite  of  the  visual  gloomiy  prognosis  there  were  four 
patients  where  the  process  was  reversed. 


HE  word  “cirrhosis.”  first  used  by  Laen- 
nec,  is  from  the  Greek  for  “yellowish”  color. 
Portal  cirrhosis  is  a chronic  progressive  de- 
structive lesion  of  the  liver  associated  with 
connective  tissue  reaction  and  fibrosis.  It  is 
essentially  a diffuse  interstitial  he]>atitis.  The 
patient  usually  survives  the  first  attack,  with 
regeneration  of  liver  cells  and  formation  of  a 
nodular  parenchyma. 


ETIOLOGY 

^ORTAL  cirrhosis  appears  to  he  primarily  a 
deficiency  disease  with  syphilis,  alcohol,  or 
toxic  states  as  secondary  offender.s.  Protein 
malnutrition,  specifically  various  factors  of  the 
B comjdex  appear  to  be  the  important  miss- 
ing substances  that  induce  the  toxic  effects  of 
ethanolism.  However,  the  relationship  in  man 
is  still  obscure.  In  the  experimental  animal  fatty 
liver  cirrhosis  yielding  to  fibrosis  and  hepa- 
toma develops  with  a diet  deficient  in  lipotro- 
phic  factors.^  The  latter  substances,  methyl- 
containing  amino  acids  like  methionine  and 
choline,  decrease  the  rate  of  fat  deposition  and 
remove  excessive  liver  fat.  In  addition,  these 
diets  must  he  deficient  in  B12  and  in  the  folic 
acid  citrovorum  factor.  Unfortunately,  in  hu- 
mans the  ineffectiveness  of  lipotrophics  is 
well-known.  Studies  in  Africa  and  in  other 


areas  where  human  malnutrition  is  severe, 
have  revealed  a nutritional  liver  disease, 
“Kwashiorkor,”  prevalent  among  children.  It 
is  characterized  by  retardation  in  growth, 
muscle-wasting,  skin  changes,  ascites,  fattv  in- 
filtration of  the  liver  as  well  as  adenomatous 
changes  in  the  pancreas.^  The  disease  is  pre- 
sumed to  lead  to  portal  cirrhosis  and  hepa- 
toma in  the  adult.  Kxcejit  for  the  pancreatic 
changes,  “Kwa.shiorkor”  hears  a remarkable 
similarity  to  the  sequence  of  events  in  portal 
cirrhosis.  However,  there  is  no  conclusive 
proof  that  protein  defect  is  the  only  cause  of 
“Kwashiorkor.”  There  is  api)arently  no  lack 
of  amino  acids  in  these  patients.^  i\Iilk,  par- 
ticularly human  milk  although  low  in  protein 
is  one  of  the  best  means  of  preventing  and 
curing  the  disease.  In  temi)erate  climates,  nu- 
tritional fatty  liver  cirrhosis  is  most  frequent 
in  alcoholics.  Probably  the  ingestion  of  alco- 
hol produces  an  increase  in  the  requirements 
of  labile  methyl  groups  rather  than  a simple 
deficiency  of  amino  acids.’  At  the  same  time, 
the  protein-sparing  action  of  the  high  caloric 
energ)^  in  alcohol  may  be  another  important 
factor  depressing  availaiile  serum  protein.  Bal- 
ance studies  however,  revealed  no  deviations 
from  the  normal  nitrogen  absorption  or  utili- 

*From  the  Medical  Division  of  Bergen  Pines 
County  Hospital,  Paramus,  N.  J.,  G.  Barton  Bar- 
low,  Director.  This  paper  was  read  before  the  New 
Jersey  Gastroenterologic  Society,  February  13,  1956. 
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zation  of  amino  acid  tolerance  in  cirrhotics.® 
The  excretion  of  all  the  essential  amino  acids 
was  normal.  W’e  just  do  not  know  all  the  fac- 
tors involved  in  the  development  of  portal  cirr- 
hosis. The  lack  of  adequate  correlation  between 
l)athologic  physiology  and  clinical  and  labora- 
tory data  is  evident. 


CLINIC.VL  FINDINGS 

^iXTv  patients  with  portal  cirrhosis  were  re- 
viewed. Forty-si.x  were  males.  Fifty-two 
gave  a history  of  alcoholism  of  moderate  or 
severe  degree.  One  had  a history  of  severe 
malnutrition.  He  had  been  a prisoner  in  a con- 
centration camp  in  Germany  for  si.x  years. 
Symiitoms  of  jwrtal  cirrhosis  developed  four 
years  following  his  release.  He  subsequently 
died  of  primary  carcinoma  of  the  liver  ( hepa- 
toma).  The  clinical  findings  are  listed  in  the 
table. 

Most  patients  with  cirrho.sis,  observed  for 
the  Hrst  time,  do  not  have  visible  jaundice. 
The  degree  of  jaundice,  when  jiresent,  is  a 
good  measure  of  the  extent  of  jiarenchyma- 
tous  disease.  The  jaundice  is  essentially  due 
to  failure  of  the  liver  to  e.xcrete  bilirubin.  In- 
trahe])atic  obstruction  is  inconqdete,  but  one 
must  be  alert  to  the  fact  that  comidete  olistruc- 
tion  of  biliary  radicles  with  absence  of  uro- 
bilinogen  from  the  stools  may  occur  in  the 
acute  ])hases  of  the  disease.  In  jiart,  also,  jaun- 
dice is  presumed  to  be  due  to  ra])id  destruc- 
tion of  red  blood  cells.  I'lie  red  blood  cells  of 
some  ])atients  with  cirrhosis  have  a shorter 
life  span  than  in  normals.  This  is  true  even 
though  a ])Ositive  Coombs  test  is  rarely  found. 
( )n  the  other  hand  jHirtal  hyp-ertension  is  more 
prominently  related  to  the  hbrotic  ]>rocess  in 
the  cirrhotic  and  is  clinically  obvious  when 
cullateral  circulation  between  the  portal  and 
caval  systems  is  visible  on  the  anterior  abdom- 
inal wall.  ( )ther  imjiortant  anastomotic  chan- 
nels exist  between  the  superior  and  inferior 
liemorrhoidal  veins  and  the  coronary  vein  of 
the  stomach  with  the  intercostals  and  azygos 
around  the  eso])hagus.  'I'he  develo])ment  of 
l)urtal  hypertension  is  presumed  to  be  a com- 
binatinn  ol  factors.  'I'liese  include;  connec- 

:iso 


tive  tissue  proliferation,  accentuated  by  di- 
minished portal  blood  flow  and  a remarkable 
liatency  of  the  hepatic  artery-jxirtal  vein  con- 
nections, an  arterio-venous  shunting  both 
within  the  lobule  and  outside  of  it  producing 
in  reality  an  Eck  fistula,  i.c.,  communication 
between  jiortal  vein  and  inferior  vena  cava.® 
These  arterio-venous  anastomoses  alter  their 
caliber  under  adequate  stimuli  in  the  normal 
liver.  Because  of  extensive  fibrosis  in  the 
cirrhotic  liver  they  can  no  longer  act  as  con- 
trol valves  and  the  more  direct  hepatic  ar- 
terial flow  contributes  to  the  elevated  portal 
pressure. 

60  PATIENTS  WITH  CIRRHOSIS 

54  Hepatomegaly 
29  Ascites 
28  Jaundice  - 
25  Hemorrhage 

12  Hematemesis 

5 Epistaxis 

4 ^lelena 

4 Gingival  bleeding 
17  Collateral  circulation 

15  Abdominal  & Thoracic 
veins 

6 Hemorrhoids 
20  Hormonal  abnormalities 

18  Spiders 

6 Palms 

16  Acute  and  chronic  brain  syndrome 
12  Smooth,  red  tongue 
8 Splenomegaly 
7 Neuropathies  (peripheral) 

Ascites  is  one  of  the  more  jirominent  and 
most  common  comjilications  of  liver  disease. 
While  the  cau.ses  are  multiple,  one  of  the  chief 
factors  is  portal  hypertension.  Nevertheless 
.severe  ]K>rtal  Inqiertension  may  exist  without 
a.scites  though  all  the  other  manifestations  of 
high  portal  jiressure  are  present.  Reduction 
in  .serum  albumin  due  to  the  liver’s  failure  to 
svnthesize  this  jirotein  leads  to  a lowering  of 
the  osmotic  jiressure  of  the  plasma.  This  com- 
bination of  decrea.sed  colloid  o.smotic  jiressure 
and  high  portal  pressure  usually  leads  to  as- 
cites as  fluid  leaves  the  ]H)rtaI  system.  In  addi- 
tion an  increase  of  anti-diuretic  hormone  has 
been  found  in  the  blood  and  urine  of  patients 
with  ascites.  The  failure  by  the  liver  to  inac- 
tivate .\.n.H.  of  the  ])osterior  ])ituitary'  and 
the  retention  of  sodium  and  water  due  to 
increase  of  circulating  adreno-cortico  steroids 
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(aldosterone)  tend  to  prevent  normal  diuresis 
in  cirrhotics.®  The  absence  of  sodium  in  the 
urine  of  cirrhotics  on  a normal  sodium  intake 
leads  to  the  conclusion  that  the  defect  in  so- 
dium excretion  may  be  of  primary  concern  in 
ascites.  Clinical  evidence  confirms  this  hy- 
pothesis. Water  retention  and  delayed  water 
excretion  may  be  the  first  sign  of  compensated 
or  latent  cirrhosis  ® when  all  other  laboratory 
findings  are  normal.^  It  is  suggested  that 
some  cirrhotics  suddenly  cease  to  produce  as- 
citic fluid  following  repeated  parecenteses  be- 
cause of  the  accelerated  disposal  of  anti-diur- 
etic materials. 


'7“he  source  of  the  ascites  appears  to  be  re- 
lated to  intrahepatic  venous  hypertension 
rather  than  to  splanchnic  hypertension.  In  ani- 
mals, occlusion  of  the  hepatic  veins  has  shown 
that  the  primary  source  of  the  ascites  is  trans- 
udation from  the  surface  of  the  liver  itself. 
These  e.xj:>eriments  correlate  well  with  the  fact 
that  the  most  troublesome  ascites  is  associated 
with  the  Chiari  syndrome  in  which  the  cause 
is  obstruction  of  the  hepatic  veins. Child 
believes  that  the  source  of  ascites  in  portal 
cirrhosis  in  man  is  the  liver  and  that  the  liver, 
in  a sense,  weeps  fluid. 

Hemorrhage  is  caused  by  a combination  of 
mechanical  factors  induced  by  portal  hyper- 
tension and  a deficiency  in  blood  coagulation 
due  to  the  diseased  liver.  Its  serious  effects  are 
due  to  shock  and  to  the  further  decompensation 
of  an  already  seriously  compromised  organ. 
Severe  hemorrhage  may  usher  in  jaundice,  as- 
cites and  hepatic  coma.  Spiders  are  important 
clinical  stigmata  though  they  may  occasionally 
be  found  during  pregnancy,  hepatitis  or  in 
normal  subjects.  Multiple  spiders  are  usually 
pathognomonic  of  cirrhosis.  The  mode  of  pro- 
duction of  these  dilated  arteriolar  loops  is  un- 
known. The  occasional  finding  of  endocrine 
(listurl)ances  (such  as  gynecomastia,  testicu- 
lar atrophy,  loss  of  sex-linked  hair  and  i>almar 
erythema ) seems  to  favor  a hormonal  origin.^® 
Efforts  to  produce  spiders  by  feeding  estro- 
gens have  been  equivocal.  The  possil)ility  has 
been  raised  that  spiders  may  also  be  present 


in  the  mucosa  of  the  intestinal  tract  and  a 
source  of  bleeding. 

Macrocytic  anemia  is  often  found  in  portal 
cirrhosis.  In  this  series,  however,  in  12  per 
cent,  studies  of  B12  absorption  have  revealed 
no  deficiency  of  this  vitamin.  Like  the  smooth, 
red  tongue,  these  findings  reflect  the  nutri- 
tional deficiencies  in  advanced  cirrhotics. 

The  incidence  of  duodenal  ulcer  is  reported 
as  much  higher  in  portal  cirrhosis  than  in  the 
general  population  where  it  is  about  5 per 
cent.  But  duodenal  ulcer  was  found  in  only 
one  of  these  60  patients — an  incidence  of  1.6 
per  cent.  In  one  patient  a gastric  ulcer  was 
discovered  at  postmortem.  He  had  been  oper- 
ated on  because  of  several  massive  episodes  of 
hematemesis.  A porto-caval  shunt  was  per- 
formed. He  continued  to  bleed  and  finally 
exsanguinated.  The  gastric  ulcer  was  pre- 
sumed to  be  an  important  cause  of  hemorrhage. 


H YPERTENsiON  for  the  appropriate  age  groups 
has  a much  lower  incidence  in  portal 
cirrhosis  than  in  the  general  population.  Hy- 
pertension in  patients  who  develop  jwrtal  cirr- 
hosis may  disappear  as  the  liver  disease  pro- 
gresses. One  patient  in  this  series  was  ad- 
mitted six  times  during  one  year,  mostly  for 
acute  alcoholism.  His  blood  pressure  dropped 
from  224/120  to  l56>/66  as  the  liver  disease 
advanced.  In  the  60  patients,  eight  had  blood 
pressures  over  150  systolic  or  100  diastolic  or 
both.  Three  of  these  presented  acute  or 
chronic  brain  syndrome,  two  a pyelo-ne])hritis 
and  one  each  neurosyjdiilis,  diabetes  and  ar- 
teriosclerotic heart  disease.  Although  renal 
disease  was  found  in  eight  additional  patients 
there  was  no  associated  hypertension.  One  can 
conclude  that  hypertension  in  portal  cirrhosis 
with  no  associated  pathology  is  uncommon  and 
that  hypertension  in  association  with  renal 
disease  in  cirrhotics  is  not  usually  due  to  the 
renal  disease. 

The  frequency  of  central  and  peripheral  ner- 
vous involvement  in  cirrhotics  has  not  been 
much  emphasized.  But  more  than  10  per  cent 
of  these  patients  showed  peripheral  neuro- 
jjathy,  usually  due  to  thiamin  deficiency  with 
muscle  cramps  and  tenderness  and  with  loss 
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of  deep  tendon  reflexes.  Acute  or  chronic 
brain  syndrome  with  manifestation  of  toxic 
psychoses  were  seen  in  25  [>er  cent  of  the  pa- 
tients. Nicotinic  acid  administration  is  nsefnl 
in  controlling  these  manifestations  of  a cen- 
tral nervous  system  disorder  (deficiency). 

Much  of  the  current  literature  on  liver  dis- 
ease concerns  ammonia  intoxication  and  its  re- 
lationship to  encephalopathy  (ammoniagenic 
coma).  'I'he  source  of  the  ammonia  is  con- 
sidered to  he  the  enzymatic  action  of  urea- 
splitting organisms  in  the  intestine.  Central 
nervous  system  disturbances  have  been  in- 
duced in  patients  with  porto-caval  shunts  just 
as  thev  were  originally  produced  in  the  ex- 
perimental animal  following  an  Eck  fistula  by 
feeding  high  protein  diets  or  nitrogenous  sub- 
stances. Because  ammonia  levels  are  not  con- 
.sistently  elevated  in  coma,  McDermott  de- 
velo])ed  the  concept  that  L glutamic  acid  (by 
combining  with  ammonia  to  form  glutamine) 
would  he  useful  in  cases  where  the  primary 
cause  of  decompensation  was  the  sudden  in- 
troduction of  an  overwhelming  amount  of  ni- 
trogenous substances,  like  blood,  into  the  in- 
testinal tract.  Results,  however,  have  been  dis- 
ai)pointing.  Contrary  to  the  generally  accepted 
opinion  a recent  report  reveals  that  the  ad- 
ministration of  massive  doses  of  ammonium 
chloride  failed  to  produce  any  untoward  ef- 
fect in  j)atients  with  severe  cirrhotic  disease. 

.^i-Tiioutui  protein  deficiency  may  be  an  im- 
portant factor  in  cirrhosis  it  does  not  follow 
that  a high  protein  diet  is  necessarily  the  most 


beneficial.  The  general  tendency  to  prescribe 
high  protein  diets  in  patients  with  cirrhosis 
requires  re-evaluation  and  cautious  api)lication. 
I previously  mentioned  the  efifects  of  high  pro- 
tein feedings  on  patients  with  porto-caval 
shunts  who  became  psychotic  with  electro-en- 
cephalographic  changes  and  stupor.  Improve- 
ment occurred  on  a low  protein  diet  but  the 
psychosis  recurred  when  a high  protein  diet 
was  reinstituted.  In  patients  with  severe  liver 
disease  or  those  with  early  cerebral  manifesta- 
tions, administration  of  large  quantities  of 
protein  has  precipitated  hepatic  coma.  It  is 
probably  safer  to  employ  a maximum  of  100 
Grams  of  protein  per  day  in  the  average  pa- 
tient than  the  high  protein  diet  routinely.  The 
greater  the  hepatic  decompensation  the  more 
closely  should  the  protein  intake  approach  a 
milligram-per-kilogram-a-day  and  thereby  re- 
duce the  functional  load  on  the  liver. 

Reversibility  of  the  disease  process  was  ob- 
served in  four  patients  who  presented  severe 
abnormalities  in  serum  albumin  and  globulin 
as  well  as  a 4-plus  cephalin  flocculation.  During 
their  hospitalization  (and  in  one  patient  with- 
in a j^eriod  of  6 weeks)  there  was  a striking 
reversal  of  laboratory  findings  revealing  a sig- 
nificant physiologic  improvement.  This  ability 
on  the  part  of  the  liver  to  revert  to  a normal 
physiologic  pattern  with  adequate  therapy 
even  though  pathologic  stigmata  remain  is  the 
one  optimistic  note  that  should  sustain  the  pa- 
tient and  the  physician  in  the  morbid  picture 
of  the  usual  downhill  course  of  portal  cirr- 
hosis. 


405  state  Street 


lUhliography  will  be  included  in  author's  reprints. 
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In  subsequent  issues  of  THE  JOURNAL  the  roster  of  the  committee  chairmen  will  be  found  on 

Advertising  Page  3A. 


Trustees  Meetings 


May  12,  1956 

On  May  12,  the  Trustees  met  in  Atlantic 
City.  The  Board  heard  the  report  of  the  S]ie- 
cial  Committee  on  testimony  in  malpractice 
cases.  This  recommended  establishment  of  a 
joint  committee  of  the  Medical  Society  and 
the  Bar  Association.  This  joint  committee 
would  be  available  to  weigh  the  merits  of  any 
proposed  malpractice  claim.  The  matter  was 
referred  to  the  House  of  Delegates.*  Also  re- 
ferred to  the  House  was  a resolution  calling 
on  State  Departmen:  of  Institutions  and  .\gen- 
cies  to  modify  its  policy  ot  limiting  the  amount 
of  medical  care  available  to  indigent  clients  in 
nursing  homes.*  The  Board  approved  an  inter- 
]>retation  of  the  status  of  alternate  delegates  by 
recommending  the  following  addition  to  the  By- 
Laws:  “In  the  ah.sence  of  a delegate,  any  al- 


ternate delegate  who  is  available  shall  he  elig- 
ible to  serve.” 

The  Board  recommended  a contribution  of 
$25,000  to  the  American  Medical  Education 
Eund.*  The  Trustees  also  voted  to  borrow, 
temporarily,  from  the  Treasurer’s  surplus 
funds,  an  amount  not  to  exceed  $3000  for  the 
Medical  Student’s  Loan  Eund. 

Report  was  made  of  the  results  of  the  mail 
])oll  on  the  extension  to  physicians  of  social  se- 
curity coverage.  Of  the  6060  ballots  mailed  out, 
3422  were  returned.  Of  these  1543  favored  and 
1869  opposed  the  compulsory  extension  of  so- 
cial .security  coverage.  There  were  also  21  bal- 
lots where  the  choice  was  not  noted.  Of  valid 
ballots,  54  per  cent  were  opposed  and  46  ]ier 


‘This  action  was  subsequently  approved  by  the 
House  of  Delegates. 
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cent  favored  such  extension  of  social  security. 
'I'he  Board  then  heard  the  report  of  the  com- 
mittee to  study  the  Rahway  Plan  and  adopted 
the  committee’s  report.  That  report  was : 

This  committee  recommends  that  although 
The  Medical  Society  of  New  Jersey  should 
not  disajiprove  the  Rahway  Plan  neither 
should  it  approve  it  for  hy  its  ai)proval  the 
puljlic  might  be  led  to  believe  that  the  Rah- 
way Plan  is  equal  in  benefits  to  the  benefits 
of  the  Blue  Cross.  This  committee  believes : 

1.  That  state  approval  should  be  withheld  because 
the  Rahway  Plan  is  not  a state-wide  plan  but 
is  localized  in  one  section  of  the  state  surround- 
ing: Rahway  and  therefore  they  should  ask 
approval  of  the  County  Medical  Society  only 
not  The  Medical  Society  of  New  .Jersey. 

2.  That  the  coverage  of  the  Pathway  Plan  is 
complete  coverage  only  in  the  60  affiliated  hos- 
pitais.  Even  in  those  60  hospitals,  it  is  on  an 
indemnity  basis  after  the  first  21  days  of  con- 
tract. It  has  always  been  the  policy  of  The 
Medical  Society  of  New  Jersey  not  to  approve 
indemnity  plans.  This  is  an  indemnity  iilan 
with  most  hospitals  throughout  the  state;  and 
even  in  the  60  hospitals  in  which  it  is  supposed 
to  give  complete  coverage  after  the  first  21 
days  of  hospitalization. 

3.  That  the  Rahway  Plan  also  offers  an  indemnity 
plan  in  which  the  patient  has  to  pay  the  first 
$5  of  cost  on  every  day  from  admission  to  the 
hospital.  This  is  an  indemnity  jirograni  which 
does  not  give  full  coverage. 

4.  That  if  The  Medical  Society  of  New  .Jersey 
were  to  approve  the  Rahway  Plan  which  is 
in  large  part  an  indemnity  plan  then  all  other 
insurance  companies  offering  indemnity  plans 
should  be  approved.  The  best  possible  cover- 
age that  a subscriber  can  get  is  now  being 
written  by  the  New  Jersey  Blue  Cross  which 
gives  the  patient  complete  coverage  in  semi- 
private accommodations  in  2.50  hospitals 
throughout  New  .lersey.  The  committee,  there- 
fore, feels  that  ap))roval  of  the  Medical  So- 
ciety should  be  limited  at  this  time  to  the  New 
.ler.sey  Blue  Cross  and  should  not  include  the 
Rahway  Plan. 

The  P>oard  approved  the  1956-7  contract 
witli  the  Veterans  .\dministration.  It  reap- 
])ointed  Dr.  h'rederick  (j.  Dilger  as  our  re]>re- 
sentative  to  the  Cripjded  Children’s  Commis- 
sion. The  Board  directed  the  editors  of  the 
JouRN.VL  and  of  tlie  Nczvs-Lctter  to  publish  a 
reading  notice  to  the  effect  that  the  Society  had 
available  for  distribution  to  interested  ])hysi- 
cians,  two  pamphlets  on  industrial  medicine. 
( )ne  was  on  estimating  the  loss  of  visual  effi- 
ciency. d'he  other  was  a ])i'(  cednral  guide  for 
industrial  nurses. 


The  Trustees  authorized  the  incoming  Pres- 
ident to  appoint  the  physician-personnel  of  a 
joint  Medical  Society-Hospital  Association 
Committee  on  Disaster  Control  Planning. 

The  Board  heard  and  approved  a report  Ijy 
the  Blood  Bank  Commission.  (Published  on 
page  385  of  this  Journaj.).  The  Trustees  au- 
thorized Dr.  Betts,  as  Chairman  of  our  Com- 
mittee on  Emergency  Medical  Service  to  at- 
tend the  American  Medical  Association’s 
Council  on  National  Defense  session  in  Chi- 
cago this  summer. 

The  Board  unanimously  adopted  the  follow- 
ing resolution  honoring  Dr.  Sommer ; 


WHEREAS,  Doctor  George  N.  J.  Sommer  of 
Trenton  has  since  1896  been  a member  in  good 
standing  of  The  Medical  Society  of  New  Jersey, 
and 

WHEREAS,  his  years  of  membership  have 
been  years  of  distinguished  service,  during  which 
he  advanced  to  the  presidency  of  the  Mercer 
County  Medical  Society  and  The  IMedical  Society 
of  New  Jersey,  and 

WHEREAS,  by  his  attainments  as  a surgeon 
and  his  services  as  a citizen  he  has  well  deserved 
the  gratefulness  of  both  his  colleagues  and  his 
fellowmen,  and 

WHEREAS,  now,  in  his  82nd  year,  he  hcis  been 
admitted  to  the  status  of  emeritus  membership  in 
The  iiledical  Society  of  New  Jersey,  therefore 
be  it 

RESOLVED,  that  The  Medical  Society  of  New 
.Jersey,  through  its  House  of  Delegates,  hereby 
acknowledge  its  profound  indebtedness  to  and 
deep  affection  for  Doctor  Sommer  for  the  e.\- 
ami)le  and  profit  of  his  life  to  medicine  and  to 
mankind. 

The  Board  also  ado])ted  sjtecial  votes  of  ap- 
])reciatioii  to  Dr.  Ihitler,  Dr.  Lauce.  Dr.  Cos- 
tello and  to  Mr.  John  Thompson. 

^fay  15,  1956 

The  Tru.stees  held  their  reorganization  meet- 
ing in  .\tlantic  Citv  on  ^lay  15,  1956.  Dr. 
Blai.'^tlell  was  re-elected  chairman  of  the  Board. 
Dr.  W are  was  elected  secretarv  of  the  Board. 
'I'he  ])ersonnel  of  the  Society's  staff  were  all  re- 
a])])ointed  at  .salaries  provided  in  the  19,-)6-7 
budget.  'I'he  Board  authorized  the  President  to 
estal)lish  a Sjiecial  Committee  on  Mental 
Health.  Drs.  DulTv  and  Ware  were  named  as 
rejtresentatives  to  a conference  on  the  emo- 
tionallv  disturbed  child  .scheduled  for  |une  8. 
I'he  Trustees  authorized  Dr.  McCall,  Mr. 
Xevin,  the  President,  the  President-hdect.  and 
the  Secretarv  to  atleibl  the  June  lo  Chicago 
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session  of  the  American  iMedical  Association. 
The  Board  adopted  a resolution  thanking  Dr. 
Kaufman  and  the  Annual  Meeting  Committee 
for  their  labors  in  producing  the  highly  suc- 
cessful 1956  Annual  Meeting. 

The  Board  approved  the  new  agreement 
with  the  State  Medical  Journal  Advertising 
Bureau.  The  editor,  speaking  for  the  Publica- 
tion Committee,  said  that  the  Publication  Com- 
mittee could  not  approve  of  the  proposal  to 
devote  an  entire  issue  of  the  Journal  to  in- 
dustrial health,  and  could  not  api)rove  of  re 
printing  in  the  Journal  certain  previously 
published  AMA  re])orts  on  industrial  health. 
The  Trustees  agreed  with  the  Publication 
Committee. 

The  Board  invited  AMA  delegates  to  attend 
all  meetings  of  the  Trustees  during  the  year. 
The  Board  also  aj)i)roved  of  the  naming  of 
Dr.  Greifinger,  Dr.  Kump  and  Dr.  McCall  to 
study  the  proposal  of  the  International  Ladies 
Garment  Workers  Union  to  set  up  a health  in- 
surance plan  in  New  Jersey.  Also  approved, 
was  the  naming  of  Dr.  (ieorge  Ginsberg  to  the 
1956  Diabetes  Detection  Drive. 

The  Board  authorized  the  President  to  ap- 
jjoint  a special  committee  on  revision  of  the 
Constitution  and  By-Laws.  The  following  com- 
mittee was  ai)pointed ; 

Dr.  Louis  F.  AlbrisTht,  Chairman 

Dr.  Albert  B.  Kump 

Dr.  H.  H.  Hollingsworth 

Dr.  Joseph  M.  Gannon 

Dr.  John  F.  Kustrup 

Dr.  William  E.  Dodd 

The  President,  the  Executive  Officer  and  the 
Editor,  ex  officio 
The  Legal  Counsel,  Advisor 


1ST  ATE- W1  dp:  blood  BANK  PUOGK.LM 

These  recommendations,  prepared  by  the 
Blood  Bank  Commission,  were  approved  by 
the  Trustees  on  May  12,  1956. 

In  com|)liance  with  ]irinci])les  set  forth  in 
previous  recommendations,  apiiroved  I)v  the 
Board  of  Trustees,  the  Blood  Bank  Cominis- 
sion  has  e.xplored  further  the  (|uestion  of  co- 
ordination of  activities  of  l)lt>od  hanks  through- 
out the  state  lioth  for  jniqioses  of  routine  hos- 
pital practice  and  for  civil  defense  planning. 
•As  a result  of  decisions  reached  at  its  meeting 
of  .\pril  15.  D56  the  Commission  recom- 
mends : 

1.  Tliat  The  Medical  Society  of  New  Jersey  in- 
stiuct  each  component  county  society  to  bring  to 


completion  or  take  the  initiative  in  organizing  an 
energetic  program  of  blood  bank  expansion  within 
each  county  to  the  end  that  maximum  efficiency 
be  achieved  in  blood  donor  recruitment  and  in  all 
technical  procedures  involved. 

2.  That  sponsorship  of  such  a program  take 
into  account  all  the  varied  elements  in  the  poi)ula- 
tion  rejtresented  in  the  county  and  endeavor  to  ob- 
tain the  cooperation  and  participation  of  represen- 
tatives not  only  of  the  medical  profession  but  also 
of  various  civic  groups,  industry  (both  mana,ge- 
ment  and  labor),  hospitals,  and  voluntary  organiza- 
tions having  similar  interests. 

3.  That  each  county  society  designate  one  of 
the  blood  banks  in  its  county  as  the  County  Blood 
Bank  to  serve  as  its  regional  representative  in  ac- 
cordance with  the  action  of  the  Board  of  Trustees, 
May  22,  1955.  In  this  action  the  Board  ai>proved 
the  policy  of  integration  of  all  blood  banks  in  each 
region  about  a central  headciuarters  in  the 
interest  of  development  of  uniform  standards 
of  blood  collection  to  permit  interchange  of 
blood  within  each  region  and,  if  practicable, 
with  other  re.glons  for  civil  defense  and  other 
purixKses.  Each  County  Blood  Bank  (or  regional 
blood  bank  for  two  or  more  counties  where 
it  is  impracticable  to  have  one  blood  bank  for  each 
county)  should  be  responsible  to  the  county  medical 
st)ciety  and  be  administratively  independent  of  any 
one  group  or  hospital  in  the . county.  Wherever 
practicable,  it  should  have  its  own  staff,  facilities, 
and  building,  although  in  the  interests  of  expedi- 
ency it  may  be  necessary  as  a temi>orary  measure 
for  the  county  blood  bank  to  be  hou.sed  in  one  of 
the  hospitals.  The  policy  should  be  set  forth  clearly 
that  insofar  as  such  a blood  bank  functions  as  an 
agent  of  the  county  medical  society  it  sht>uld  pre- 
serve  full  administrative  independence  of  any  hos- 
pital. 

4.  That  while  preserving  its  local  autonomy  in 
all  the  aforementioned  respects,  each  county  medi- 
cal society  maintain  the  closest  i)ossible  communi- 
cation with  the  Blood  Bank  Commission  so  that, 
in  the  interests  of  uniform  standards,  economy, 
■and  efficiency  of  operation  the  common  experience 
of  all  re.glons  of  the  state  may  be  pooled  and  made 
available  to  each  other.  As  an  advisory  and  con- 
sultative body  the  Blood  Bank  Commissif>n.  repre- 
senting not  only  the  State  Medical  Society  but  al.so 
the  New  .ler.sey  Society  of  Clinical  I’athologists. 
holds  itself  ready  to  assist  each  county  in  all  pos- 
sible ways.  These  will  include  participation  in 
planning,  assistance  in  establishment  of  inter-re- 
gional exchange  policies,  and  assistance  in  setting- 
up teaching  pro.grams  in  each  regional  (county) 
blood  bank.  Such  te.aching  programs  will  be  con- 
ducted by  members  of  the  New  Jersey  Society  of 
Clinical  I’atholo.gists  with  the  assistance,  where 
practicable,  of  the  State  Department  of  Health,  to 
provide  refresher  cour.ses  for  existing"  blood  bank 
personnel  and  i)rimary  training  of  suitably  iiuali- 
tied  volunteers  in  technics  of  blood  collection  an<l 
|)rocessing  which  will  be  in  keeping  with  the  stand- 
ards of  the  National  Institutes  of  Health. 
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5.  That  at  the  earliest  possible  moment  each 
regional  blood  bank  establish  a county  registry  of 
blood  collection  agencies,  hospital  and  other,  so 
that  in  the  event  of  a major  disaster,  a roster  can 
be  made  immediately  available  of  all  potential 
sources  of  blood.  Included  in  such  a registry  should 
be  information  on  the  estimated  total  blood  draw- 
ing capacity  per  hour  of  each  agency,  the  total 
capacity  per  hour  of  blood  drawn  in  each  such 


agency  licensed  by  the  N.I.H.,*  the  total  number 
of  available  technicians  trained  in  blood  typing  and 
crossmatching,  and  the  names,  location  and  types 
of  all  donors  currently  on  file  in  the  area. 

SYLVAIsr  E.  MOOLTEN,  M.D. 

Chairman,  Blood  Bank  Commission 

*X.I.H.  means  National  Institutes  of  Health. 


The  New  Jersey  Adoption  Law'*' 


Physicians  may,  unwittingly,  run  afoul  of 
the  current  New  Jersey  Adoption  Law.  Family 
doctors,  obstetricians,  gynecologists,  pediatri- 
cians, psychiatrists  and  general  practitioners, 
are,  from  time  to  time,  asked  to  “obtain”  a 
child  for  adoption,  or  in  some  manner  to  as- 
sist in  developing  an  adoption.  The  following 
data  are  drawn  from  an  article  by  the  Execu- 
tive Director  of  the  Children’s  Aid  Society  of 
(Grange.  This  is  adapted  from  the  February 
1956  issue  of  the  Bulletin  of  the  Essex  County 
Medical  Society,  through  the  courtesy  of  Dr. 
I'rank  Rosen,  editor  of  that  Bulletin-. 

The  current  statute  provides  that  anyone 
jilacing,  offering  to  place  or  in  an\  manner 
assisting  in  the  placement  of  a child  in  the 
home  of  any  person  for  the  purpose  of  adop- 
tion is  guilty  of  a misdemeanor.  This  does  not 
apply  to  a licensed  adoption  agency.  The  ex- 
ception is  the  natural  parent  who  must  place 
tlie  child  directly  with  the  ado])ting  couple 
(no  intermediary).  A physician  must  not  serve 
as  intermediary.  By  “intermediary”  is  meant 
anyone  who  places,  offers  to  place  or  in  any 
manner  assists  in  placing  a child  for  adoption. 
'I'liis  action  is  specified  as  a crime  under  our 
law.  If  the  receiving  or  paying  of  money  is 
involved,  the  crime  becomes  a high  mi.sde- 
meanor.  The  [)unishment  for  this  type  of  crime 
is  a fine  u])  to  $2000  or  7 years’  imprisonment. 

In  direct  placements  hy  the  ]>arent,  the  legal 
proceedings  must  now  l)e  instituted  immedi- 
ately upon  the  child  coming  into  the  home  of 
the  adopting  coujile.  Formerly,  a year  elapsed 
before  the  i)roceedings  were  brought  to  the 
Court’s  attention. 

In  such  case,  the  custody  of  the  child  is 
granted  to  the  Court  which  has  j)ower  to  re- 
move the  child  from  the  home  of  the  a])idi- 
cants  if  apj)ropriate.  The  Court  at  this  i)oint 
directs  supervision  of  the  home  hy  an  ac- 
credited agency  for  the  period  of  a full  year. 

tSpo  editorial  page  ,1.S0  of  tiiis  .Ioornal. 


It  contains  a provision  that  in  adoption 
placements  not  through  agencies,  the  natural 
parents  be  notified  of  the  preliminary  hearing 
and  afforded  an  opportunity  to  contest  the 
application  if  they  • wish.  Written  consents  by 
the  parents  are  no  longer  recognized  and  will 
have  no  effect  on  the  adoption  procedure.  The 
great  risk  in  private  placements  from  the  point 
of  view  of  the  prospective  adopting  couple 
occurs  not  only  from  the  possibility  of  a change 
of  mind  of  the  natural  parent  hut  also  that  at 
any  time  during  the  year,  the  Court  can  re- 
move the  child  summarily  from  the  adopting 
home. 

According  to  a recent  bill  signed  by  the 
Governor  in  November,  1955,  surrenders  of 
infants  by  their  natural  parents  to  accredited 
agencies  are  now  irrevocable  except  at  the  in- 
stance of  the  agency ; or  except  for  duress, 
fraud  or  error. 

In  addition  to  the  material  above,  our  read- 
ers might  be  interested  in  this  extract  of  a 
memorandum  issued  by  the  State  Board  of 
Child  Welfare : 

Prior  to  1954,  extinction  of  parental  rights  (in 
adoption)  was  accomplished  by  the  execution  of 
consents.  Under  the  present  statute,  termination 
of  parental  rights  is  provided  for  by  service  on 
persons  having  custody  and  judicial  decision  at  the 
time  of  preliminary  hearing.  As  a consequence, 
consents  are  effective  and  required  only  in  the 
following  cases;  (1)  by  an  approved  agency  which 
has  placed  the  child;  or  (2)  by  the  ne.xt  friend  ap- 
pointed by  the  court  and  (3)  by  a husband  or  wife 
whose  spouse  is  adopting  the  child.  This  situation 
normally  involves  adoption  by  a stepparent,  and 
a definite  statement  of  the  relationship  will  clarify 
the  application. 

The  present  adoption  statute  simplifies  and  clari- 
fies the  child’s  legal  relationships  to  the  natural 
and  adoptive  parents  subsequent  to  the  adoption. 
-1/1  riffht.s  of  inheritance  hctteecn  the  child  and  his 
'natural  parents  arc  terminated. 

Under  the  older  law,  there  was  provision  for 
only  one  hearing.  This  took  place  after  child  had 
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been  in  the  new  home  a year.  The  present  law 
provides  for  two  types  of  hearings:  (1)  the  pre- 
liminary hearing  which  precedes  the  child’s  resi- 
dence in  the  plaintiff’s  home  and  is  concerned  with 
termination  of  parentai  rights;  (2)  the  final  hear- 
ing which  follows  the  period  of  residence  and  is 
concerned  with  approval  of  the  adoption  relation- 
ship. 

In  most  cases  only  one  appearance  before  the 
court  will  he  required  as  follows: 

A preliminary  hearing  is  always  required  unless 
the  child  has  been  placed  in  the  home  of  the 
plaintiffs  with  the  approval  of  an  approved  agency. 
In  such  cases  the  matter  goes  directly  to  final 
hearing. 

When  the  child  is  being  adopted  by  a brother, 
sister,  aunt,  uncle,  grandparent  or  stepparent,  the 
court  may  proceed  immediately  from  the  prelim- 
inary to  the  final  hearing.  However,  the  court 
may  require  an  interim  period  of  supervision  by  a 
ne.xt  friend  if  the  child's  interests  would  he  better 
protected. 

When  the  report  of  the  next  friend  recommends 
the  adoption,  the  court  may  dispense  with  the 
final  hearing. 

When  a particular  situation  requires  a prelim- 
inary hearing,  an  approved  a.gency  is  called  upon 
to  make  an  investi.gation.  The  agency  may  also 
be  called  upon  to  act  as  next  friend  to  advise  the 
court  concerning  the  child’s  adjustment  in  the 
prospective  adoptive  home. 

What  do  you  do  if  a patient  or  friend  asks 
you  about  an  adoi>tion?  The  answer  is  simple; 
refer  him  to  an  ai)]iroved  adoption  agency. 
Do  not  give  him  the  name  of  any  woman  who 
has  (or  e.xpects  to  have)  a child  to  adojft  out. 
Do  not  give  a mother  the  name  of  a coujile 
interested  in  adojiting  a baby.  Though  your 
intentions  are  noble,  this  could  be  considered 
a black  market  ])rocedure.  Don’t  do  it.  In- 
stead give  the  parties  the  name  of  an  ap])roved 
adoption  agency. 

To  get  the  name  of  an  approved  agency, 
phone  the  State  Board  of  Child  Welfare.  You’ll 
find  their  offices  in  Atlantic  City,  Bridgeton, 
Camden,  Elizabeth,  Hackensack,  Jersey  City, 
Morri.stown,  Newark,  New  P>runswick.  Pater- 


son, Red  Bank  and  Trenton.*  There  is  one 
near  you. 

If  you  e.xpect  to  have  frequent  need  for  this 
information,  you  might  cut  out  the  following 
list  of  approved  agencies.  Remember  though 
(a)  these  list  change  frequentl}’,  and  (b)  Many 
of  these  agencies  limit  their  services  to  certain 
areas,  religious  groups,  or  children  of  special 
status. 

Atlantic  City:  State  Board  of  Child  Welfare* 
Bridgeton : State  Board  of  Child  Welfare* 
Camden:  Catholic  Aid  Society,  523  Haddon  Ave- 
nue; also.  State  Board  of  Child  Welfare* 

Elizabeth:  Family  and  Children’s  Society,  40 

North  .-Vvemie;  also.  State  Board  of  Child  Welfare* 
Hackensack:  Conklin  Child  Welfare  Home,  125 
Essex  .Street;  aiso.  State  Board  of  Child  Welfare* 
Jersey  City:  Eutheran  Welfare  Association,  03 
Xelson  .A. venue;  also.  State  Board  of  Child  Welfare* 
Long  Branch : Family  and  Children's  Society, 

Oarfield  Court 

Montclair:  Family  and  Children’s  Society.  00 

.South  Fullerton  .Avenue 

Morrisloirn : State  Boanl  of  Child  Welfare* 

Xeirark : 

Catholic  Charities,  31  .Mulberry  .Street 
Children’s  .Aid  Society.  241  Springfield  .\venue 
.lewish  t'liild  Care  Association.  15  Ijincoln  I’ark 
State  Board  of  Child  Welfare,  lOBO  Broad  .''trect 
Xeir  Brnnsirick : State  Board  of  Child  Welfare* 
Orange:  (Children’s  .Aid  Society,  439  Main  Street 
Plainfield:  I'nited  Family  Society,  703  \Vatchun_' 
Avenue 

Paterson  : 

Catholic  Charities,  lo  .Jackson  Street 

.Jewish  Social  Service.  390  Broadway 

State  Bo.ai'd  of  Child  Welfare,  35  Church  Street 

Trenton : 

Catholic  Welfare  Bureau,  55  North  Clinton  .\ve. 
Cliildren’s  Home  Society.  929  I’arkside  Avenue 
State  Board  of  Child  AN'elfare,  600  .Artisan  Street 

*See  local  telephone  book,  under  "New  .lersey. 
State  of — Boai'd  of  (Child  Welfare." 


Industrial  Health  Pamphlets  Available 


On  reijue.st,  you  may  obtain  from  the  Exe- 
cutive ( )ftices,  two  pamjihlets  on  industrial 
liealth.  One  is  Estimation  of  Loss  of  Visual 
Efficiencx.  The  other  is  entitled  Guiding  Prin- 
ci fit’s  for  Industrial  Murscs.  If  interested. 


write  to  Executive  Offices,  The  Medical  .So- 
ciety, 315  West  State  .St.,  Trenton  8,  N.  J. 
These  jiamphlets  were  j.wepared  by  the  Coun- 
cil on  Industrial  I lealth  of  the  American 
Medical  .Association. 
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Prices  of  Drugs 


Dear  Editor : 

In  your  editorial  on  “High  Priced  Drugs,” 
you  raised  an  important  point.  Since  nobody 
wants  to  get  sick,  expenses  for  drugs  are 
bound  to  cause  complaints.  Therefore  it  is  only 
natural  to  look  for  a scapegoat  and  we  are 
easily  tempted  to  blame  advertising  for  the 
cost  of  drugs. 

Any  fair-minded  observer  will  agree  that  in 
drug  advertising,  as  in  most  fields,  there  have 
been  occasional  excesses.  But  let’s  not  over- 
look the  positive  contributions  of  adverti.^ing, 
as  shown  by  a simple  example ; In  1906,  an 
automobile  cost  over  $6000.  In  1956,  we  can 
buy  a far  Ijetter  car  for  $2500.  Why?  Largely 
l)ecause  advertising  has  created  a mass  market 
which  permits  far  more  economical  produc- 
tion. 

Similarly,  the  cost  of  penicillin,  cortisone, 
vitamins,  antibiotics,  hormones  and  many  other 
drugs  has  dropped  substantially  during  the 
past  few  years.  Several  factors  have  been  re- 
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DR.  IDA  FROHWEIN 

Dr.  Ida  Frohwein,  formerly  the  senior  physician 
in  the  Elizabeth  (N.  .7.)  Child  Health  Department, 
died  on  IVLay  27.  Dr.  Frohwein  was  77  at  the  time 
of  her  death. 

A native  of  Jersey  City,  Dr.  Frohwein  was  gradu- 
ated from  the  Women’s  Medical  College  of  Rhila- 
del))hia  in  1901.  After  interning  in  I’hiladelphia, 
she  went  into  private  practice  in  Jersey  City,  and 
later  moved  to  Elizabeth.  There  she  married  Rich- 
ard Frohwein,  proprietor  of  Elizabethtown’s  oldest 
I>harmacy.  In  1919,  Dr.  Frohwein  gave  up  private 
practice  to  devote  herself  to  the  public  health  as- 
pects of  child  hygiene.  By  1951  she  had  advanced 
to  senior  child  hygiene  physician  in  the  Depart- 
ment. For  years  she  was  active  in  the  l^nion 
County  Medical  Society  and  became  an  emeritu.s 
member  in  1952. 


sponsible  for  these  price  cuts ; but  prominent 
among  them  is  mass  production  made  possible 
by  extensive  promotion. 

The  truth  is  that  advertising  accounts  for 
only  a small  part  of  the  retail  price  of  most 
drugs.  If  we  eliminated  it  the  immediate  sav- 
ing to  the  patient  would  he  negligible ; hut  in 
the  long  run  the  effect  might  well  be  more  ex- 
pensive and  less  efficient  distribution.  Today 
new  drugs  are  being  introduced  in  rapid  suc- 
cession and  advertising  provides  one  of  the 
most  efficient  and  economical  methods  of  keep- 
ing the  physician  posted. 

Surely  advertising  is  an  integral  part  of  our 
free  competitive  system — a system  which  has 
enaliled  the  United  States  to  attain  an  unpre- 
cedented standard  of  living  and  medical  care. 

Sincerely 

Robert  *V.  Hardt,  President 
National  Pharmaceutical  Council 
New  York  20,  N.  Y. 


DR.  FREDERIC  H.  SEWARD 

In  1954,  the  Morris  County  Medical  Society  met 
to  do  honor  to  Dr.  Frederic  H.  Seward,  then  76 
years  old,  the  dean  of  Morris  County  practitioners. 
Dr.  Seward  died  on  May  10,  1956.  He  was  born 
in  Morris  County — in  Chester — during  the  Presi- 
dential administration  of  Rutherford  B.  Hayes.  In 
1908  he  won  his  M.D.  degree  from  the  University 
of  Pennsylvania  and  shortly  thereafter  returned 
to  his  native  Morris  County.  He  devoted  the  rest  of 
his  life  to  the  care  of  the  people  of  that  county, 
with  an  office  in  Madison  for  over  40  years.  He 
was  affiliated  with  the  IMorristown  Memorial 
Hospital.  Dr.  Seward  was  coroner  of  Morris  County 
for  some  years  and  was  President  of  the  Chester 
Hoard  of  Health  for  two  decades.  He  was  interested 
in  obstetrics  and  was  one  of  the  |>ioneers  in  the  de- 
velopment of  safe  technics  for  cesarean  sections. 


388 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


AH4i0444UietfVeHti 


• • • 


Physical  Medicine-Rehabilitation 
Conference 

The  next  session  of  the  American  Congress 
of  Physical  Medicine  and  Rehabilitation  will 
be  helcl  September  9 to  14  at  The  Ambassador, 
Atlantic  City,  N.  J.  All  sessions  will  be  open 
to  members  of  the  medical  profession. 

In  addition  to  the  scientific  sessions,  annual 
instruction  seminars  will  be  held.  These  lec- 
tures will  be  open  to  physicians  as  well  as  to 
therapists. 

Full  information  may  be  obtained  from 
Dame  Dorothea  C.  Augustin,  American  Con- 
gress of  Physical  Medicine  and  Rehabilitation, 
30  North  Michigan  Avenue,  Chicago  2,  Illinois. 


Allergy  Course  in  New  York 

Dr.  Bret  Ratner  will  conduct  an  intensive, 
one-day-a-week  (all  day)  allergy  course  in 
New  York  every  Wednesday  from  November 
7,  1957  to  May  29,  1957.  Sessions  run  from 
9 a.m.  to  4 p.m.  Tuition  fee  is  $300.  Enroll- 
ment is  limited.  Further  details  are  obtained 
from  the  Dean,  New  York  Medical  College, 
lObth  Street  at  Fifth  Avenue,  New  York  29, 
N.  Y. 


Medical-Electronic  Organization 

In  the  March  1956  Journal,  we  had  an  edi- 
torial on  the  better  working-together  of  engi- 
neers and  physicians.  This  has  been  widely  re- 
printed. One  of  the  results  of  that  rej)rinting 
has  been  that  our  attention  has  been  called  to 
the  exi.stence  of  a “Professional  Group  on 
Medical  Electronics.”  This  organization  pre- 
sents a forum  at  which  physicians  and  engi- 
neers are  well  represented.  Readers  interested 
in  joining  the  New  Jersey  chapter  can  obtain 
further  information  from  Mr.  Carl  Berkley, 
Allen  B.  Dumont  Laboratories,  760  Bloom- 
field Avenue,  Clifton,  N.  J. 


Occupational  Medicine  Course 

A full-time  eigbt-week  comprehensive  course 
in  occupational  medicine  will  be  given  in  New 
York  from  September  10  through  November 
2,  1956.  The  tuition  fee  is  $350. 

Among  the  subjects  being  offered  to  phy- 
sicians are;  organization  and  administration 
of  an  industrial  medical  department ; preven- 
tive medicine  in  industry ; occupational  dis- 
eases ; toxicology ; industrial  hygiene ; biosta- 
tistics; communicable  disease  control  and  epi- 
demiology. Opportunities  will  be  provided  for 
attendance  at  conferences  during  the  course. 

For  further  information  and  aiiplication  ad- 
dress: Dean,  N.Y.U.  Post-Graduate  Medical 
School,  New  York  16,  N.  Y. 


Course  in  Gastroenterology 

The  American  College  of  Ga.stroenterology 
announces  its  .\nnual  Course  at  the  Roosevelt 
in  New  York  City,  on  October  18,  19  and  20. 
It  will  be  under  tlie  direction  of  Dr.  Owen  PI. 
Wangensteen,  of  Minnesota,  who  will  serve 
as  surgical  co-ordinator  and  Dr.  I.  Snapper 
of  Beth-PIl  Hospital,  Brooklyn,  who  will  serve 
as  medical  co-ordinator.  Drs.  Wangensteen  and 
Snapper  will  be  assisted  by  a distinguished 
faculty. 

1 he  cour.se  will  cover  both  medical  and 
surgical  aspects.  It  will  include  advances  in 
diagnosis  and  treatment,  a comprehensive  dis- 
cussion of  di.seases  of  the  mouth,  esophagus, 
stomach,  pancreas,  spleen,  liver  and  gall- 
bladder, colon  and  rectum,  with  special  studies 
of  radiology  and  gastroscopy. 

P'or  further  information  write  to  the  Ameri- 
can College  of  Gastroenterology,  Department 
P.  G.,  33  West  60  Street,  New  York  23,  N.  Y. 


Cancer  Seminar  19  56 

Dr.  Joseph  I.  Echik.son,  chairman  of  the 
Professional  Information  Committee  of  the 
American  Cancer  Society,  New  Jersey  Divi- 
sion, has  announced  that  the  Fourth  Annual 
Cancer  Seminar  for  New  Jersey  doctors  will 
be  held  on  November  17  and  18,  1956  at  Hotel 
President,  Atlantic  City. 
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How  to  Prepare  Summaries  and  Conclusions 


Your  readers  will  be  interested  in  the  sum- 
mary and  in  your  conclusions.  A summary  is 
a resume  of  the  facts  of  the  article.  Conclu- 
sions are  deductions  or  inferences.  These  two 
])arts  of  your  paper  reflect  your  purpose  in 
writing  the  article. 

What  is  so  important  about  a summary? 
From  the  reader’s  viewpoint,  the  summary 
tells  him  what  the  paper  is  all  about.  From 
the  writer’s  viewpoint,  the  summary  challenges 
the  author  to  crystallize  his  ob.ser\ations.  It 
reveals  the  inconsistencies  in  his  findings. 

The  conclusions  are  what  make  the  paper 
worth  ]>ublishing.  The  author  makes  observa- 
tions, and  from  them  he  draws  inferences,  gives 
advice,  or  offers  help.  The.'^e  inferences  and 
suggestions  are  “conclusions.” 

Many  scientific  journals  have  “abstract”  sec- 
tions. There  are  also  indexing  services  which 
prepare  abstracts  of  professional  articles.  If 
your  paper  ends  with  a compact  and  interest- 
ing set  of  conclusions,  one  of  these  journals 
or  indexing  services  will  pick  it  up.  You  will 
be  jfleased  if  other  periodicals  copy  your  con- 
clusions, or  if  your  summaries  appear  in  index- 
ing or  abstracting  services.  Carefully  written 
conclusions  and  summaries  are  tickets  to  such 
immortality. 

SUMMARIES 

An  article  that  takes  less  than  three  type- 
written (double  spaced)  pages  probably  needs 
no  summary.  A paper  that  runs  to  more  than 
five  or  six  such  pages  certainly  needs  one.  This 
apjflies  to  the  standard  scientific  article.  Sum- 
maries and  conclusions  are  seldom  appended 
to  essays,  editorials,  book  reviews,  meeting  re- 
])orts  or  formal  orations. 

Let  us  see  how  a summary  is  constructed. 
Su])])ose  you  have  studied  the  effects  of  hydro- 
ergonine  in  peripheral  vascular  disease.  You 
list  the  ])atients,  describe  the  regime,  and  de- 
fine “good”  “fair”  and  “poor”  results.  You 
<li.scuss  the  chemistry  of  hydro-ergonine.  You 
describe  and  enumerate  the  side-effects.  You 
compare  this  drug  with  other  jireparations,  and 
you  com])are  results  in  thrombo-angiitis  with 
results  in  Raynaud’s  Disease.  .\11  this  takes 
perhaps,  six  typed  jiages.  h'.xamine  the  sum- 
marv  and  conclusions  detailed  below. 


SCMMAKY 

1.  I lyclro-ergonine  was  administered  sublingu- 
ally to  too  patients  suffering  from  peripheral  vascu- 
lar disease. 

2.  Of  the  50  patients  with  Buerger’s  Disease,  9 
showed  good  response,  15  showed  fair  response,  and 
2()  showed  poor  response. 

3.  Of  the  50  patients  with  Itaynaud's  Disease.  22 
showed  good  results,  13  showed  fair  and  15  poor 
results. 

4.  No  serious  side  effects  were  noted. 

CONCLUSION 

Hydro-ergonine  helps  about  one-half  of  the  pa- 
tients with  Buerger’s  Disease  and  about  85  per  cent 
of  those  with  Raynaud’s  Disease. 

This  is  a common  ty]>e  of  article : a report  on 
the  use  of  a new  drug  with  note  of  side-effects. 
In  preparing  the  summary,  observe  these  fac- 
tors. They  refer  to  the  summary  above  but 
apply  to  all  articles  of  this  type ; 

(a)  Figures  are  rounded  out.  If  the  whole 
number  is  a round  one  (as  “50  cases”)  you 
may  cite  the  results  in  raw  numbers  — 22 
good  results,  13  fair,  15  poor  results.  If  the 
whole  number  is  less  “round,”  cite  the  results 
in  percentages,  but  only  in  whole  percentages. 
If  the  percentages  are  easily  equated  to  simple 
fractions,  express  them  that  way.  Here’s  how ; 

Supixise  you  found  that  76.3  per  cent  of  the 
patients  improved.  The  decimal  fraction  only 
clutters  up  your  summary.  Write  it  as  76  per 
cent ; or  better,  as  “about  three-quarters  of  the 
jiatients  improved.”  This  conveys  the  idea 
faster  and  simpler  than  does  the  exact  per- 
centage. Nor  is  it  less  accurate.  The  extra  1.3 
per  cent  (76.3  less  75  per  cent)  is  meaningless. 

(b)  The  summary  mentions  the  route  of 
administration  but  not  dosage — unless  dose 
can  be  expressed  very  simply.  Usually  dose 
has  to  he  described  in  terms  of  so  many  milli- 
grams per  kilogram  of  body  weight,  or  as  a 
certain  amount  given  at  .specified  intervals. 
This  slows  down  the  reading  of  the  summary, 
and  is  therefore  omitted. 

(c)  Side  effects  are  mentioned  hut  not  de- 
tailed. 

Not  all  articles  are  of  the  “new  drug  trial” 
type.  A pajier  might  describe  a new  oiierative 
technic.  In  that  case  the  summary  would  con- 
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dense  the  technic  into  several  short  sen- 
tences. Or  the  article  might  simply  review 
some  basic  medical  or  physiologic  facts.  For 
example,  here  is  the  summary  of  a paper  on 
the  role  of  histamine  in  medical  practice.* 

1.  Histamine  has  three  important  physiologic 
actions;  (a)  It  contracts  smooth  muscle;  (b)  It 
dilates  arterioles:  and  (c)  It  increases  the  permea- 
bility of  capillaries. 

2.  Histamine  may  be  administered  subcutan- 
eously by  dissolving  1 milligram  of  the  base  in  10 
cubic  centimeters  of  isotonic  salt  solution. 

3.  Histamine  is  useful  in  Meniere’s  Disease  and 
in  the  so-called  “histamine  headache.” 

4.  Histamine  is  of  little  value  in  asthma,  hay 
fever  and  other  allergic  states. 

This  abstract  includes  two  “conclusions” 
(items  3 and  4)  and  two  “summary”  items. 
Notice  how  neatly  this  lends  itself  to  repro- 
duction by  profes.sional  abstract  writers. 


CONCLUSION.S 

Conclusions  usually  take  the  form  indicated 
in  3 and  4 above — that  is  the  conclusion  is  that 
this  drug  is  helpful  in  certain  conditions  (nam- 
ing them)  and  of  no  use  in  others  (naming 
them).  A typical  conclusion,  for  example, 
would  be : “Antibiotics  should  not  be  used  in 
common  colds  unless  specific  indications  are 
presented.” 

Here  are  other  examples  of  conclusions: 

“Venesection  is  not  to  be  sneered  at  as  an  old- 
fashioned  remedy.  It  is  a treatment  of  choice  in 
erythremia,  and  as  a first  aid  measure  in  plethoric 
patients.” 

"A  nevus  should  be  removed  surgically  if  (1)  it 
bleeds;  (2)  It  discharges  any  fluid;  (3)  Continues 
to  get  larger;  or  (4)  Gets  darker.” 

“Persons  who  work  in  the  rayon  or  artificial  silk 
Industry  are  subject  to  carbon  disulfide  poisoning — 
a condition  often  overlooked  by  doctors.  Symptoms 
include  weakness,  nausea,  double  vision,  and  numb- 
ness of  the  hands.  This  possibility  should  be  in  the 
forefront  of  the  practitioner’s  mind  when  a worker 
in  the  textile  industry  shows  these  symptoms.” 

Review  these  three  “conclusions.”  Notice 
that  each  is  short,  though  each  was  derived 
from  a lengthy  paper.  Notice  how  the  author 
compressed  his  conclusions.  Each  writer 
lighted  up  some  dramatic  feature  of  his  subject. 

If  you  were  looking  for  material  to  fill  out 
the  bottom  of  the  page  in  some  medical  jour- 
nal, you  would  be  glad  to  use  these  bright  little 
items.  Properly  presented  conclusions  are  often 


used  in  just  this  way.  Your  paper  stands  a 
good  chance  of  getting  wide  recognition  if  you 
can  offer  short,  dramatic,  usable  conclusions. 


NUMBERING  OF  SUMMARIES 

Should  summaries  and  conclusions  be  num- 
bered? If  the  summary  consists  of  several  dis- 
crete items  of  approximately  equal  im}X)rtance, 
it  is  a good  idea  to  number  each  item.  Look  at 
the  following  example. 


SUMMARY 

A study  of  the  effectiveness  of  chlorpromazine 
was  made  at  the  Essex  County  Hospital.  Of  a cen- 
sus of  3000  patients,  800  were  found  to  meet  pre- 
sumptive criteria  for  the  effectiveness  of  the  drug. 

1.  About  20  per  cent  of  the  patients  were  ma- 
terially helped. 

2.  In  only  10  per  cent  was  it  necessary  to  dis- 
continue the  drug  because  of  untoward  effects. 

3.  The  remaining  70  per  cent  were  neither  helped 
nor  harmed  by  chlorpromazine. 

4.  Patients  in  agitated  depre.ssions  were  almost 
uniformly  hel])ed.  Out  of  02  patients  in  this  gi'oup. 
91  were  substantially  improved. 

5.  Patients  in  quiet  depression  gave  mixed  and 
unpredictable  reactions. 

6.  Overactive,  noi.sy  jjatients  were  tranquilize<l. 
but  their  delusions  were  not  affected. 

In  this  e.xample,  notice  that  the  two  prelim- 
inary sentences  are  not  numhered.  This  gen- 
eral paragrajih  is  not  coordinate  with  the  six 
numbered  sentences.  Each  numhered  item  re]> 
re.sents  a single  finding.  Numbering  is  an  effec- 
tive way  of  presenting  the  findings.  This  sum- 
mary also  illustrates  the  rounding  out  of  fig- 
ures and  the  dehydration  of  each  sentence,  so 
that  no  unnecessary  words  remain.  This  tyjie 
of  summary  makes  a conclusion  suiierfiuous, 
since  the  findings  speak  for  themselves. 

If  the  summary  can  be  expressed  in  a short 
and  simple  paragraph,  there  is  no  reason  for 
numbering  the  findings.  For  example: 


SUMMARY 

The  teeth  of  12  living  apes  were  submitted  to 
combinations  of  different  foods  and  various  bac- 
teria. It  was  found  that  the  most  effective  caries- 
producing  combination  was  the  action  of  the  Lac- 
tobacillus Acidophilus  on  teeth  which  had  pre- 
viously been  coated  with  carbohydrate.  This  con- 
sistently led  to  greater  enamel  decalcification  than 
could  be  produced  by  any  other  combination. 


'Adapted  from  a paper  by  Ralph  I.  Alford,  M.D.,  pub- 
lished in  The  Jour.val  of  The  Medieal  Society  of  New  Jer- 
sey, 53:25,  January  1956. 
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COXCLCSIOX 

Caries  in  human  teeth  is  ijrobably  clue  to  the 
action  of  common  mouth  bacteria  on  carbohydrate 
food  dei)osits. 

In  tins  case,  there  v.as  no  need  to  number 
the  sejiarate  summary  items.  It  could  have 
heen  done  this  wav: 

1.  The  teeth  of  12  apes  were  submitted  to  com- 
binations of  different  foods  and  various  bac- 
teria. 

2.  Tlie  most  effective  caries-producing-  combin- 
ation was  the  action  of  Lactobacillus  Aci- 
doidiilus  on  teeth  which  had  been  previously 
coated  with  carbohydrate. 

3.  This  combination  invariably  led  to  enamel 
decalcification. 

4.  Xo  other  food-bacteria  produced  such  con- 
sistent decalcification  of  enamel. 

This  numhering  sounds  stilted.  The  unbroken 
])aragT:u)h  was  better. 

■Sometimes  it  is  practical  to  consolidate  the 
summary  and  conclusions.  This  is  true  under 
these  conditions : 

(a)  When  the  article  is  too  short  to  justify 
two  sections  at  the  end. 

(h)  When  the  findings  speak  for  them- 
selves. Suppose,  for  example,  vou  took  a pop- 
ular remedy  — sav  Fowler’s  Solution  — and 
found  it  was  ineffective  in  the  treatment  of 
chorea.  The  simple  recitation  of  that  finding 
would  speak  for  itself.  You  ivould  not  ivant  to 
add  as  a “conclusion,”  the  statement  that 
I'owler’s  Solution  was  ineffective  in  chorea. 
This  would  he  repetitious. 

(c)  When  the  purpf)se  of  the  article  is 
fulfilled  by  the  j)resentation  of  facts  without 
inferences,  h'or  example,  you  might  make  a 
study  of  the  average  income  of  sjfecialists  in 
medicine  and  dentistry.  You  might  want  to 
avoid  any  inferences  at  all.  Your  summary 
would  consist  of  a simple  listing  of  the  facts 


— that  this  was  the  greatest  income-producing 
s])ecialty  and  that  was  the  least. 


THE  EMPTY  SUMM.VRY 

Sup])ose  you  read  a manuscript  which,  in 
consideraljle  detail,  discusses  different  ways  of 
treating  rupture  of  the  sartorius  parvus  mu.scle. 
The  author  then  lists  the  causes  and  describes 
how  each  cause  operates.  He  summarizes  the 
diagnostic  findings.  He  discusses  manipulative 
treatment  versus  open  operation.  He  tells  ex- 
actly how  to  a]4ply  a tourniquet  during  0]>era- 
tion  in  order  to  get  a bloodless  field.  He  details 
e.xercises  and  methods  of  immohilir^ation.  His 
summary  is : 

1.  The  causes  of  rupture  of  the  sartorius  parvus 

muscle  have  been  listed. 

2.  The  differential  diagnosis  is  di.scussed. 

3.  A case  report  is  given. 

4.  Treatment  technics  are  de.scribed  and  com- 
pared. 

This  summary  is  worthless.  In  fact,  it  is 
practically  a fraud  on  the  reader.  It  tells  him 
nothing. 

To  ])rotect  yourself  against  an  empty  sum- 
mary, try  this  test : could  my  summary  and 
conclusions  be  lifted  withotit  editing  and  re- 
printed in  some  other  journal?  If  that  were 
done,  would  the  reader  of  that  abstract  learn 
anything  from  it  ? 

If  your  summary  and  conclusisns  do  not 
meet  this  requirement,  rewrite  them.  Reshape 
them  until  they  do. 

One  final  point  about  conclusions ; select 
the  single  most  dramatic  or  most  interesting 
sentence  in  j-our  list  of  conclusions  or,  failing 
that,  in  )-our  summary.  Trv  making  this  the 
very  first  sentence  of  your  article. 

Henry  A.  D.wtdsox,  M.D. 

Editor  of  The  Journal. 
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Atlantic 

The  regular  meeting  of  the  Medical  SociePj/  of 
AtUnitic  County  was  held  at  the  Children’s  Seashore 
House  on  April  13  at  9:00  p.m.  The  Pi’esident,  Dr. 
I’eter  H.  ^larvel,  presided. 

Harold  J.  Jeghers,  M.D.,  Professor  of  IMedicine, 
Georgetown  School  of  Medicine,  spoke  on  “Oral 
Lesions  Indicative  of  Systemic  Disease.” 

The  President  thanked  Dr.  Jeghers  for  an  excel- 
lent presentation. 

Dr.  Jlarvel  then  opened  the  business  meeting. 
The  minutes  of  the  in'evious  meeting  were  approved 
as  published  in  the  Bulletin. 

The  following  committee  reports  were  made: 

Legislative  Committee:  Dr.  Allman  and  Dr.  White 
reviewed  the  present  status  of  state  and  national 
legislation. 

I’ublic  Health  Committee:  Dr.  Salasin  reported 
on  the  poliomyelitis  vaccine  situation.  He  al.so  an- 
nounced that  chest  x-ray  surveys  would  be  held 
in  September  and  he  stressed  the  importance  of 
the  survey  because  of  the  high  incidence  of  tuber- 
culosis in  Atlantic  City.  A committee  will  help  in 
the  survey  drive. 

.\’ew  Husiness:  Dr.  Marvel  appointed  the  follow- 

ing to  the  Nominating  Committee:  Dr.  Stamps. 
Chairman:  Drs.  Holoman.  Molitch,  Rosenberg  and 
Walter  Stewart.  Appointed  to  the  Auditing  Com- 
mittee: Drs.  Hersohn,  Murray  and  Wilson.  The 
Committees  were  asked  to  have  their  reports  ready 
in  time  for  the  May  Bulletin. 

A re.solution  electing  Arthur  Edward  Ewens, 
M.D..  to  emeritus  membershii)  was  passed  unani- 
mously. 

Dr.  Diskan  introduced  the  recipient  of  the  third 
“Gold  Medal  Bulletin  Award.”  The  presentation 
was  made  to  M’illiam  Elmer  Brown,  Jr.,  Esq.  Mr. 
Brown  has  been  the  honorary  counselor  to  the 
Atlantic  County  Medical  Society  for  many  years, 
!ind  has  handled  all  the  legal  problems  of  the  So- 
ciet.v.  He  is  a sincere  and  valued  friend. 

Mr.  Brown  accepted  the  medal  and  thanked  the 
Society  for  honoring  him. 

The  meeting  was  adjourned  at  10:30  p.m. 

LEONARD  B.  ERBER.  M.D. 

Reporter 


Bergen 

The  Annual  Meeting  of  the  Beryen  County  Medi- 
cal Society  was  held  at  Bergen  Pines  Hospital  on 
Ma.v  8. 

Dr.  Anthony  R.  Colon na  was  elected  a regular 
member  on  transfer  from  the  Medical  Society  of 
New  York.  Elected  to  Courtesy  membership  were 
Drs.  Jacques  Jj.  Kubrick  and  William  I.  Wolff.  Dr. 
Joseph  F.  Duffy  was  reinstated  to  Regular  mem- 
bership. 

An  amendment  to  the  Constitution  and  a series 


of  amendments  to  the  By-Laws  adopted  at  the 
meeting  created  the  new  office  of  Assistant  Treas- 
urer. Another  amendment  clarified  the  authority 
of  the  Executive  Committee  to  maintain  an  office 
and  staff  to  handle  the  business  of  the  Society. 

The  meeting  was  addressed  by  Mr.  Basil  Yur- 
chenco,  A.I.A.,  on  “Designing  the  Medical  Office.” 
After  a lively  question  and  answer  period  follow- 
ing Mr.  Yurcheco's  itresentation,  the  business  meet- 
in,g  was  reconvened. 

The  Legislative  Committee  iiresented  a resolu- 
tion approving  the  action  of  the  Legislative  Com- 
mittee of  The  Medical  Society  of  New  Jer.sey  in 
its  position  of  active  opposition  to  Senate  Bill  S-90. 

Election  of  Officers:  President  — William  T. 

Knight;  First  Vice-President — Leo  J.  Fitzpatrick; 
Second  Vice-President — George  Heller;  Secretar.v 
and  Rei>orter — Charles  P.  Campbell;  Treasurer  — 
Frederick  L.  Muller;  Assistant  Treasurer  — John 
1’.  O'Connor.  The  above  are  the  new  officers  for 
the  year  .^une  1,  1956  to  May  31,  19.57. 

JOH.N  U.  WlLl.lAMS.  .M.D. 

Reporter 


Camden 

The  Annual  Meeting  of  the  Camden  County 
Medicat  Socwty  convened  May  1 in  the  meeting 
rooms  of  the  Society  with  Dr.  A.  G.  I’ratt,  Presi- 
dent, itresiding. 

Drs.  Matthew  M.  Mischinski  and  Edward  M. 
Zehler  were  introduced  after  taking  the  oath  of 
membership  and  signing  the  register. 

Dr.  Wright  gave  a report  for  his  committee  con- 
cerning suggested  chan.ges  in  meetin,g  places  in 
order  to  stimulate  greater  attendance.  The  com- 
mittee felt  that  the  fall  meeting  should  be  a dinner 
meeting  followed  by  alternate  meetings  at  the  Exe- 
cutive Offices  and  one  of  the  hospitals  with  no 
collation  being  served  at  the  hospital  meetings; 
and  that  the  annual  meeting  should  be  combined 
with  the  outing. 

Dr.  Barnshaw,  reporting  for  the  Executive  Com- 
mittee, informed  the  membership  of  the  report  of 
the  Survey  Committee  and  likewise  presented  the 
matter  of  Senate  Bill  57.  The  resolution  expressing 
our  disapproval  of  this  bill  requested  by  the  Phar- 
maceutical Society  was  read. 

Dr.  Harold  K.  Eynon  presented  the  problem  now 
faced  in  this  county  concerning  coroner's  physi- 
cians who  are  not  actual  trained  pathologists,  yet 
the  autojisies  are  done  by  pathologists.  Dr.  Eynon 
moved  that  the  i>resident  appoint  Drs.  Read  and 
Bowen  to  solicit  the  support  of  the  patholo.gists  at 
the  two  other  hospitals  to  serve  as  county  physi- 
cians thus  dividing  the  work  in  three  with  appro- 
priate division  of  fees.  This  was  seconded  and 
passed.  Dr.  Shipman  moved  that  the  same  commit- 
tee explore  the  possibility  of  e.stabli.shing  a Medical 
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Examiner’s  office  in  Camden  County  with  a trained 
pathologist  at  its  head.  This  was  passed. 

The  following  officers  were  elected:  Dr.  George 
P.  Meyer,  President;  Dr.  Frank  Hughes,  Secretary; 
Dr.  Robert  N.  Bowen,  Treasurer;  Dr.  Ralph  Wright, 
President-Elect;  Dr.  Helen  Schrack,  Historian;  Dr. 
Eugene  H.  Kain,  Reporter.  Dr.  George  P.  Meyer 
assumed  the  chair  and  thanked  the  members  for 
their  confidence  in  electing  him  president. 

Dr.  Schrack  gave  a brief  historian’s  report  deal- 
ing generally  with  her  experiences  encountered  in 
the  securing  of  the  biographies  for  the  forthcoming 
anniversary  publication.  She  informed  the  Society 
of  the  great  amount  of  work  and  the  cooperation 
of  the  Auxiliary  in  the  procuring  of  the  historical 
sketches  of  our  membership. 

EUGENE  H.  KAIN,  M.D. 

Reporter 


Cape  May 

Recently  elected  officers  for  the  Cape  May  Medi- 
cal Society  took  office  at  the  last  meeting  on  May 
22.  The  new  officers  are  Edward  B.  Tyson,  Ocean 
City,  President;  Carl  .1.  Records,  Cape  May,  Vice- 
President;  Samuel  J.  Mazzotta,  Wildwood,  Secre- 
tary: and  Harold  F.  Hughes,  Cape  May,  Treasurer. 
The  guest  speakers  at  this  session  were  Dr.  John 
Frost,  Associate  Professor  of  Medicine;  Dr.  Harry 
Zinsser,  Associate  Professor  of  Cardiology,  and  Dr. 
Cunard,  Associate  Professor  of  Anesthesia,  all  at 
the  University  of  Pennsylvania.  Their  topics  of 
discussion  were  the  heart  and  its  management  in 
hypo-  and  hyperthyroidism,  pregnancy,  anesthesia, 
and  cardiac  surgery.  Charles  .Jonas,  D.D.S.,  of 
Atlantic  City  then  gave  an  illustrated  lecture  on 
orthodontia;  Dr.  Hilton  Read,  of  Atlantic  City, 
spoke  on  ‘‘Notions  on  Neurotics.” 

The  Medical  Bar  Group  had  its  annual  dinner 
at  the  Flanders  Hotel,  Ocean  City,  on  April  19.  At 
this  meeting  an  inscribed  plate  was  presented  by 
the  society  to  Dr.  George  Dandois,  in  absentia,  re- 
cently retired  from  active  practice  after  many 
years  of  devoted  duty  in  and  aboiit  Wildwood. 

SAMUEU  J.  MAZZOTTA,  M.D. 

Reporter 

Gloucester 

The  annual  meeting  of  the  Gloucester  Coutity 
Medical  Society  was  a highlight  of  the  year  when 
it  met  on  May  17  at  the  Woodbury  Country  Club. 
Colleagues  from  nearby  counties  as  well  as  guests 
and  wives  of  the  members  enjoyed  an  address  by 
Dr.  Egbert  R.  Samuel  of  Mount  Carmel,  Pennsyl- 
vania, who  was  chosen  General  Pi-actitioner  of  the 
Year  by  the  American  Medical  Association.  The 
grou])  was  also  privileged  in  meeting  his  wife. 

Before  the  address  by  Dr.  Samuel,  a short  busi- 
ne.ss  meeting  was  held.  The  following  were  elected 
as  officers  for  the  1956-1957  year:  Chester  D.  Sam- 


uelson.  President;  Janies  G.  Kehler,  Vice-Presi- 
dent; Dorothy  M.  Rogers,  Secretary;  FYancis  M. 
Brower,  Treasurer;  Derothy  M.  Rogers,  Historian; 
Roger  D.  Lovelace,  Reporter.  At  the  conclusion  of 
the  meeting,  an  informal  reception  was  held,  and 
refreshments  were  enjoyed  by  all. 

ROGER  D.  LOVELACE,  MTC. 

Reporter 


Middlesex 

The  annual  social  outing  of  the  Middlesex  County 
Medical  Society  was  held  at  The  Forsgate  Country 
Club,  Jamesburg,  on  Wednesday,  May  23. 

No  business  matters  were  transacted  at  this 
meeting.  At  7:00  p.m.  a roast  beef  dinner  was 
served  to  95  attending  members.  Golf  and  various 
other  games  took  up  the  afternoon  session. 

From  8:00  p.m.  to  midnight  dancing  was  enjoyed. 

ALFTIED  J.  BARBANO,  M.D. 

Reporter 


Monmouth 

Fitkin  Memorial  Hospital,  Neptune,  was  host  to 
the  Monmouth  County  Medical  Society  at  its  regu- 
lar monthly  meeting  on  May  23.  Dr.  William  F. 
Jamison,  President,  presided. 

The  following  amendment  to  the  Constitution  was 
adopted: 

"Article  V — Meetings 

Section  1.  The  regular  meetings  of  this  So- 
ciety shall  be  held  monthly,  except  July  and 
August. 

Section  2.  Attendance  at  meetings  limited 
to:  (a)  Members  of  this  Society,  or  of  the 

American  Medical  Association  or  of  its  con- 
stituent State  or  County  Societies  and  to  phy- 
sicians eligible  to  membership  in  any  of  these 
societies,  (b)  Interns  and  Residents  of  any 
Approved  Hospital,  (c)  Members  of  the  Legal, 
Nursing,  Pharmaceutical,  and  Dental  profes- 
sions, by  invitation,  (d)  Invited  guests,  either 
of  tke  Society  or  of  an  individual  member.” 

An  open  discussion  was  held  to  acquaint  the  Exe- 
cutive Committee  with  the  views  of  the  membership 
at  large  on  the  Salk  Polio  immunization  program. 

Dr.  Henry  A.  Davidson,  author  of  Forensic  Psy- 
chiatry and  Editor  of  The  Journal,  of  The  Medical 
Society  of  New  Jersey,  was  guest  speaker.  His  sub- 
ject was  "The  Doctor  as  a Witness.”  The  talk  was 
most  informative  and  thoroughly  enjoyed  by  all. 
The  Honorable  John  C.  Giordano,  ^lonmouth  Coun- 
ty Court  Judge,  and  Dr.  Daniel  Featherston  offered 
interesting  commentaries  on  the  presentation. 

DONALD  W.  BOWNE,  M.D. 

Reporter 
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Passaic 

The  regular  monthly  meeting  of  the  Passaic 
Count}/  Medical  ttocicti/  was  held  on  April  17  at 
!t:00  p.m.  at  the  Jledical  Society  Building.  Dr. 
•loseph  R.  Jehl  the  President  presided. 

The  following'  physicians  were  elected  to  mem- 
bership: Associate  membership.  Dr.  Salvatore  Sa- 
pien'/ca  of  Paterson ; courtesy  membership.  Dr. 
Saul  M.  Orandinetti  of  Clifton. 

Dr.  Frank  R.  Schell,  Ch.airman  of  the  Commit- 
tee on  Radiology,  presented  a resolution.  After 
considerable  discussion  and  a slight  change  in  the 
wording  contained  in  the  ori.ginal  resolution,  a reso- 
lution was  adojtted  by  the  members  on  the  Blue 
(Toss-Blue  Shield  Plan. 

Dr.  Shulman.  Chairman  of  Public  Relations  and 
Public  Health  Committee,  read  a reply  received 
from  the  American  iledical  A.ssociation.  to  a re- 
ipiest  made  by  the  Society  for  comment  on  a full 
page  advertisement  carried  in  a local  newsi)aper. 
This  advertisement  was  entitled  “Chiropractic  An- 
swer to  Cancer.”  Dr.  Shulman  said  that  he  will 
follow  this  further  with  the  newsitaper,  as  a public 
health  matter. 

Dr.  Jehl  called  attention  to  the  letter  sent  by 
the  Woman's  Auxiliary  to  the  members  of  the 
Society,  in  connection  with  the  Society  for  the 
Relief  of  the  Widows  and  Ori>hans  of  Medical  Men 
of  Xew  .Jersey,  urging  the  doctors  to  become  mem- 
bers for  the  protection  of  their  families. 

The  President  then  turned  the  meeting  over  to 
Dr.  Christopher  T.  Reill.v  who  introduced  the 
speaker,  J.  Robert  Will.son.  M.D.,  Professor  of  Ob- 
stetrics, Temple  University.  I’hiladelphia.  Dr.  A\'ill- 
son’s  topic  was  “Recognition  and  Treatment  of 
Pre-Eclampsia,"  after  which  a (luestion  period  fol- 
lowed. 

DAVID  B.  I.EVIXE,  M.D. 

Reporter 


New  Jersey  Allergy  Society 

At  the  annual  Atlantic  City  meeting  of  the 
.Vrir  Jersejy  AUerfjy  Ftociety,  the  following  officers 
were  elected  for  the  year  of  1956-57: 

President:  Dr.  E.  J.  T..uippold,  Boonton. 
Vice-President:  Dr.  Harry  Hershey,  .Jersey  City. 
Secretary:  Dr.  Frank  H.  Feldman,  Xewark. 
Treasurer:  Dr.  Francis  A.  Pflum,  Asbury  Park. 
To  E.xecutive  Board:  Dr.  Solomon  Aronoff.  .Jer- 
sey City. 

FRAXK  H.  FEI.D:MAX,  M.D. 

Secretary 


New  Jersey  Dermatologic  Society 

At  the  recent  annual  meeting  of  our  Society,  the 
following  officers  for  1956-57  were  elected: 

J'l'esident:  Bart  AI.  .James,  M.D.,  East  Orange. 
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Vice-President:  Seymour  L.  Hanfling.  M.D.,  East 
Orange. 

Secretao’:  John  R.  Tobey,  M.D.,  Xewark. 
Treasurer:  Samuel  Fisher,  M.D.,  Paterson. 

JOHX  R.  TOBEY,  M.D. 

Secretary 


Raiiiologic  Society  of  New  Jersey 

At  the  last  annual  meeting  of  the  Radiologic 
Society  of  A'eu?  Jersey,  May  16,  the  following  offi- 
cers were  elected  for  the  year  1956-1957: 

JTesident — Dr.  Carye-Belle  Henle,  Xewark. 
Vice-President — Dr.  Louis  J.  Levinson,  Newark. 
Secretary — Dr.  George  G.  Green,  Asbury  Park. 
Treasurer — Dr.  William  I^.  Palazzo,  Teaneck. 

GEORGE  G.  GRBEX.  M.D. 

Secretary 


Widows  and  Orphans  Society 

The  7-lth  Annual  Meeting  of  this  Society  was  held 
May  7,  at  the  home  of  the  lu'esident  in  Xewark. 

The  officers  and  trustees  whose  terms  expired  were 
all  re-elected.  They  are:  President,  Earl  J.,eRoy 

Wood,  Xewark;  \'ice- President,  Berthold  T.  D. 
Schwarz,  Montclair;  Secretary,  Herbert  M.  Ill, 
Glen  Ridge;  Treasurer,  Harold  A.  Tarbell,  Xewark; 
Custodian,  Herbert  A.  Schulte,  Newark.  Directors: 
William  D.  Minningham,  Newark;  Elbert  Sher- 
man, Maidewood;  A.  Julius  Gordon,  Xewark. 

Total  membership  is  646.  During  the  previous 
year  38  new  members  were  enrolled;  19  died;  and 
5 resigned  or  were  dropped  for  non-payment  of  as- 
sessments. During  the  year,  fifteen  assessments 
were  paid  by  the  members.  The  amounts  paid  to 
each  beneficiary  averaged  about  $575,  an  increase 
over  previous  years.  This  was  fully  paid  in  one 
sum  and  checks  were  sent  promptly  after  the  no- 
tification of  death  was  received  by  the  Treasurer. 
Delay  occurred  only  if  the  record  of  death  and  the 
name  and  address  of  the  beneficiary  were  not  at 
hand.  A total  of  $9733  was  paid  in  benefits  from 
the  $10,484  received  from  the  member  assessments. 

The  T’errnanent  Fund  of  the  Society  amounts  to 
nearly  $85,000  and  from  its  income  $2100  was  used 
to  continue  assistance  to  several  needy  widows  of 
former  members. 

It  was  suggested  that  members  who  have  not  al- 
ready done  so  be  re<iuested  to  consider  payment  of 
assessments  in  advance  by  sending  $10  or  more  at 
a time.  This  would  reduce  bookkeeping,  check  and 
postage  costs,  and  would  also  contribute  to  the 
convenience  of  the  members.  This  economy  to  the 
Society  is  also  in  the  interest  of  its  members  who 
benefit  thereby. 

HERBERT  M.  ILL,  M.D. 

Secretary 
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Textbook  of  Medical  Physiology.  Arthur  C.  Guyton, 
M.D.  Philadelphia  1956.  Saunders  Pp.  1030. 

($13.50) 

Physiology  is  the  basis  of  all  disease  process. 
Yet,  until  recently,  it  was  far  more  neglected  than 
pathology,  which  as  generally  taught,  is  simply 
disease  structure.  Many  of  the  faults  of  modern 
medicine  are  rooted  in  the  static  picture  of  disease 
structure  that  comes  from  teaching  medicine 
through  the  house  of  the  dead — the  autopsy  table. 
Disease  as  “process”  is  understandable  only  if 
normal  physiology  is  understood. 

But  physiology  is  often  made  to  seem  so  remote 
from  practice,  that  the  physician  is  frightened  by 
it.  Can  the  average  practitioner  really  manipulate 
the  formula,  for  determining  effective  filtration 
pressure  in  the  glomeruli?  Does  he  use  the  co- 
efficient of  oxygen  utilization  in  cells  of  the  sar- 
torius  muscle?  When  the  standard  physiology  text 
plunges  him  into  this,  the  practitioner  calls  a halt 
to  further  studies  in  physiology. 

Here  Guyton  comes  to  his  rescue.  This  unpre- 
tentious work  relates  physiologic  process  to  medi- 
cal iiractice.  If  it  is  undistinguished  in  writin.g 
style,  it  is,  at  least,  lucid.  If,  at  points,  it  appears 
dogmatic,  it  is  at  least  concise.  The  dia.grams  are 
simple,  uncluttered  and  easy  to  read.  It  is  a use- 
ful manual,  focussed  on  the  needs  of  the  medical 
student.  And  this  is  an  area  where  all  practitioners 
remain  sttidents. 

Victor  Hubbrman,  il.D. 


Hypnotic  Suggestion.  By  S.  J.  Van  Pelt,  M.B.  New 
York  1956.  Philosophical  Library,  Pp.  87  plus 
references  and  index.  ($2.75) 

For  $2.75  you  can  get  an  87  page  booklet  which 
takes  the  position  that  hypnosis  is  a major  etiologic 
component  of  psychosomatic  conditions.  The  author 
also  believes  that  these  conditions  can  be  cured 
by  light  hypnosis.  He  is  vague  about  the  methods 
of  inducin,g  the  light  hypnosis,  giving  this  a once- 
over lightl.v  in  a scant  5-page  chapter.  He  denies 
that  hnmosis  is  related  to  sleep  and  believes  in- 
stead that  it  is  due  to  a “super-concentration”  of 
the  mind.  ("The  patient  is  en  rapport  with  him- 
self”). The  author's  plan  is  to  give  a treatment 
once  a week  and  allow  the  patient  “to  practice  for 
himself”  between  sessions.  “The  actual  number 
of  sessions  required”  says  the  writer  in  a triumph 
of  optimism  “varies  from  4 to  G,  or  in  some  very 
difficult  cases,  even  twelve.” 

IIwtBBHT  Hokum,  M.D. 


A Course  in  Practical  Therapeutics.  By  Martin  E. 

Rehfuss,  M.D.  and  Alison  H.  Price,  M.D.  Balti- 
more 1956.  Williams  and  Wilkins.  Pp.  972. 

Ed.  3.  ($15.00) 

Want  to  know  how  to  prepare  a flaxseed  poultice 
or  a turpentine  stupe?  Look  on  page  53.  Do  you 
know  that  a prescription  includes  a superscription, 
an  inscription,  a subscription  and  . . . ? That  rasp- 
berri"^  syrup  is  excellent  for  concealing  unpleasant 
taste  in  prescriptions?  That  antibiotics  maybe  are 
not  here  to  stay,  that  a patient  with  “unstable 
nerves”  (sic!)  may  be  driven  into  panic,  and  that 
mix  vomica  is  a “stomachic”?  This  heavy  volume 
has  an  enormous  amount  of  practical  information 
— ^tvhat  to  keep  in  a doctor’s  bag,  how  to  differen- 
tiate one  type  of  cough  from  another,  how  to  in- 
ject a joint  for  bursitis,  how  to  tap  for  dropsy, 
and  how  to  develop  the  proper  diet  for  kidney 
disease. 

A nostalgic  air  of  the  1920s  permeates  this  giant- 
size  volume.  It  is  written  in  leisurely  pace,  chock 
full  of  stereotyiies.  (Example:  if  the  patient  has 
several  diseases,  give  primary  consideration  to  the 
one  that  threatens  life.  The  physician  who  treats 
ulcer  must  watch  out  for  hemorrhage.  The  success- 
ful doctor  is  one  who  has  courage,  confidence  and 
skill  . . . and  so  on.  And  on.)  The  material  on  diet 
and  prescription  writing  is  decidely  of  the  Warren 
G.  Harding  era.  The  tome’s  usefulness  is  enhanced 
by  many  diagrams  showing,  for  instance,  differ- 
tial  diagnosis  of  liver  disease,  how  to  give  an  in- 
travenous, how  to  insert  a postnasal  pack  and  the 
differential  dia.gnosis  of  mumps.  The  authors  tell 
how  to  prevent  bed-sores  and  how  to  isolate  a 
patient  with  conta.gious  diseases.  The  therapeutic 
advice,  even  if  somewhat  overloaded  with  trade- 
named  proprietaries,  is  very  homely  and  practical. 
There  is  a one-hundred  page  section  on  how  to  re- 
lieve symptoms,  ran.ging  alphabetically  from  acido- 
sis, through  pi'iapism.  to  verti,go.  Then  comes  a 
section  on  specific  disorders — catarrhal  stomatitis. 
Plummer-Vinson  syndrome,  diverticulitis,  gall- 
stones, and  so  on,  throu.gh  the  body  systems.  And 
if  you  ever  get  a case  of  kwashiorkor,  you'll  learn 
how  to  treat  it  on  pa.ge  186.  (Skim  milk,  banana, 
sugar  and  water).  According  to  the  authors,  kwash- 
iorkor is  “the  most  severe  and  common  nutritional 
di.sorder  of  man.” 

The  book  includes  a number  of  excellent,  com- 
pact chapters  (written  by  s)iecialists)  on  the  spe- 
cialties in  general  practice.  This  section  covers  such 
fields  as  pediatrics,  radio-isotopes,  psychotherapy, 
gynecology,  dermatologj'.  steroid  therapy,  "na.sal 
therapeutics,”  and  electrolytes. 

llARVirr  BLt'fesTON'B,  M.D. 
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THE  NON-HOSPITALIZED  TUBERCULOSIS  PATIENT 


By  Edward  T.  Blomquist , M.D.,  American  Jour- 
nal of  Public  Health,  February,  1956. 

Changing  emphases  and  concepts  in  the  tuber- 
culosis problem  in  the  United  States  have  given 
rise  to  assumptions  concerning  the  characteristics 
and  status  of  tuberculosis  patients  who  are  not 
hospitalized,  which  are  not  supported  by  valid 
evidence.  The  Public  Health  Service  has  therefore 
undertaken  to  provide  statistical  data  that  will 
reliably  describe  the  current  status  of  known 
non-hospitalized  tuberculosis  patients  in  sample 
areas  of  the  continental  United  States,  so  that 
health  departments  and  other  agencies  may  have 
specific  information  on  which  to  plan. 

The  specific  purpose  of  this  undertaking  is  to 
study  the  characteristics  of  non-hospitalized  tu- 
berculosis patients  who  are  in  need  of  intensive 
public  health  supervision  and  to  provide  informa- 
tion on  the  types  of  care  and  services  given  them. 

By  means  of  sampling  techniques  37  areas  of  the 
United  States  were  selected.  Together,  these  areas 
consititute  an  unbiased  sample  census  of  the  num- 
ber and  status  of  known  non-hospitalized  cases 
for  the  United  States  as  a whole.  The  37  areas  in 
the  study  had  a total  population  of  almost  seven 
million  and  constitute  portions  of  24  states.  No 
area  was  representative  of  any  state;  rather,  the 
37  areas  combined  arc  representative  of  the  en- 
tire nation. 

The  latest  information  on  the  status  of  all  tu- 
berculosis patients  in  need  of  intensive  public 


health  supervision  in  37  areas  showed  that  slightly 
more  than  half  (5  5 per  cent)  were  hospitalized 
cases  and  4 5 per  cent  non-hospitalized  cases. 

The  original  selection  of  cases  was  made  from 
the  tuberculosis  case  register  or  the  master  index 
of  reported  cases.  Cases  for  whom  the  health  de- 
partment had  no  information  during  the  last  five 
years  were  not  included.  Cases  with  disease  ac- 
tivity questionable,  undetermined,  or  not  stated 
were  included  and  particular  effort  was  made  to 
obtain  their  clinical  status.  The  most  recent  in- 
formation available  regarding  clinical  status,  med- 
ical supervision,  and  public  health  nursing  and 
social  services  provided  during  the  six-month  pe- 
riod preceding  the  study  date  was  obtained.  This 
was  done  by  reviewing  clinic,  public  health  nurs- 
ing and  hospital  records,  by  conferences  with  pri- 
vate physicians  and  other  personnel  in  hospital 
outpatient  departments.  Veterans  Administration 
and  social  service  agencies.  Home  visits  were  made 
when  necessary. 

In  each  area  the  cases  included  were  those 
I nown  to  be  active  at  home  as  of  the  study  date. 
Total  cases  eventually  included  not  only  cases 
known  to  be  active,  but  all  current  positive  spu- 
tum cases  regardless  of  clinical  status  or  treat- 
ment recommended.  Cases  known  to  b’  taking 
drugs  or  to  have  drugs  recommended  were  in- 
cluded regardless  of  status  because  such  cases  re- 
quire substantial  resources  for  their  care  and  su- 
pervision. 
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ACTIVITY  CLASSIFICATION  OF  NON- HOSPITALIZE® 
TCBEIKCl’LOSIS  CASES 


Number 

Per 

cent 

Total 

3,159 

100.0 

Total  active  and  presumably  active 

2,272 

71.9 

Active  and  probably  active, 
.seen  in  past  year 

1,896 

60.0 

Pre.suinably  active,  current 
activity  statu.s  indefinite* 

376 

11.9 

Arrested  or  inactive  with  drug 
therajiy  prescribed 

887 

28.1 

♦These  cases  did  not  have  any  activity  report 
within  the  12  months  preceding-  the  study  date,  even 
though  tlie  latest  diagnosis  was  active  or  probably 
active  except  for  2(l  cases  classified  as  arrested  with 
positive  bacteriology. 

Plainly,  the  situation  revealed  in  this  table  has 
many  implications  for  health  departments  and 
other  agencies.  The  community  has  as  great  a re- 
sponsibility for  those  cases  outside  hospitals  as  for 
those  that  are  hospitalized.  Because  of  the  difficul- 
ties involved  in  supervising  patients  -who  are  not 
in  institutions,  medical,  nursing,  and  social  serv- 
ices will  be  particularly  challenged.  Health  depart- 
ments will  be  concerned  about  the  chances  of 
spread  of  the  disease  because  of  the  presence  of 
active  cases  in  their  com.munities. 

One-fourth  of  the  cases  had  been  known  to 
health  departments  less  than  one  year,  three- 
fourths  had  been  known  for  less  than  five  vears 
and  90  per  cent  had  been  known  less  than  ten 
years.  Thus  an  overwhelming  number  of  cases  at 
home  are  in  need  of  that  kind  of  public  health  su- 
pervision required  soon  after  diagnosis. 

About  half  of  these  non-hospitalized  cases  that 
need  intensive  public  health  supervision  are  4 5 
years  of  age  and  older.  The  age  distribution  is  sim- 
ilar to  that  of  newly  reported  cases.  Obviously 
our  tuberculosis  control  problem  is  proportion- 
ately greater  in  the  older  age  groups.  The  study 
cases  showed  that  the  ratio  of  males  of  all  ages 
to  females  of  all  ages  was  60  to  40. 

In  ages  over  3 5 there  are  more  than  twice  as 


many  males  as  females.  Only  3 per  cent  of  the 
cases  for  whom  this  information  was  available 
were  in  the  minimal  stage  of  the  disease,  41  per 
cent  were  moderately  advanced  and  46  per  cent 
were  far  advanced.  The  bacteriological  status  of 
the  active  and  presumably  active  tuberculosis 
cases  was  unknown  or  undetermined  within  the 
preceding  six  months  in  48.2  per  cent  of  the  cases. 
Twenty-four  per  cent  were  bacteriologically  pos- 
itive and  27.8  per  cent  negative.  These  data  point 
out  clearly  that  the  cases  at  home  include:  (a) 
a large  proportion  which  are  positive;  and  (b)  an 
even  larger  proportion  which  do  not  have  a suf- 
ficient bacteriological  determination  to  permit 
the  public  health  agency  to  give  realistic  advice 
regarding  prevention  of  the  spread  of  disease. 

Availability  of  facilities  for  medical  supervi- 
sion is  directly  related  to  density  of  population. 
All  of  the  eight  large  cities  in  this  study  provide 
clinic,  public  health  nursing  and  social  services, 
while  almost  one-half  of  the  study  population  in 
rural  areas  have  no  clinic  services  available.  Ten 
per  cent  have  no  public  health  nursing  service, 
and  80  per  cent  have  no  social  services  other  than 
financial  assistance,  provided  by  departments  of 
public  welfare.  Organized  home-care  programs 
exist  in  only  two  of  the  cities  included  in  this 
study,  and  they  supervised  only  1 per  cent  of 
the  total  load. 

It  has  been  assumed  that  patients  under  super- 
vision at  home  have  drugs  prescribed.  The  study 
shows  that  only  a third  have  both  bed  rest  and 
drug  therapy  recommended.  Of  the  922  patients 
with  no  recommendations  known  for  either  drugs 
or  rest,  more  than  half  are  not  under  medical  su- 
pervision, insofar  as  could  be  determined. 

It  is  significant  that  for  2 5 per  cent  of  the  ac- 
tive cases  no  medical  recommendations  for  or 
against  hospitalization  v'ere  available.  Only  5.5 
per  cent  of  the  cases  vere  recorded  as  awaiting 
hospitalization,  almost  3 0 per  cent  were  not  hos- 
pitalized because  of  medical  preferences.  Certain 
areas  of  incompleteness  of  our  data  probably  re- 
flect an  inadequacy  of  communication  among 
health  department  physicians,  tuberculosis  hospi- 
tals, and  other  agencies. 


NEW  JERSEY  TRUDEAU  SOCIETY 
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New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark  2,  New  Jersey 
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A RESEARCH  MILESTONE 


Nilevar* 

(BRAND  OF  NORETHANDROIONE) 

Searle’s  New  and  Practical  Steroid 
Specifically  for  Protein  Anabolism- 


It  has  long  been  recognized  that  a substance 
which  would  promote  protein  anabolism  would 
be  of  inestimable  value  in  therapy.  The  andro- 
gens have  this  property,  but  unfortunately  they 
also  exert  actions  on  secondary  sex  characteris- 
tics. These  effects  are  commonly  undesirable  in 
therapeutic  programs. 

THE  FIRST  STEROID  WITH  ANABOLIC  SPECIFICITY  — 

Nilevar,  the  newest  Searle  Research  develop- 
ment, therefore,  meets  a long  desired  clinical 
need  because  Nilevar  presents  the  first  steroid 
primarily  anabolic  for  protein  synthesis.  More- 
over, Nilevar  is  without  prominent  androgenic 
effects  (only  about  one-sixteenth  of  that  exerted 
by  the  androgens). 

CH3 

I 
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OBJECTIVE  AND  SUBJECTIVE  RESPONSE  — Orally  ef- 
fective, Nilevar  therapy  is  characterized  by  re- 
tention of  nitrogen,  potassium,  phosphorus  and 
other  electrolytes  in  ratios  indicative  of  protein 
anabolism.  Moreover,  subjectively  the  patient 
observes  an  increase  in  appetite  and  sense  of 
well-being. 

WELL  TOLERATED— Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic 
effects  after  six  months  of  continuous  adminis- 
tration of  high  dosages.  Nilevar  should  not  be  ad- 
ministered to  patients  with  prostatic  carcinoma. 
Nausea  or  edema  may  be  encountered  infre- 
quently. Slight  androgenicity  may  be  evidenced 
on  high  dosage  or  in  particularly  responsive 
individuals. 

MAJOR  INDICATIONS— Preparation  for  and  recov- 
ery from  surgery;  supportive  treatment  of  serious 
illnesses  (pneumonia,  poliomyelitis,  carcinomato- 
sis, tuberculosis);  recovery  from  severe  trauma 
and  burns;  decubitus  ulcers;  care  of  premature 
infants. 

DOSAGE— The  daily  adult  dose  is  three  to  five 
Nilevar  tablets  (30  to  50  mg.)  but  up  to  100  mg. 
may  be  administered.  For  children  the  average 
daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight;  individual  dosages  depend  on  need  and 
response  to  therapy. 

SUPPLY  — Nilevar  is  available  in  uncoated,  un- 
scored tablets  of  10  mg.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Nfedicine. 

♦Trademark  of  G.  D.  Searle  & Co. 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY  for  ap- 
plication for  membership  which  affords  pro- 
tection against  loss  of  income  from  accident 
and  sickness  as  well  as  benefits  for  hospital  ex- 
penses for  you  and  all  your  eligible  depen- 
dents. 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

«i 

OMAHA  2.  NEBRASKA 


Add  t9sfe  appesi 
fo  I'eduein^  diefs 


. y Physicians  know  how  diffi- 

cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


organomercurial  diuretics 
''...permit  ingestion  of 
enough  salt  to  make  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition. 


skModell,  W.:  The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 
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]^OW  Al^ILABLE 


a uiiicfue  new  aiitlkiotic* 
of  major  iiiiportaiiee 


PROVED  EFFECTIVE  AGAIIVST 
SPECIFIC  ORGANISMS 

{staphi/lococci  ami  proteus) 

RESISTANT  TO  AEL  OTHER 

ANTI3IICRORIAL  AGENTS 


ICrystolline  Sodium  Novobiociiv  M§^k)  SODIUM 


SPECTRUM — most  gram-positive  and  certain 
gram-negative  pathogens. 


ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 


TOXICITY— generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS  — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis; including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE — four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

SUPPLIED — 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘CA  I'HOMT  CIN’  is  a trademark  of  Merck  d?  Co., Inc, 


Philadelphia  Pa. 
Division  of  Merck  & Co.»  Inc. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Oraduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postoperative!  y 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  attendance  at  departmental  and  general  con- 
ferences. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  opera- 
tive eye,  ear,  nose  and  throat  on  the  cadaver;  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuroanatomy; 
anesthesiology;  physical  medicine;  allergy,  as  applied  to 
clinical  practice.  Examination  of  patients  pre-operatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Attend- 
ance at  departmental  and  general  conferences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers,  peri- 
renal insufflation  and  myelography.  Discussions  covering 
roentgen  departmental  management  are  also  includ<*d;  at- 
tendance at  departmental  and  general  conferences. 


SURGICAL  PATHOLOGY 

A systemic  series  of  lectures  is  presented  covering  the  lesions 
encountered  in  the  practice  of  surgery.  These  are  illustrated 
with  fresh  material  from  the  operating  room,  gross  speci- 
mens from  the  museum  and  kodachrome  and  microproj  ected 
slides.  The  latest  advances  in  blood  grouping  and  transfu- 
sion reactions;  didactic  procedures,  such  as  frozen  sections, 
surgical  biopsies,  sponge  biopsies,  and  aspiration  of  body 
fluid  and  secretions,  are  outlined. 


For  Information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  T. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

Starting  Dates  — Spring  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  August  6,  Sep- 
tember 17.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  October  1.  Surgery  of  Colon  and  Rectum, 
One  Week,  September  17.  General  Surgery,  One  Week, 
October  22.  Thoracic  Surgery,  One  Week,  October  1. 
Esophageal  Surgery,  One  Week,  September  24.  Breast 
and  Thyroid  Surgery,  One  Week,  October  22.  Gall- 
bladder Surgery,  3 Days,  October  29.  Fractures  and 
Traumatic  Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  AND  OBSTETRICS  -Obstetrics  and  Gyne- 
cology, Three  Weeks,  October  22.  Office  and  Opera- 
tive Gynecology,  Two  Weeks,  September  17.  Vaginal 
Approach  to  Pelvic  Surgery,  One  Week,  September  10. 

MEDICINE-  Electrocardiography  and  Heart  Disease,  Two 
Week  Basic  Course,  October  8;  One  Week  Advanced 
Course,  September  17.  Internal  Medicine,  Two  Weeks, 
September  24.  Gastroscopy  and  Gastroenterology,  Two 
Weeks,  September  10.  Gastroenterology,  Two  Weeks, 
October  22.  Dermatology,  Two  Weeks,  October  15. 
Cardiology  (Pediatrics),  Two  Weeks,  November  5. 

RADIOLOGY — Diagnostic  X-ray,  Two  Weeks,  September 
17.  Clinical  Uses  of  Radioisotopes,  Two  VVeeks,  Octo- 
ber 8. 

UROLOGY— Two-Week  Course,  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Addrati;  Registrar,  707  South  Wood  St.,  Chicago  IJ,  III. 


POLIOMYELITIS 
IMMUNE  GLOBULI 


(human  ) 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 

AvtA/rAX  (ifo/uumj roxipA\r 

PEARl  RIVER.  NEW  YORK 
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CONSTIPATION 


HABIT  TIME 


OF  BOWEL 


MOVEMENT 

PETROGALAR 


Aqueous  Suspension  of  Mineral  Oil,  Plain 
Bottles  of  1 Pint 


DIAGNOSIS  * THERAPY 


C€  ’ 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


•SMbert,  N.  E..  Ciba  Clinical  Symposia;  86;  May  1954 
Mechaneck.  I.,  Annals  of  Allergy;  164:  March  1954 
Rosen.  F.  L..  J.  Med.  Soc.  N.  J.;^:  110:  March  1954 
Mueller.  H.  L..  & Hill.  L.  W.:  N.  E.  J.  of  Med;  2«:  726.  1953 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in.  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 


PATENTED  ARCH  SUPPORT  CONSTRUC- 
TION — WIDE  STEEL  SHANK  IMBEDDED 
IN  PLASTIC  COMPOUND  ★ 


* Insole  extension  and  wedge  at  inner  corner  ol 
heel  where  support  is  most  needed. 

"It  The  patented  arch  support  construction  is  guoron- 
teed  not  to  break  down. 

* Innersoles  guaranteed  not  to  crack  or  collopse. 

* Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  odvice. 

* Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

* We  ore  also  the  monufocturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

^ We  moke  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  ony  other  shoe  manufacturer. 

Send  tor  free  booklet,  "The  Preservation  of  the  function  of  the 
foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.” 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Ciossified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musobeck  Shoe  Company 


PUT  YOU*  fOOT-fITTINO 
PROBLEM  IN  OUR  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe. 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 


I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 

Valley  6-5124 
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' in  respiratory  allergies 


n 


ROUTINE 

CO-ADMINISTRATION 

MEANS 


Multiple 

Compressed 

Tablets 


CoDeltraj 

HoMeltra 

fRuffAred  PrAdnicolond^ 


Clinical  e\idence*- 2. 3 indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  prednisolone, 
antacidsshould  be  routinely  co-admin- 
istered  to  minimize  gastric  distress. 

2.5  mg.  or  S mg.  prednisone  or  prednisolone  with 
50  mg.  magnesium  trisilicate 
and  300  mg.  aluminum  hydroxide  gel. 

References:  1.  Boland.  E.  W..  J.A..\f.A.  160:613. 

February  2.5.  1956.  2.  MargolLs.  H.  M..  rl  al. 

J.A.M.A.  158;  4.54.  June  11.  1955.  3.  Bollet,  A.  J.. 
el  al.  J.A.M.A.  158:459.  June  11.  1955. 

•CO-DELTR.A'  and  •CO-HYl)EI,TKA’  are  the  trademarks  of  Merck  4 Co..  I.NC. 

, BENEFITS  OP  THE  "PREDNI-STEROIDS"  PLUS  POSITIVE  ANTACID  ACTION  TO  MINIMIZE  GASTRIC  DISTRESS 


Pblladelphia  1.  Pa. 
Division  of  Merck  &.  Co.,  tsc.. 
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Your  most  fastidious  patient  will  not  hesitate  to  use  this 
dainty,  feminine,  yet  medically  proven  specific  for  vulvo- 
vagiinal  infections.  Clinically  effective  in  Leukorrhea,  Tri- 
chomonas and  Monilia  vaginitis. 


V a g i m i n e 


liTMn' 


VAGINAL  INSERTS 

Comhines  5 gentle  hut  potent  anti-microhial  agents  in  buff- 
ered. lactose-dextrose  base  assuring  proper  pH.  Your  patient 
has  the  assurance  of  prompt,  effective  relief  at  moderate  cost 
. ..^ou  have  the  assurance  she  will  use  them  as  prescribed. 

Vaglmine  Inserts  contain: 

Phenyl  mercuric  acetate  3.5  mg.  Tyrothricin  0.5  mg. 

9-aminoacridine  hydrochloride  2.0  mg.  Hyamin  lOX  2.0  mg. 

Methyl  para  hydroxybenzoate  7.0  mg.  Succinic  acid  15.0  mg. 

Buffered  Lactose-Dextrose  base  q.  s. 

Literature  and  Sample  on  request 


S.  J.  TUTAG  & COMPANY 


19180  MT.  ELLIOTT  AVENUE 
DETROIT  34,  MICHIGAN 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 
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[]]  MEDICAL 
l~|  MANAGEMENT 
Tn  CONSULTANTS 


Six  North  Broad  Street 
Woodbury,  N.  J. 


PHYS'CKNS  BILLING 
OFFICE  SURVEYS 


HOSPITAL  ANALYSIS 
FUND  RAISING 


BETTER 


results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 


BREATHING 

capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
longer  periods  with  relatively 
small  doses. 


BALANCE 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . .”* 


in  bronchial  asthma 


brand  of  prednisolone 


Supplied.;^Yhite,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 


I.  Johnston,  T.  G.,  and  Cazort,  A.  G. : 

J.  Allergy  27 :90, 1956.  2.  Schwartz,  E. : 
New  York  J.  Med.  56:570, 1956. 

3.  Schiller,  I.  W.,  et  al. : J.  Allei'gy 
27:96,  1956. 


PFIZER  LABORATORIES 


Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


PLACE 

NAME  AND  ADDRESS  TELEPHONE 

ATLANTIC  CITY 

...Bayless  Pharmacy,  2000  Atlantic  Avenue  ....ATIantic  City  4-2600 

BLOOMFIELD 

— Burgess  Chemist,  56  Broad  St.  BLoomfield  2-1006 

BOUND  BROOK 

. Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

COLLI  NGSWOOD 

—Oliver  G.  Billings,  Pharmacist,  802  HaddDn  Ave.  COIIingswood  5-9295 

GLOUCESTER  

...King's  Pharmacy,  Broadway  and  Market  Sts.  . .GLouc't'r  6-0781-8970 

HACKENSACK  

...A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  Diamond  2-0484 

HAWTHORNE  

..Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  . ..HAwthorne  7-1546 

JERSEY  CITY  

-.  Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

MOR’RISTOWN  

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  ....JEfferson  8-0225 

MOUNT  HOLLY  

Goldy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  

. V.  Del  Plato,  99  New  St.  MArket  2-9094 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

NEW  BRUNSWICK... 

Hoagland's  Drug  Store,  365  George  St.  .Kilmer  5-0048 

NEW  BRUNSWICK... 

...Zajac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY 

...Selvagn's  Pharmacy,  862  Asbury  Ave.  ..  OCean  City  3535 

ORANGF 

Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  

...Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PAULSBORO  

—Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  

Thorne's  Drug  Store,  168  Nassau  St.  PRinceton  1-1077 

RAHWAY  — . 

Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  

...Chambers  Pharmacy,  12  Wallace  St.  REd  Bank  6-0110 

RUMSON  

...Rumson  Pharmacy,  W.  E.  Fogelson  ....  RUmson  1-1234 

SOMERVILLE  

...Cron's  Pharmacy,  92  W.  Main  St.  SOmerville  8-0820 

SOUTH  ORANGE  . 

Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts.  . ..OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers  . EXport  3-4261 

TRENTON  

Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St.  . EXport  3-4358 

UNION  

Perkins  Union  Center  Pharmacy  MU  6-0877 

WEST  NPW  YORK  . 

...the  Owl  Pharmacy,  661  1 Bergenline  Ave.  UNion  5-0384 

ti; 
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a ntiiqiie  new  aiililiioiif* 
major  uiiportaiiee 
PROVED  EFFECTIVE  AGAINST 
SPECIFIC  ORGANISMS 

(staphff  locoed  anti  proteas) 

RESISTANT  TO  ALL  OTHER 

ANTI3IICRORIAL  AGENTS 


(Crysiolline  Sodium  NovobiocirC  M^rck)  SODIUM 


SPECTRUM — most  gram-positive  aiul  certain 
gram-negative  pathogens. 

ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 

TOXICITY — generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 


ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis; including  strains  resistant  to  all  other 
antibiotics. 


DOSAGE— four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

SUPPLIED— 250  mg.  capsules  of  ‘Catho.my- 
cin’,  bottles  of  16. 

‘C.'^THOM  YCIN’  is  a trademark  of  Merck  C?  Co.,  Inc. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Speoial 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Plaob 

Name)  and  Addrbss 

TKaPHONB 

ADEL.PHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0S83 

CAMDBJN 

....  The  Murray  Funeral  Home.  408  Cooper  Street  ... 

WOodlawn  3-1460 

EL.I21ABE}TH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave 

ELlizabeth  2-SISS 

MORRISTOWN 

. . Raymond  A.  Lanterman  & Son,  12fi  South  St 

MOrrlstown  4-3180 

NEWARK 

. . Peoples  Burial  Co.,  84  Broad  St.  

IlUmboldt  2-07*7 

PATERSON 

Moore'.s  Home  for  FTinerals,  384  Totowa  Avenue  

SHerwood  2-6817 

PATERSON 

. . . Almgren  Funeral  Home.  336  Broadway  

LAmbert  3-3800 

PLAINFIBJLD 

...A,  M.  Runyon  & Son,  900  Park  Avenue  

PLalnfield  6-0649 

RIVERDALE 

. . . . George  E.  Richards,  Newark  Turnpike  

POmpton  Lake*  1*4 

SOUTH  RIVER 

. . Rezem  Funeral  Home.  190  Main  St 

south  River  «-im 

SPOTSWOOD  . . 

. . . . Hulse  Funeral  Home,  465  Main  Street  

south  River  6-1*41 

TRENTON  

Ivins  4 Taylor.  Inc..  77  Prospect  St 

Export  4-6116 

THE  MORRISTOWN 
REHABILITATION  CENTER 

66  Morris  St.  Morristown,  N.  J.  JEfferson  9-3000 

Two  blocks  from  bus  and  train  terminals 

A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronically 
ill.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From  

Date Signed M.D. 


Till-:  .lOrRv.M.  OK  THE  MEDU  AI.  SOC’ETV  OK  NEW  JER 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 

Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN: 

widely  used 
natural,  oral 
estrogen 


AYERST  I ABOR.ATORIES 


Ne»  York,  ,N.  A . • .Momrr  al,  ( juada 


5645 


RXCELLENT  OPlX)RTUNITY'  TO  TAKE  OVER 
busy  general  practice  in  southern  Xew  Jersey 
town  of  10,000.  Before,  but  no  later  than  Sept.,  1956. 
Write  Box  W,  c/o  The  .Journal,. 


I “EDI  ATRICI  AX,  Board  eli.gible,  experienced,  seeks 
location  in  northern  section  of  state  only  where 
needed.  Write  Box  .1,  c/o  '1'hk  .Iournal. 


TYI'IXG — Expert  manuscript  pre])aration  by  ex- 
perienced teacher-author.  Reasonable  rates.  Lat- 
zer,  947  Carteret  Ave.,  Trruiton.  Teleirhone  OWen 
5-596ib 


MEDICAL  I’llOTOORAl'IIY'— All  tyjres.  Willing  to 
travel  anywhere  in  state.  References.  Coronet 
Studio  Photographers,  Box  316,  Edison.  X.  .1. 
CHarter  7-5222. 


EAST  ORAXGE — 55  (ilenwood  Ave.  Cor  Washing- 
ton St.  41/2  room  lU’ofessional  suite  plus  fluoro- 
scoi)ic  room  in  recentl.v  built  218-family  apartment: 
separate  entrance  to  doctors'  suites.  ORange  3- 
3606. 


E'OR  REXT,  IDEALLY  LOCATED,  ATI^AXTIC 
CITY',  X.  .1. — Suitable  for  doctor  or  clinic  for 
two  profession.'il  men  desiring  space  together.  Dig- 
nified and  spacious.  Contact  Mrs.  McGahn,  18  So. 
Stenton  PI.,  Atlantic  City,  X.  J. 


MEDICAL  ARTS  BUILDIXG,  ELIZABETH  — 
Modern,  air-conditioned  suites  available  from 
$100  to  $250  per  month  including  utilities.  Ample 
parking  in  private  lot,  central  location.  B.  B.  Miller 
^Management  Comp.any.  ELizabeth  2-7300. 


FOR  REXT— UPPER  MOXTCLAIR,  X.  .1.  on  Park 
St. — “Doctors’  Row.”  Office  completely  equipped 
with  500  IM.A.  x-ray;  EKG,  etc.  Air-conditioned. 
I’l  4-3636. 


XEW,  AIIt-COXDITIOXED  SUITES,  one  to  six 
rooms,  ideall.v  located  Perth  Amboy  professional 
building.  Three  months  rent  free.  Utilities  furnished, 
l^nlimited  stora.ge.  Free  parking.  Furnished  waiting 
room  free.  Fifty  dollars  per  room.  Call  Phil  Pollen. 
Hi.  2-3330. 


FOR  SAI..E — Retired  doctor’s  office  and  home.  Ex- 
cellent pi'ofessional  and  residential  location.  Ten- 
ro»m  house  in  perfect  condition,  newly  decorated. 
Three.car  garage.  Plot  50x160  feet.  Price  $30,000. 
236  High  St.,  Perth  Amboy.  X.  .1.  VA  6-3351. 
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Doctor!  don’t  say  *’no” 

‘'’’'JVC*  CAL 


the  delicious  sparkling 
soft  drink  that’s 
absolutely  non-fattening 

• All  the  natural  flavor  and  zest 
of  regular  soft  drinks! 

• Contains  absolutely  no  sugar  or 
sugar  derivatives!  Xo  fats,  carbo- 
hydrates or  proteins  and  no  cal- 
ories dcri\’cd  therefrom! 

• Completely  safe  for  diabetics 
and  patients  on  salt-free,  sugar- 
free  or  reducing  diets! 

, Sweetened  with  new,  non- 
caloric  calcium  cyclamate  pre- 
pared by  Abbott  I,,aboratories ! 

, Endorsed  by  Parents’  Maga- 
zine and  recommended  by  doc- 
tors everywhere! 

o GINGER  ALE  O COLA  Q CREME  . 

SODA  O ROOT  BEER  Q BLACK 
CHERRY  O LEMON  Q ORANGE 
O CLUB  SODA  (Salt  Free) 

JVC- CAL 

all  the  flavor  is  in  . . . all  the  sugar  is  out! 

KIRSCH  BEVERAGES,  BROOKLYN  6,  N.  Y. 


patients 

with  moderately 
severe  and  severe 
cardiac  failure, 
neohydrin 
is  the  oral  diuretic 
of  choice."* 


5j«Moyer,  J.  H.,  and  others: 

J,  Chronic  Dis,  2:67'0,  1955. 


oaoss  ’ 


r Oil  At 


Phone;  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Excellent  Bese  for  Infant  Formulas  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnter  9-4581 

Stale  Accredited  Pasteurized 


So  ,\ 


Till'.  HU  RN.M.  OF  THF.  MF.DIC.M.  SOCIFTY  OF  NEW  JERS 


FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr., 
Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 


Tel.  CRestview  7-0143 


Washiit^toiiBon  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
AAale  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D 
2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  .Anne  Hensel,  R.N.,  Administrator 
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the  logical  drug 


to  use  first* 

for  petit  mal  epilepsy 


MILONTIN* 

(phensuximide,  Parke-Davis) 

KAPSEALS®  and  SUSPENSION 

five  years  of  study  confirm® 

• effective  in  the  petit  mal  triad 

• one  of  the  least  toxic  of  all  anti-epileptic  drugs 

• well  tolerated 

In  patients  with  mixed  grand  mal— petit  mal  epilepsy, 

drug  compatibility  permits  use  of  milontin 

with  Dilantin®  Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 

or  with  Dilantin  Sodium  with  Phenobarbital. 

MILONTIN  Kapseals,  0.5  Gm.,  bottles  of  100  and  1,000;  also  available 
as  MILONTIN  Suspension  (250  mg.  per  4 cc.)  in  16-ounce  bottles. 

Detailed  information  upon  request,  or  from  your  Parke-Davis  representative. 

1.  Davidson,  D.  T,  Jr.;  Lombroso,  C.,  & Markham,  C.  H.:  New  England  J.  Med.  253:173,  1955. 

2.  Zimmerman,  E T.:  New  York  J.  Med.  55:2338, 1955. 


PARKEj,  DAVIS  & COMPANY  DETROIT,  MICHIGAN 
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announcing 


• • • 


Cytomel 


a neiv  agent  for  treatment  of 

metabolic  in§ufficiency 


Because  it  exerts  its  metabolic  effect  directly  at  the  cel- 
lular level,  'Cytomel’  offers  the  first  positive  treatment 
for  the  many  clinical  problems  caused  by  metabolic  in- 
sufficiency— such  as  physical  sluggishness,  slowcd-do^vn 
mental  capacity  and  decreased  emotional  control,  and 
decr''ased  function  in  various  organs  and  organ  systems. 

'Cytomel’  works  swiftly — a positive  effect  will  often  be 
seen  within  several  days  in  patients  suffering  from  meta- 
bolic insufficiency. 

★Trademark  for 

'Cytomel’  Tablets  are  available  in  two  strengths: 

L*triiodothyroQioe»  S.K.F. 

5 meg.  and  25  meg.  of  L-triiodothyronine,  S.K.F.,  as 
the  sodium  salt.  In  bottles  of  100. 

Smith,  Kline  & French  Laboratories,  Philadelphia 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  an< 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  anc 
regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  timi 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendabU 
to  lifetime. t) 

SICKNESS  BENEFITS — Full  month  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  di 

ability,  limit  24  months,  house  confinement  not  required.  (Total  disability  cov 
erage  extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  the  Medical  Society  o 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be 
tween  Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  i 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non 

payment  of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engagec 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medica 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  al 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  mus 
be  given. 

EXCEPTIONS — Suicide  or  intentionally  self-inflicted  injury,  or  any  attempt  thereat,  while  san( 

or  insane;  injury  due  to  hazards  of  warfare;  injury  due  to  air  travel,  excep 
while  a fare  paying  passenger,  as  described  in  the  policy,  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

1 0,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums 

• All  rates 
*•  Although 

may  be  paid  half-yearly  or  quarterly, 
above  INCLUDE  $1000  Accidental  Death 
the  age  limit  for  acceptance  of  risks  is 

pro-rata. 

Benefit. 

the  65th  birthday,  once 

issued  there  is  no 

termina*ion  age  limit  f< 

renewal. 


t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  th 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  ne\ 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  it 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 
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. Robert  S.  Garber,  Princeton 
Marcus  H.  Greifinger,  Newark 
J.  Lawrence  Evans,  Jr.,  Leonia 

Samuel  Blhugrund,  Trenton 

Samuel  M.  Diskan,  Atlantic  City 

Elmer  J.  Elias,  Trenton 

. . Louis  F.  Albright,  Asbury  Park 
. . Robert  E.  Verdon,  Cliffside  Park 

Neil  Castaldo,  Cranford 

William  W.  Hersohn,  Atlantic  City 
Edward  E.  Seidmon,  Plainfield 

A.  M.  K.  Maldeis,  Camden 

Kenneth  E.  Gardner,  Bloomfield 
Harry  H.  Farb,  Newark 
L.  Samuel  Sica,  Trenton 
Frederick  G.  Dilger,  Hackensack 
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Awelcome  clinical  advan 
effective  medication 
in  an  appealing  form 


TRICHOMONAS 

MONILIA 

BACTERIA 


ce . . . 


Soft  and  pliant  aS  a tampon,  the  Milibis  vaginal  suppository  offers  proved  therapeu 
action*  in  a v^icle  giving  unusual  clinical  advantages  to  both  patients  and  physici 


COVERS  CERVIX  AND  VAGINAL  WALL -The  pliant  Milibis  supposit( 
disintegrates  readily  and  molds  itself  to  the  cervix  as  well  as  the 
columns  and  rugae  of  the  vaginal  vault.  ij 


i 


I 


% 


SHORT  DOSAGE  SCHEDULE— The  short  course  of  treatment  with 
Milibis— only  10  suppositories  in  most  cases— together  with  the  clean,  odort 
non-staining  qualities  eliminates  psychic  barriers  which  often  interrupt 
longer  treatments  before  complete  cure. 


MILIBIS  Vaginal  Suppositories'! 

Supplied:  boxes  of  10 


LABORATORIES 

New  York  18,  N.  Y. 


•97  per  cent  effective  in  a study  of  664  caj 
94  per  cent  effective  in  a series  of  510  case: 


Milibi*  (brand  of  glycobionol),  trademark  reg.  U.S.  Pol. 


I 


pel^  mead  ^a/no6)^Uim 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therapy  and  consultations  by 
appointment. 

Member  of  the  N.  J.  Hospital  .Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


Russell  N.  Carrier,  M.D. 

MEDICAL  DIRECTOR 
Diplomate  in  Psychiatry 
Samuel  Cogan,  M.D. 

ASSOCIATE  DIRECTOR 

Dilplomate  in  Psychiatry 
Mason  Pitman,  M.D. 

ASSOCIATE  DIRECTOR 

John  E.  Cotter 

BUSINESS  MANAGER 


Telephone — Belle  Mead  21 


Q Q 


If  you  could  W visit 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray' 
machine  has  come  so  far  so  fast. 


d probably  tell  you  first  how  incredibly  easy  it  is  to  use 
just  dial  the  body  part  and  set  its  thickness... 
then  press  the  button).  He  might  sigh  with 
relief  at  having  no  charts  to  consult,  no 
calculations  to  make  (the  anatomatic 
principle  does  all  the  tedious  "figgerin" 
for  you) . 


He'd  probably  show  you  how  good 
a radiograph  he  gets  every  time 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  pai 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plar 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  N.  Y. 


NEWARK  2,  N.J.,  972  Broc  cl  Street 
Lincoln  Park,  N.J.,  Sewanois  Avenue 
Arlington,  N.J.,  186  Belville  Pike 


Matawan,  N.J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  Stre< 
(Southern  N.J 


‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup,  as  the 
hydrochloride;  and  in  suppositories,  as  the  base. 

‘Thorazine’  should  be  administered  discriminately  and,  before 
prescribing,  the  physician  should  be  fully  conversant  with  the 
available  literature. 

always  carry  ^Thorazine'  Ampuls  in  your  bag 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  Ll.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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for  results  you  can  trust... 
patients’  reports  you  can  rely  on... 


the  urine-sugar  test  with  the  Laboratory-Controlled  color  scale 

• clear-cut  color  changes 
in  the  clinically  significant  range 

• avoids  trace  reactions  that  confuse 
the  clinical  picture 

• close  correlation  with  quantitative  tests 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


ossst 
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WHAT  IS  THE  DIFFERENCE 
BETWEEN  A TRANQUILIZER 
AND  A SEDATIVE? 


Comparison  of  the  effect  of  Randixin  (tranqmlizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


No  drug. 


After  Raudixin.  E.  E.  G.  not  altered. 


After  barbiturate.  Typical  “spindling”  effect. 


Because  barbiturates  and  other  sedatives  depi-ess  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness- 

RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


Squibb 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 


Squibb  Quality— the  Priceless  Ingredient 


*RAUOtXIN'lS)  iS  A SQUiee  TRAOeMAJtH 
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METRETON 

METICORTEN  (PREDSISOSE)  PEL’S  CIILOR-TRIMETOS  WITH  ASCORBIC  ACID 


For  prompt  and  effective  relief,  especially  in  many  resistant  allergic  disorders,  Mi 
affords  the  benefits  of  two  established  agents  with  nnexccllcd  anti-inflamniator; 
allergic  and  antipruritic  effectiveness,  supported  by  essential  vitamin  C— foi 
support  and  for  postnlated  effect  on  prolonging  steroid  action  no  better  rortico 
— original  brand  of  prednisone. ..minimal  electrolyte  effects  — Mkticorten  no  bettc 
histamine — unexcelled  in  potency  and  freedom  from  side  effects  — Ciilor-T< 
effective  against  bay  fever,  pollen  asthma,  perennial  rhinitis,  acute  and  chronic  ui 
angioneurotic  edema,  drug  reactions,  inllammatory  and  allergic  eye  disorders, 
and  contact  dermatoses. 

forrnitta ; Each  tal)lct  of  Metiikton  provides  2.5  mg.  of  Meticorten  (preiliiisonc),  2 mg.  of  Cni.on- 
malcatc  (chlorj)roi)licnpyridainine  malcatc),  and  75  mg.  ascorbic  acid. 

supplied:  .Metreton  Tablets,  bottles  of  30  and  100. 


C(r 

!T  RETON 

TtLOSE  (PREnSISOt.OSE)  PLUS  ClII.OR-TniMETOS'  * f 


clears  nasal  passages  • avoids  rebound  engorgement  and 
tlioinimetic  side  effects  • safe  even  for  cardiacs,  hyperten- 
diild  en,  pregnant  patients  • 

r/fo«;  Contains  2 nig.  (0.2%)  Mf.ticortki.o.ne  acetate  (prednisolone  acc- 
1 3 nig.  (0.3%)  of  Chi.or-Thimeton  gluconate  (chlorprophenpyridaininc 
:e)  in  each  cc. 


'S'  15  cc.  plastic  “.squeeze”  hottle,  bo.x  of  1. 

* brand  of  corticoid  - antihistamine  compound;  .Meticorten,*  brand  of  prednisone; 
:U).SE.®  brand  of  prednisolone;  Ciii.or-Tbimeion,®  brand  of  chlorproplienpyridamine 


m.  ’t.m. 


MT.J.576 


Yes,  smoother  taste  because  there  are 

TWICE  AS  MANY  FILTERS 
IN  EVERY  VICEROY  TIP 

as  the  other  two  largest-selling  filter  brands! 


Viceroy's  exclusive  filter  is  made  from 
pure  cellulose  — soft,  snow-white,  natural! 


Professional  men  who  have  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
n o w k n o ^v  why  the  \ i c e r o y taste  is 
smoother— never  rough.  Oidy  Viceroy  has 
20,000  tiny  filters  in  every  tip— twice  as 


many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
smoother  hy  far— never,  never  rough.  That 
is  why  so  many  doctors  now  smoke  and 
rcc’ommend  Viceroys. 


Viceroy 

filter  'Vip 

CIGARETTES 


I 

I 

Oii 

lS| 


' i 


U.i 

"m 


Peach-flavored, 
j)each-colored,  newest 
liquid  form  of  the 
established  broad- 
spectrum  antibiotic . . . 
TERRAMYClN*t 

125  mg.  per  5 cc. 
teaspoonful; 
specially  homogenized 
for  rapid  absorption; 
bottles  of  2 fl.  oz. 
and  1 pint,  packaged 
ready  to  use. 


delightful  peach  taste  in 
broad- spectrum  therapy 

TEKRABOBJ 


BRAND  OF  OXYTETRACYCLINE 


HOMOGENIZED  MIXTURE 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 


tBrand  of  oxytetracycllne 


Brooklyn  6,  N.  Y. 


JPfizer) 


i 


( 
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NURSING  HOME 

ON  ALPS  ROAD,  PREAKNESS,  WAYNE  TOWNSHIP,  NEW  JERSEY 

. . . the  Ultimate  in  Care 


In  a quiet,  country  setting  of  beautiful 
lawns  and  gardens  . . . with  a carefully  planned 
program  to  meet  the  personal  requirements  of 
each  guest.  . . 


/ 


• Spacious,  Airy  Rooms 

• Air-Conditioned 

• Strict  Adherence  to  Special  Diets 

• Occupational  Therapy 

• Physiotherapy 

• 24-Hour  Nursing  Service 

• Planned  Activities 


* Large  Dining  Room  with  Picture  Window 

* All  Religious  Services 

* TV,  Social  Activities 

* Large,  Comfortable  Lounge 

* Ample  Parking 

* Private  Lake 

* Personalized  Attention 


Private  Consulting  and  Treatment  Rooms  for  Patient's  Own  Physician 


Write  for  Descriptive  Brochure  to  Dept.  F 

DR  JEAN  KAPLAN,  Director  Phone:  Mountain  View  8-2100 

DIRECTIONS;  Route  46  to  Route  23,  turn  right  and  continue  on  Route  23  to  Alps  Road, 
turn  right  on  Alps  Road  to  Nursing  Home. 


W .\ 
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XOW  AVAILABLE 


a unique  new  antikiotu» 
of  major  unporiainee 
PROVED  EFFECTIVE  AGAINST 
SPECIFIC  ORGANISMS 

{staphylocooci  and  proteus) 


RESISTAAT  TO  ALE  OTHER 

AATI>IICIUIRIAL  AGEATS 


tCrystoITina  Sodium  Novobiocuv 


SPECTRUM— niost  gram-positive  and  certain 
gram-negative  pathogens. 


ACTION— bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 

TOXICITY— generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS— cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis^ including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE— four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

SUPPLIED-250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘C.ATHOM  YCIN’  is  a trademark  of  Merck  & Co.,  Inc, 


MERCK  SHARP  8i  DOHME 
DIVISION  Of  MERCK  » CO  . INC 
PHILADELPHIA  1 . PA. 
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Tetracycline  Lederle 


Achromycin  is  unsurpassed  in  its  range  of 
effectiveness.  Each  successive  month  more 
physicians  are  confirming  this  fact  for  them- 
selves in  their  own  daily  practice  in  the  ther- 
apy of  respiratory,  genitourinary,  dermato- 
logic and  other  infections. 

Achromycin  can  be  or  service  to  you  because 
of  these  important  advantages: 

• true  broad-spectrum  action 

• rapid  diffusion  and  penetration 

• prompt  control  of  infection 

• proved  effective  against  a wide  variety  of 
infections  caused  by  Gram-positive  and 
Gram-negative  bacteria,  rickettsiae,  and 
certain  viruses  and  protozoa 

• side  effects,  if  any,  usually  minimal 

• produced  under  exacting  quality  control 
in  Lederle’s  mvn  laboratories  and  offered 
only  under  the  Lederle  label 

• a complete  line  of  dosage  forms 


ACHROMYCIN  SF 

Achromycin  Tetracycline  with  Stress  For- 
mula Vitamins  for  severe  or  prolonged  ill- 
ness. Attacks  the  infection  — defends  the  pa- 
tient — hastens  normal  recovery.  Offered  in 
Capsules  of  250  mg.  and  in  an  Oral  Suspen- 
sion, 125  mg.  per  5 cc.  teaspoonful. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


PHOTO  OAIA;  tt  K 10  OKOVFR  VIEW  CAMERA 
100  sec.  AT  F.22  EXISTING  LIGHT 


HARD-TO-KILL  TRICHOMONADS 


EXPLODE 

WITHIN  15  SECONDS’  CONTACT 
WITH  VAGISEC  liquid 


WITH  THE  Davis  technique,!  using  Vagisec®  liquid  and  jelly,  flare-ups  of 
vaginal  trichomoniasis  rarely  occur.  Vagisec  liquid  actuall}'  explodes 
trichomonads  within  1 5 seconds  after  douche  contact.^  Better  than  90  per  cent 
apparent  cures  follow  use  of  this  new  trichomonacide,^  developed  as  “Car- 
lendacide”  by  Dr.  Carl  Henry  Davis,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.^ 

!A'o  trichoiiiofwd  escu/ies— The  overwhelming  action  of  Vagisec  liquid  dooms 
the  trichomonad.  One  chelating  agent  and  two  surface-acting  agents  com- 
bine in  attack  to  weaken  the  cell  membrane,  to  remove  waxes  and  lipid 
materials  from  the  membrane  surface,  and  to  denature  the  protein.  With 
its  cell  wall  destroyed,  the  parasite  imbibes  water,  swells  and  explodes.  All 
this  occurs  within  15  seconds.  Only  scattered  fragments  remain. 

No  other  agent  or  combination  of  agents  kills  the  trichomonad  in  this  specific 
fashion  or  with  the  speed  of  Vagisec  liquid.^  When  the  patient  uses  Vagisec 
jelly  as  well  — the  recommended  routine  — these  good  effects  continue  in- 
definitely.^ 

Reaches  hidden  frichoinoimds  — Unlike  many  agents,  Vagisec  liquid  thorough- 
ly penetrates  and  dissolves  the  cellular  debris  and  mucoid  material  lining  the 
vaginal  surface.^  It  reaches  hidden  trichomonads  — often  the  cause  of  treat- 
ment failure  — as  well  as  parasites  swimming  freely  in  the  canal. 

7he  Davis  technique  — Office  therapy  with  Vagisec  liquid  is  combined  with 
home  treatment.  Both  liquid  and  jelly  are  prescribed. 

office  treatment  — l/'i/je  va0inat  walls  dry  with  cotton  balls, 
then  wash  thoroughly  for  about  three  minutes  with  a 1 :100  dilution 
of  Vagisec  liquid.  Remove  excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  three  treatments  the  first  week,  two  the  second  and  one 
the  third. 

HOME  TREATMENT  — Pflficiif  douchcs  with  Vagisec  lic]uid  cvcry  night 
or  morning  and  then  inserts  Vagisec  felly.  Jdome  treatment  is  con- 
tinued through  two  menstrual  periods,  but  omitted  on  office  treat- 
ment days.  Douching  is  contraindicated  in  pregnancy. 

Husband  re-inf ects  wife  — Since  “trichomonads  may  be  passed  from  the  in- 
fected male  to  the  uninfected  partner  during  coitus,”^  prevent  re-infection  by 
recommending  the  use  of  prophylactics.  Specify  RAMSES,®  the  finest  possible 
rubber  prophylactic,  transparent,  very  thin  yet  strong;  or  XXXX  (fourex)  ® 
skins,  of  natural  animal  membrane  — pre-moistened.  Your  prescription  of 
one  of  these  brands  insures  the  protection  afforded  by  Schmid  quality  pro- 
phylactics and  assures  full  acceptance  of  your  regimen.  At  all  pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxy- 
ethylene nonyl  phenol,  Sodium  ethylene  diamine 
tetra-acctatc,  Sodium  dioctyl  sulfosuccinate.  In 
addition,  Vagisec  jelly  contains  Boric  acid,  Alco- 
hol 5%  by  vseight. 


Vaoisec,  RAMSES  and  XXXX  (FOUREx)  are 
registered  trade*mdrks  of  Julius  Schmid.  Inc. 

fPat.  App.  for 

JULIUS  SCHMID,  i.NC. 

gynecological  division 
423  West  55th  St.,  New  York  19,  N.  Y. 


Jop  to  bottom: 

2 sec.  CO.\TACTS 
4 sec.  COMPLEXES 
6 sec.  DISSOLVES 
8 sec.  DEN’.VTURES 
10  sec.  SWELLS 

15  sec.  EXPLODES 

16  sec.  SCATTERS 


Rc/ereiice.s ; 1.  Davis,  C.  H.: 
J.A..M.A.  157:126  (Jan.  8)  1955. 
2.  Davis,  C.  H.:  West,  j Surg. 
«3:53  (Feb.)  1955.  3.  Davis, 
C.  IL,  and  Grand,  C.  G.:  Am. 

I.  Obst.  & Gynec.  63:559 
(Aug.)  19.54.  4.  Davis,  C.  H. 
(Ed.) : Gynecologv'  and  Obstet- 
rics (revision),  Hagerstown, 
Md.,  W.  F.  Prior,  1955,  vol.  3, 
chap.  7,  pp.  23-33.  5.  Draper, 

J.  Vi'.:  Internal.  Rec.  .Med. 
I6S:.3b3  (Sept.)  1955. 
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oiflofc'fHrno  - 

usually  follows  restf\il  sleep  when  you  give  your 
patients  Elixir  Alurate.  It  offers  a wide  margin  of 
safety...  prompt  onset...  pleasing  taste.  Available 
as  cherry  red  Elixir  Alurate  or  emerald  green  Elixir 
Alurate  Verdum.  Each  teaspoonful  contains  40  mg 
Alurate®  - brand  of  aprobarbital. 

Hoffmann  - La  Roche  Inc  • Nutley  • N.J. 


•.Infection 


rGantrisin 


When  you  axe  confronted  with  a common  infection;  Gantrisin  may 
he  your  first  choice  of  an  antibacterial  because  this  single 
sulfonamide  offers: 

* effective  action  against  a broad  spectrum  of  microorganisms; 

* high  solubility  in  body  fluids  over  a wide  pH  range; 

^ excellent  tolerance  with  minimum  risk  of  renal 
damage  or  sensitization. 

Gantrisin  - brand  of  sulf isoxazole 


’Roche' 


Original  Research  in  Medicine  and  Chemistry 


\ tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 


• well  tolerated,  non-addictive,  essentially  non-toxic 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson -like  syndrome  or  nasal  stuffiness 

• chemically  unrelated  to  chlorpromazine  or  reserpine 

• does  not  produce  significant  depression 

• orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscle  spasm. 

Miltowii 

THE  ORIGINAL  MEPROBAMATE 

DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 


2-mcthyI.2*n-pfOpyM,3-pfOpanedio!  dicorbomatc — U.  S.  Patent  2,724,720 

SUPPLIED:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 


PROFESSIONAL 
LIABI  LITY 
PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


SINCE  1921 

FAULHABER  & HEARD.  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

200  Washington  Street  Newark,  N.  J. 

Telephone  Mitchell  2-S214 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  cost.s  of  Society's  Professional  Policy 
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Address  


1 

I 

I 

I 


j 


i 


■'ll 


TIIK  .im  u.v.u,  OK  THK  MKUIC.VL  SOCIKTV  OF  NEW  .lEl 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 

Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 


TA  B LET 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  -3  m of  3 chlorc  mlrcuri  : m e t h©x y propy uup e *. 


LAK  ES  I DE 


a standard  for  initial  control  of  severe  failure 


MERCUHYDRIN®  SODIUM 


BRAND  OF  MERAULURIOE  INJECTION 
Cl  I > S 6 


POLYMYXIN  B-BACITRACIN  OINTMENT 


to  o(c<kM  hAood-ojoeSmc  tkmjbtf 

aA 


For  topical  use:  in  Vx  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/»  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 
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anxiety  is  part 
of  EVERY  ILLNESS' 


The  physically  sick  patient  faces  two  stresses — the  sickness  and  the 
anxiety  tliat  it  brings.*  All  too  often,  the  anxiety  is  a threat  to  the 
patient’s  progress.  It  may  intensify  symptoms,  give  uncertainty  to 
therapy,  and  impair  rapport. 

To  combat  the  anxiety  component  of  physical  illness,  Equanil  pro- 
motes equanimity,  reheves  muscle  tension,  and  encourages  normal 
sleep.*  By  these  specific  actions,  Equaml  gives  breadth  to  the  treat- 
ment program — expands  the  physician’s  resources. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 

Usual  Dose:  1 tablet,  t.i.d. 


1.  Braceland,  F.J.:  Texas  Slate  J.  Med.  i>l:287  (June)  1955. 

2.  Leuiere,  F.:  Northwest  Med.  54:1098  (Oct.)  1955. 


Licensed  under  U.S.  Patent  No.  2.724,720 


^Trademarh 


anti-anxiety  factor  with  muscle-relaxing  action 


Dysmenorrhea: 

"one  third  of  all  young  women  in  America  are  afflicted  with  it.”^ 


i ^ A day  or  so  before  menstruation  begins/ 

! prescribe ‘Edrisal’ for  dysmenorrhea. 

J 

I tablets  every  3 hours 

f Analgesic-Antispasmodic-Antidepressant 

Ir 

J • '•  . 

I * 

' Smithy  -Kllhe  & French  Laboratories,  Philadelphia 

Also:  ‘Edrisal  with  Codeine’  QA  gr.  and  '/?  gr.) 


■j  I .V 
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XOW  AVAILABLE . . . 


a nniqiio  new  aiitibiofie 
of  major  iiiiportaiiee 
PltOVEI^  EFFEl  TIVE  AfiAIXST 
SPEITFIF  OKbAAISMS 

(staphf/lococvi  and  proteus) 

KESISTAAT  TO  ALE  OTHER 


AAT13IICROUIAL  AOEATS 


(Crystalline  Sodium  Novobiocin, 


SPECTRUM — most  gram-positive  and  certain 
gram-negative  pathogens. 

ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 


TOXICITY — generally  well  tolerated.  This  is 
more  fully  discus.sed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS  — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis^ including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE — four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

SUPPLIED — 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘CATHOMYCIN’  is  a trademark  of  Merck  iS  Co.,  Inc, 


l.'ERCK  SHARP  Se  OOHME 
'IVISION  Of  MERCK  » CO  . INC 
PHILKDELPHId  I . PA 
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KARO®  SYRUP  . . . meets  the  need 
for  individualized  infant  formulas 


In  meeting  the  nutritional  needs  of 
formula-fed  infants,  the  methods  used 
are  dependent  upon  the  digestive 
capacity  and  tolerance  of  each  infant. 

But,  whether  the  formula  calls  for 
sweet,  acid,  evaporated,  dried  or  pro- 
tein milk — Karo  syrup  meets  the  need 
for  a well-tolerated  and  easily  di- 
gested source  of  carbohydrate.  This 
fluid  mixture  of  dextrins,  maltose 
and  dextrose  is  completely  utilized 
without  inducing  flatulence,  colic, 
fermentation  or  allergy. 

Either  light  or  dark  Karo  may  be 


used  in  prescribing  formulas  for  in- 
fants because  of  equivalent  digestive 
and  nutritive  values.  Each  fluid  ounce 
(2  tablespoonfuls)  yields  120  calories. 

Mothers  will  appreciate  the  ease  of 
making  formulas  with  Karo  syrup... 
as  well  as  its  ready  availability  and 
economy. 


1906  • 50th  ANNIVERSARY  • 1956 
CORN  PRODUCTS  REFINING  COMPANY 


17  Bottery  Ploce,  New  York  4,  N.  Y. 


le  Importance  of 
Rescinnamine  in 


Ramviloid 

The  Original  Alseroxylon  Fraction  of  India-Grown  Rauwolfia  Serpentina,  Benth. 


The  isolation  of  rescinnamine/  another  potent  alkaloid  in  Rauwolfia 
serpentina,  has  substantiated  two  important  points: 

A — It  discredits  the  erroneous  opinion  that  reserpine  is  the  sole 
active  principle  of  Rauwolfia/ 

B — It  helps  to  define  the  advantages  of  Rauwiloid,  the  alseroxy- 
lon fraction  of  Rauwolfia  serpentina,  which  presents  desirable 
alkaloids^  of  the  Rauwolfia  plant  (among  them  reserpine  and 
rescinnamine)  but  is  freed  from  undesirable  alkaloids  and  the 
dross  of  the  crude  root. 


Pharmacologic  and  clinical  evaluation  has  shown  rescinnamine  to 
be  similar  to  reserpine  in  antihypertensive  activity,  but  to  be  con- 
siderably less  sedative  and  much  less  apt  to  lead  to  lethargy  and 
mental  depression. 


The  interaction  of  reserpine,  rescinnamine,  and 
other  contained  alkaloids  may  well  account  for 
the  balanced  and  desirable  clinical  behavior  of 


/led.  and^f 

; Sonn^"/crrd\ovaacular 

„1.  & Med.  S-’  Penma, 


Rauwiloid. 


The  dosage  of  Rauwiloid  is  simple  and  defi- 
nite: Merely  two  2 mg.  tablets  at  bedtime. 
For  maintenance,  one  tablet  usually  suffices. 


FOR  AMBULATORY  PATIENT!* 

with 

IN  JURIES  OR  DISEASE!^ 
of  the 

LUMBAR  SPINE 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CAMP  lumhosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  jihysicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
f ) o r t s are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 
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ANATOMICAL  SUPPORTS 


S.n.C  VMI’v'C  COMPANY  • Jackson,MicIi.  • I!  orhl's  Largest  Manufacturers  of  Scientific  Suppor 
Offices  in  NEW  YORK  • CHICAGO  • \M.\DS()K.  ONTARIO  • I.ONOON,  ENGLAND 


NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


1 ASBURY  PARK 

AM3RRISVILLE,  PA. 

pill's  Drug  Store,  524  Cookman  Avenue 
Ifeinbach  Company,  Cookman  Ave. 
tepper  Bros.,  Cookman  Ave.  & Emory  Sf 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

1 BOUND  BROOK 

Connie's  Specialty  Shop,  28  Paterson  Street 
Margaret's  Corset  Salon,  7 Livingston  Avenue 

lilaines  Sport  Shop,  207  East  Main  Street 

NEWARK 

BRIDGETON 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts 

Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 

CLIFTON 

Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

PASSAIC 

EAST  ORANGE 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

PATERSON 

ELIZABETH 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St 
Hahn's  Corset  Shop,  95  Van  Houten  Street 

levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave. 

PERTH  AMBOY 

ENGLEWOOD 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  182  Smith  Street 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 

RIDGEWOOD 

HACKENSACK 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

JERSEY  CITY 

SUMMIT 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

KEYPORT 

Nevius-Voorhees,  131  East  State  Street 

Bay  Drug  Co.,  27  W.  Front  Street 

UNION  CITY 

LONG  BRANCH 

Holthausen's,  3513  Bergenline  Avenue 

Tucker's  Surgical  Corsets,  139  Broadway 

VINELAND 

MANVILLE 

Marrene  Ladies  Shop,  537  Landis  Avenue 

The  Centre  Shoppe,  243-245  South  Main  Street 

WESTFIELD 

The  Corset  Shop,  148  Broad  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

WEST  NEW  YORK 

Ann's  Corset  Shop,  526  59th  Street 

MORRISTOWN 

WESTWOOD 

Kay  for  Corsets,  161  South  Street 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 
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NOW  AVAILABLE 


to  over«»oino  specific 
infections  that  do 
not  respond  to  any 
other 

antibiotic  • 


IVe'w. 


Today’s  resistant  pathogens  are  the  tough  survivors  of 
a dozen  widely-used  antibiotics.  Certain  organisms, 
notably  Staphylococcus  aureus^  and  susceptible  strains  of 
Proteus  vulgaris,  produce  infections  which  have  been  re- 
sistant to  all  clinically  useful  antibiotics. 

To  augment  your  armamentarium  against  these  resistant 
infections,  ‘Cathomvcin’  (Novobiocin,  Merck),  derived 
from  an  organism  recently  discovered  and  isolated  in  the 
Merck  Sharp  & Dohme  Research  Laboratories,*  is  now 
available. 

SPECTRUM — ‘Cathomycin’  i-2.3.5.6  a]go  been  shown 
to  be  active  against  other  organisms  including — D.  pneu- 
moniae, .V.  intracellularis,  S.  pyogenes,  S.  viridans  and  H. 
pertussis,  but  clinical  evidence  must  be  further  evaluated 
before  ‘Cathomycin’  can  be  recommended  for  these  patho- 
gens. 

ACTION — ‘Cathomycin’  in  optimum  concentration  is  bac- 
tericidal. Cross-resistance  with  other  antibiotics  has  not 
been  observed.^ 

TOLERANCE — ‘Cathomycin’  is  generally  well  tolerated  by 


(Crystalline  Sodium  Novobiocin,  Merck)  »SODIX_JIVI 

ABSORPTION — ‘Cathomycin’  is  readih'  absorbed,®'’®  and 
oral  dosage  produces  significant  blood  and  tissue  levels 
which  persist  tor  at  least  12  hours.' 

INDICATIONS;  Clinically  ‘Cathomycin’  has  proved  effective 
for  cellulitis,  carbuncles,  skin  abscesses,  wounds,  felons, 
paronychiae,  varicose  ulcer,  pyogenic  dermatoses,  septi- 
cemia, bacteremia,  pneumonia  and  enteritis  due  to  Staphy- 
lococcus and  infections  caused  by  susceptible  strains  of 
Proteus  **• '^- **• '■*  .Also,  it  is  of  particular 

value  as  an  adjunct  in  surgery  since  staphylococcic  infec- 
tions seem  prone  to  complicate  postoperative  courses. 

DOSAGE:  Four  capsules  (one  gram)  initially  and  then  two 
capsules  (500  mg.)  twice  daily. 

SUPPLIED:  ‘Cathomycin’  Sodium  (Crystalline  Sodium 
Novobiocin,  Merck)  in  capsules  of  250  mg.,  bottles  of  16. 

‘CATHOMYCIN”  is  a trademark  oj  Merck  ^ Co.,  Inc. 


REFERENCES:  * VVallia,  ll..  Hams,  [>A..  RcaKan,  M.  \..  Riiscr.  M.,  ami  WooJruH,  H.H., 

y^ntioioticj  Annual,  1955-1956,  New  York,  Medical  Encyclopedia,  Inc.,  1956, 
pg.  909. 

2.  Irost,  B.M.,  Valiant,  M.K.,  McCIellantl,  L..  Solotorovsky,  M.,  and  Cuckler, 
A.C.,  Antibioticj  Annual,  1955-1956.  pg.  9|S. 

3.  \ crwey,  W.l*.,  Miller,  A.K.,  and  West,  M.K..,  Antihxoixcs  Annual,  1955-1956, 
pg.  924. 

4.  Kempe,  C.H..  CaltJ.  \hd..  84  242.  (April)  19.56. 

5.  .Simon,  H.J.,  McC'uiie,  K.M.,  Oinccn,  I’.A.I’.,  Rogers.  D.E.,  Antib.  Med., 
2.205,  (April)  1956. 

6.  Lubash,  G.,  Van  Dcr  Meulen,  J.,  Herntsen,  C.,  Jr.,  lompsett.  R..  Antib.  Med., 
2:253,  (April)  1956. 

7.  Lin,  K.-K.,  Coriell,  L.L.,  Antib.  Med.,  2:268.  (April)  1956. 

8.  Limson,  B.M.,  Romansky,  N.J..  Antib.  .Med.,  2 277,  (April)  1956. 

9.  Morton,  R.  !• .,  Pngot,  A..  N1  aynard,  A.  dc  L,..  Antib.  .Med  , 2 ;282.  (April)  1956. 

10.  Nichols,  R.L.,  Finland,  Nl.,  Antib.  Med.,  2:241.  (.April)  1956. 

11.  Mullins.  J.F..  Wilson,  C.J..  Antib.  Med.,  2 201.  (April)  !956. 

12.  David,  N.A.,  Burgner.  P.R.,  Antib.  Med.,  2:219.  (April)  1956. 

13.  Martin,  W.J.,  Heilman,  F.R.,  Nichols.  D.R.,  Wellman,  W.E.,  and  Gcraci, 
J.F.,  Antib.  Med.,  2:258,  (April)  1956. 

14.  Milherg,  M.  B.,  Schwartz,  R.D.,  Silvcrstcin,  J.N., A/^d.,  2:286,  ( April) 
1956. 


MERCK  SHARP  & DOHME 
DIVISION  OF  MERCK  a CO  . INC. 
PHILADELPHIA  I . PA. 


new  dimensions  in  the  treatment  of  sei 


broadens  benefits 

• rapid  control  of  allergic  sneezing,  lacrimation,  nasal 
congestion;  relief  of  pruritus,  edema  and  erythema 

• up  to  5 times  more  effective  than  oral  hydrocortisone, 
milligram  for  milligram 


narrows  side  effects 

• minimizes  incidence  of  fluid  and  electrolyte  disturbance 

• dietary  regulation  usually  unnecessary 


lengthens  established  gains 

• permits  a smoother,  undisturbed  regimen 

• extends  and  maintains  benefits  to  more  patients 


fever  and  other  difficult  allergies... 

tlETlCORTEW 

(prednisone) 


• outstanding  hormonal  control 
th  minimal  electrolyte  disturbances 


hay  fever  and  other  respiratory  allergies, 
contact  dermatitis  and  allergic  eczemas, 
drug  and  other  allergic  reactions, 
allergic  and  inflammatory  eye  disorders 


M ETICORTEN,*  brand  of  prednisone.  *T  M. 
1, 2.5  and  5 mg.  tablets.  mc  j-soss 


jjrevents  postpartum  hemorrhage 
speeds  uterine  involution 


I 

'Ergotrate  Maleate’ 

(ERGONOVINE  MALEATE,  LILLY) 


. . . produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 


K 


'Ergotrate  Maleate’  almost  completely  eliminates  the  in- 
cidence of  postpartum  hemorrhage  due  to  uterine  atony. 
Administered  during  the  puerperium,  'Ergotrate  Maleate’ 
increases  the  rate,  extent,  and  regularity  of  uterine  invo- 
lution; decreases  the  amount  and  sanguineous  character 
of  the  lochia;  and  decreases  puerperal  morbidity  due  to 


Supplied: 

Ampoules  of 
0.2  mg.  in  1 cc. 

'rablets  of  0.2  mg. 


uterine  infection. 

do.sage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing deliv'ery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  three  or  four 
times  daily  for  two  weeks. 


SO 
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The  Clinician  as  a Researcher 


The  word  “research”  conjures  images  of  a 
chrome-plated  laboratory  filled  with  electronic 
gadgets  attended  by  wbite-coated  jdiysiologists, 
technicians  and  engineers.  And,  in  truth  basic 
medical  research  does  reejuire  the  laboratory. 
Basic  medical  research  seeks  to  unlock  the  se- 
crets of  physiology,  body  chemistry,  tissue 
pathology  and  the  like.  It  deals,  in  a sense, 
with  pre-human  processes — or  at  least  with 
processes  common  to  all  living  matter.  Its 
familiars  are  the  kymograph  and  the  guitiea 
pig.  The  day  has  passed  when  a lone  researcher 
in  attic  or  cellar,  using  home-made  equipment, 
spark-plugged  only  by  his  own  genius,  when 
such  a one  in  such  a setting  could  pry  Nature 
loose  from  some  of  her  secrets.  Basic  research 
today  requires  a team  and  a work  room. 

Clinical  research  is  difi’erent.  It  is,  in  a way, 
a by-product  of  diagnostic  or  treatment  meth- 


ods. You  collect  many  cases  of  this  and  no- 
tice that  most  of  them  have  a certain  finding 
in  common.  You  give  this  drug  or  that  to  so 
many  patients  and  note  these  good  results  and 
these  side  effects.  But  the  basic  building  block 
of  clinical  research  is  the  individual  ca.se  report. 
When  the  groundwork  for  modern  medicine 
was  being  laid  in  the  nineteenth  century,  the 
medical  literature  was  filled  with  individual 
case  reports — a strange  case  of  that,  an  un- 
usual case  of  this.  In  our  present  mass-pro- 
duction culture,  the  individual  case  report 
looks  wistful.  Yet  it  remaitis,  the  indispensable 
architectural  unit  of  medical  progress.  Follow 
back  the  chain  from  any  major  medical  obser- 
vation today  and  eventually  you  come  to  the 
tap  root,  the  “first  reported  case.” 

The  laboratory  is  not  the  only  area  of  re- 
search. The  library  is  one  and  the  sick-room 
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is  the  third.  The  “library”  includes  not  only 
the  indexed  medical  journals,  but  also  the  hos- 
pital record  library.  With  its  careful  cross- 
indexing of  diseases  and  complications,  it  furn- 
ishes a gold  mine  of  data  for  the  one  who  had 
patience  enough  to  dig  in  the  mine.  Stored  in 
the  file  cabinets  and  index  records  of  7000 
hospitals  in  this  country  are  answers  to  many 
medical  mysteries,  awaiting  only  the  curious 
doctor  willing  to  shape  a key  to  fit  the  lock. 
Buried  in  these  archives  are  records  of  millions 
of  patients  (some  200  million  discharges  in  the 
past  decade  alone ! ) . What  a wealth  of  ma- 
terial lies  here  for  the  one  who  will  take  the 
trouble  to  till  the  field ! And  in  the  medical 
jotirnals  that  pour  from  the  presses  are  re- 
corded a myriad  of  facts  and  fantasies  for  the 
researcher.  Here  you  will  find  if  any  one  else 
has  had  a case  like  yours  and  what  they  thought 
of  it. 


And  then  there  is  the  therapeutic  trial  it- 
self. You  can  try  the  proposed  procedure  or 
medication  and  see  what  it  does  for  the  patient. 
You  can  note  results,  and  have  a mathematic- 
ally sophisticated  friend  apply  the  statistical 
formulae  needed  to  make  sure  the  results 
weren’t  due  to  chance.  (Don’t  omit  this  step, 
or  your  conclusions  will  lack  validity).  You 
can  fix  all  factors  except  the  one  of  treatment 
to  make  sure  that  differences  were  due  only 
to  the  treatment  program.  You  can  use  a 
doul)le-blind  technic  to  eliminate  the  emotional 
effect.  And  then,  without  any  electronic  equip- 
ment or  chromium  cabinets,  you  are  doing  re- 
search. 

Some  of  the  most  eminent  pioneers  in  medi- 
cal research  were  clinicians.  There  is,  of  course, 
the  imperative  of  time.  But  busy  men  somehow 
manage  to  find  time  for  important  things. 


The  Shrinking  Area  of  Ignorance 


We  are  always  learning  new  scientific  truths. 
Since,  presumably,  there  is  only  a finite  amount 
of  truth  in  science,  the  more  we  learn,  the 
smaller  the  remaining  dark  area  of  ignorance. 
This  suggests  the  hypothesis  that,  eventually, 
terra  incognita  will  shrink  to  zero  and  there 
will  he  nothing  more  to  learn. 

Xo  one  seriously  expects  this  to  happen,  and 
it  is  interesting  to  wonder  why  it  won’t.  Take 
our  own  discipline  for  instance  : we  have  enough 
trotible  mastering  that  so  we  will  not  speculate 
about  ultimate  truths  in  mathematics,  botany 
and  atomic  energy.  Every  disease  has  a cause, 
but  you  can  run  down  the  index  of  any  medical 
book  and  see  lots  of  diseases  of  unktiown  cause. 
You  would  think  that  part  of  the  progress  of 
science  would  be  the  transfer  of  diseases  from 
the  “unknown  cause”  to  the  “known  cause” 
column.  And  it  is  true,  that  for  a few  di.sea.ses 
that  has  hap])ened.  Bmt  even  here,  the  change 
has  been  more  in  words  than  in  fundamental 
concepts.  I'or  example,  a century  ago.  paraly- 


sis agitans  was  a disease  of  unknown  cause. 
Today  we  know  it  is  usually  due  either  to  en- 
cephalitis or  to  arteriosclerosis.*  But  are  we 
much  forwarder?  We  don’t  honestly  know  what 
causes  encephalitis  or  arteriosclerosis.  Parkin- 
sonism has  moved  into  the  other  column,  but 
it  hasn't  reduced  our  area  of  ignorance  very 
much.  (It’s  like  the  observation  of  yesteryeai 
that  we  know  why  morphine  puts  people  tc 
sleep ; it’s  because  it  has  a dormative  principle 
in  it!  So  with  “virus”  causes). 

When  it  comes  to  knowing  the  effective 
treatment,  we  have  made  vast  progress  on  one 
line,  but  this  has  simply  shifted  much  of  the 
traffic  to  the  other  line.  Thus,  we  now  save 
from  death  many  jK^ople  who  suffer  from  septi- 
cemia. pernicious  anemia,  diabetes.  ])neumonia 
and  so  on.  .\ctually,  what  we  do  is  postpone 
death  not  conquer  it.  So  we  now  have  a sky 
rocketing  incidence  from  other  chronic  dis 

•Kxcept  for  a grouj)  of  idiojiathic  cases,  listeei 
in  the  new  Xomenclalure  .as  “of  uncertain  cause.” 
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eases,  particularly  malignancies  and  cardiovas- 
cular disorders.  And  here  we  still  have  enor- 
mous areas  of  ignorance. 

It  is  as  if  there  were  a joker  in  the  back- 
ground who  manufactured  new  areas  of  dark- 
ness every  time  we  got  some  light  into  one  of 
th.e  old  corners.  It  is,  one  suspects,  the  destiny 
of  man  ever  to  he  confronted  unth  impenetrable 


mysteries  and  unconquerable  frontiers.  And, 
fortunately,  it  is  destiny,  too,  to  keep  on  trying 
to  unwrap  the  enigma  and  cross  the  frontier. 
The  mathematical  formula  apparently  does  not 
apply.  As  we  open  new  areas  to  knowledge,  we 
do  not  seem  to  reduce  the  total  acreage  of  our 
area  of  ignorance.  Somehow  there  is  alwa)s 
another  mountain  to  climb. 


The  Compliant  Patient 


He  is  the  star  player  in  every  doctor’s  dream : 
the  compliant  patient.  Here  is  the  man  who 
automatically  trusts  the  doctor ; the  one  who 
accepts  as  a pronouncement  from  Olympus, 
every  truth,  half-truth,  or  evasion  that  the  doc- 
tor finds  it  neces.sary  to  utter.  1 lere  is  the 
patient  who  will  go  to  bed  at  11  p.m.  when 
told  to  do  so,  and  even  manifest  that  greatest 
triumph  of  self-restraint : limit  himself  to  one 
salted  peanut  if  the  doctor  so  decrees. 

If  your  father — or  better  your  grandfather 
— was  a doctor,  you  will  have  heard  of  this 
paragon.  It  was  in  his  generation  that  the 
phrase  “your ’re  the  doctor’’  meant  “what  you 
say  goes.”  He  not  only  cooperated  100  per  cent 
with  medical  instructions,  he  didn’t  even  ask 
if  the  lesion  was  benign  or  malignant.  He 
didn’t  want  to  know  his,  blood  pressure  and 
he  would  have  thought  it  irreverent  to  ask 


what  was  meant  by  the  scrawl  on  a ])rescrip- 
tion  blank.  (As  soon,  indeed,  as  demand  an  an- 
notation to  J:he  Ten  Commandments). 

The  modern  fashion  has  it  that  the  fact- 
demanding patient  will  get  better  quicker. 
The  theory  is  that,  being  informed  (“edu- 
cated”?) about  his  illness,  he  will  cooperate 
more  intelligently.  One  wonders  though 
whether  the  half-truths  perceptible  to  his  non- 
medical mind  will  not  cause  worry.  If  so,  will 
not  worry,  by  way  of  ulcers,  hypertension  or 
other  morbid  change,  aggravate  the  illness? 
Again,  will  not  the  half-educated  patient  chal- 
lenge the  therapy  before  he  cooperates  with  it? 
It  would  seem — in  terms  of  material  results — 
that  there  is  something  to  be  said  for  the  com- 
pliant patient. 

Any  ideas  as  to  where  to  find  him — or  how 
to  make  him? 
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Management  of  Complications  of 
MyocarJial  Infarction'*^ 


_ ’ VER  since  President  Eisenhower’s  heart 
attack,  there  has  l^een  an  upsurge  of  public 
curiosity  about  the  intriguing  disease  of  cor- 
onary thrombosis.  Tested  for  its  potential  of 
interest  in  the  laboratory  of  time,  this  patho- 
logic process  still  registers  powerfully  in  the 
mind  and  imagination  of  the  doctor. 


PATHOGENESIS 


'7” HE  three  chief  coronary  arteries  are  the 
right  circumfle.x,  the  anterior  descending 
branch  and  the  left  circumflex.  Most  cases 
seen  by  the  physician  are  thiomboses  alf'ecting 
branches  of  these  vessels.  The  area  of  the  in- 
farct depends  u])on  the  size  of  the  artery  oc- 
cluded and  upon  the  all  important  degree  of 
available  collateral  circulation.  Coronary 
thromlx)sis  can  occur  slowly,  affecting  the  lu- 
men of  the  vessel  over  a period  of  days  or 
weeks ; or  it  may  he  an  abrupt  occlusion.  There 
must  be  damage  to  the  intima  of  the  artery 
in  order  to  have  thrombosis.  The  usual  cause 
of  this  damage  is  atherosclerosis.  Less  fre- 
quent causes  ol  the  atheromatous  changes  are 


before  the  Section  on  Cardiovascular  Diseases  at 
May  Medieal  Society  of  New  Jer.scy. 


While  much  has  been  written  about  the  treat- 
ment of  acute  myocardial  infarction,  the  literature 
is  meaffcr  about  the  management  of  its  complica- 
tions. This  practical  article  by  Dr.  Klein  fills  that 
gap. 


syphilis,  rheumatic  fever,  systemic  infection: 
or  thromboangiitis  obliterans. 


SY  M pro  M AT(  )LOG  Y 

■7“HE  clinical  manifestations  of  myocardial  in 
farction  due  to  acute  coronary  thrombosi; 
\ary  from  occult  asymptomatic  episodes  t( 
severe  attacks  with  prolonged  pain,  shock  anc 
pulmonary  edema.  The  commonest  S3-mptom  o 
the  acute  attack  is  pain.  This  is  a very  individ 
nal  complaint.  It  has  been  variously'  describef 
as  agonizing,  sharp,  crushing,  and  vise-like 
It  does  not  depend  on  the  size  or  location  o 
the  infarct  but  rather  on  the  patient’s  sensi 
tivity  to  pain.  Although  there  usually  is  a sub 
sternal  component  to  the  pain,  it  ma}-  radiat 
upward  or  downward,  to  the  left  or  to  th 
right  chest,  to  the  left  or  right  shoulder,  t( 
either  arm,  to  the  back  or  to  all  of  these  areas 
'I'here  ma\'  be  nausea  and  vomiting.  Repeatef 
do.ses  of  o])iates  ma\'  lie  required  to  give  re 
lief.  .\t  this  time,  the  jiatient  becomes  cyan 
otic  or  ashen  gray.  Me  usualh'^  is  sweatini 
profusely,  is  dy.s]>ncic  and  extremely  appre 
hensive. 

Within  a few  hours,  the  blood  pressure  be 


402 


THE  JOURNAL  OF  THE  MEDICAL  .SOCIETY’  OF  NEW  JERSEI 


gins  to  fall.  The  temperature  rises  as  does 
the  white  cell  count.  The  heart  sounds  may  be 
rapid  and  faint.  Cardiac  irregularities  may  oc- 
cur. The  electrocardiogram  may  be  normal  in 
this  early  stage  or  it  may  show  only  a flat- 
tening of  the  T wave  or  slight  ST  segment 
elevation  before  any  anterior  or  posterior  pat- 
terns become  apparent.  In  24  hours,  the  tem- 
perature may  reach  101  and  the  white  cell 
count  appro.ximate  15,000.  A pericardial  fric- 
tion rub  is  heard  in  about  10  per  cent  of  the 
cases  and  usually  does  not  appear  until  the 
second  or  third  day.  This  evidence  of  peri- 
carditis generally  is  transient,  though  it  may 
last  a week  or  longer.  The  fever,  leucocytosis 
and  sedimentation  rate  reach  their  height  with- 
in a week,  then  gradualh’  decline  to  normal 
well  within  a month.  Most  acute  attacks  can 
be  distinguished  by  the  three  principal  fea- 
tures of  pain,  fall  in  blood  pressure  (even  to 
shock  levels)  and  dyspnea.  In  uncomplicated 
cases,  the  pain  subsides  in  24  hours  and  usu- 
ally does  not  recur.  After  the  appearance  of 
the  typical  electrocardiographic  pattern,  the 
tracing  goes  through  progressive  changes 
which  may  take  weeks  or  several  months  be- 
fore stabilization  occurs.  At  times,  the  elec- 
trocardiogram may  revert  to  the  normal  or 
pre-infarction  pattern.  The  symptoms  of  myo- 
cardial infarction  may  he  very  mild  lasting  only 
hours  or  less;  or  they  may  persist  for  days  in 
spite  of  all  our  therapeutic  weapons. 


TREATMENT 

7“he  rationale  of  the  therapy  of  acute  myo- 
cardial infarction  is  complete  rest,  mental 
and  physical.  Much  difference  of  opinion  is 
expressed  about  the  duration  of  complete  bed 
rest.  The  pendulum  still  swings  from  the  time 
honored  minimum  of  four  weeks  to  the  ex- 
treme of  immediate  chair  rest.  Whichever 
princij)le  you  follow,  the  vital  factor  is  to  in- 
dividualize or  grade  your  case  and  then  act 
accordingly.  Remember  that  more  effort  can 
be  expended  in  struggling  with  a bedpan  than 
in  using  a bedside  commode.  The  relief  from 
pain  should  be  prompt  and  complete.  Mor- 
phine, 15  to  30  milligrams  (grains  to 


grains  Yz)  subcutaneously  gives  the  most 
effective  comfort  if  tolerated.  However,  di- 
hydromorphinone  (commercially  available 
under  the  Bilhuber-Knoll  tradename  of  Dilau- 
did®)  and  meperidine  (tradenamed  by  Win- 
throp-Stearns  as  Demerol®)  may  be  substi- 
tuted. 

Oxygen  therapy  is  indicated  in  all  moderate 
or  severe  cases,  particularly  when  pain  is  re- 
sistant to  other  measures,  and  also  in  the  pres- 
ence of  cyanosis.  Aminophylline,  papaverine, 
phenobarbital  and  whiskey,  either  singly  or  in 
combination,  may  be  supplemented  to  control 
l>ersistent  pain.  readily  ingestible  and  di- 
gestible diet  is  used  initially  with  a fluid  in- 
take up  to  1500  cubic  centimeters  daih’.  Al- 
though the  bowels  may  be  neglected  at  the  on- 
set, it  is  important  to  avoid  straining  at  stool. 
.\  low  enema,  mineral  oil  or  milk  of  magnesia 
prevents  constipation,  distention  or  impaction. 

Thus  one  recognizes  and  treats  the  aver- 
age case  of  myocardial  infarction.  Four-fifths 
of  patients  are  able  to  resume  former  employ- 
ment. The  real  problem  and  the  gist  of  this 
jwesentation  concern  the  complications  that 
may  arise  in  the  course  of  an  acute  myocardial 
infarction.  Verily,  these  ta.x  the  skill,  the  in- 
genuity and  the  experience  of  the  expert. 


COMPLICATIONS 

Shock  : The  sudden  fall  of  systolic  blood  pres- 
sure to  levels  of  70  millimeters  or  less  may  re- 
sult in  shock  and  must  be  energetically  com- 
bated. This  shock  is  either  cardiogenic  (with 
heart  injury)  or  reflex  with  hypotension  or 
both.  The  patient  must  be  kept  warm.  Con- 
tinuous o.xygen,  opiates  and  stimulants  are 
indicated.  Vasopressor  drugs  should  be  used 
immediately.  Levarterenolf  may  be  given  by 
slow  intravenous  drip  in  a strength  of  4 to 
32  milligrams  per  liter.  This  elevates  the  blood 
pressure  and  increases  the  peripheral  resis- 
tance without  decreasing  the  cardiac  output 
and  without  causing  cardiac  arrhythmias.  Me- 

t Available  under  commercial  tradenames  as  follows.  Levar- 
terenol  may  be  given  under  the  Winthrop-Stearns  tradename 
'ri  Levophed.®  It  is  also  called  1-norepinephrine.  Mephen- 
termine  is  better  known  under  its  Wyeth  tradename  of 
Wyamine®.  Phenyl  ephrine  is  available  under  the  Winthrop- 
Stearns  tradename  of  Neosynephrine®. 
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phenterminej  15  to  30  milligrams  intraven- 
ously or  intramuscularly  or  phenyl  eplirine,t 
1 milligram  intravenoush’  or  5 to  10  milligrams 
intramuscularly,  may  i>e  used.  If  these  drugs  fail 
t(»  raise  blood  pressure,  50  to  100  milligrams 
of  hydrocortisone  intravenously  should  be  sup- 
j)lemented  to  accelerate  their  action.  Plasma, 
blood  transfusions  and  hypertonic  solutions, 
l)v  increasing  the  blood  volume  and  l)y  draw- 
ing fluid  into  the  blood  stream,  may  precipi- 
tate heart  failure. 

Congestive  Heart  Failure  is  treated  by  the 
usual  methods  of  oxygen,  digitalis,  mercurial 
diuretics  and  sodium  restriction.  Over  dosage 
must  be  avoided  to  prevent  the  development  of 
arrhythmias.  If  sudden  acute  failure  intervenes, 
the  use  of  lanatoside  C or  Ouabain®  is  rec- 
ommended for  more  rapid  digitalization. 


ARRHYTHMIAS 

Infrequent  Premature  Ventricular  Contrac- 
tions require  no  treatment.  If,  however,  they 
are  numerous,  they  may  be  the  forerunner  of 
ventricular  paroxysmal  tachycardia.  Quini- 
dine  sulphate,  grains  3 to  5 (200  to  300  milli- 
grams) every  2 to  4 hours,  may  be  given  orally. 

Paroxysmal  Ventricular  Tachycardia  is  a 
possible  precursor  of  fatal  ventricular  fibrilla- 
tion and  must  be  treated  vigorously.  Quini- 
dine  again  is  the  drug  of  choice  and  should  be 
given  promptly.  The  dose  is  variable.  The 
peak  efifect  of  quinidine  is  obtained  within  two 
hours,  hence  give  grains  3 to  9 (0.2  to  0.6 
Grams)  orally.  If  no  change  in  rhythm  occurs, 
repeat  the  dose  at  two  hourly  intervals.  Check, 
if  possible  by  electrocardiogram. 

Recently,  excellent  results  have  been  re- 
ported from  the  use  of  200  to  KXX)  milligram 
doses  of  procaine  amide  hydrochloride  (Pro- 
nestyl  hydrochloride®,  Squibb)  given  slowly 
by  vein.  Since  the  intravenous  injection  of  this 
drug  induces  hypotension,  frequent  blood  pres- 
sure readings  during  its  administration  are  in 
order.  The  oral  route  may  be  safer  (dosage  is 
0.25  to  0.5  Grams  every  4 hours)  because  hy- 
])otension  does  not  occur  when  it  is  given 
that  way. 

.S  upraventricular  Tachycardias,  Auricular 


Flutter  and  Auricular  Fibrillation  are  treated 
with  adequate  doses  of  digitalis,  quinidine  or 
sedation. 

Heart  Block : With  se[)tal  involvement  in 
myocardial  infarction,  all  grades  of  heart  block 
up  to  complete  A-V  dissociation  may  occur. 
They  may  appear  transiently  for  a few  days 
or  they  may  remain  permanently.  No  medica- 
tion prevents  or  alters  these  defects.  If  com- 
plete heart  block  with  Adams-Stokes  attacks 
has  occurred,  epinephrine,*  (0.5  to  1 cubic  cen- 
timeter of  a 1-to-lOOO  aqueous  solution)  should 
be  given  hypodermically  to  maintain  an  effec- 
tive idioventricular  rate  and  it  may  require 
repetition  several  times  a day.  Some  may  pre- 
fer isopropyl  arterenol,*  10  to  15  milligrams 
sublingually,  which  may  lie  repeated  3 or  4 
times  a day  or  every  2 hours  if  indicated.  Di- 
gitalis is  indicated  even  in  high  grade  block 
if  failure  occurs. 


OTHER  COMPLICATION'S 

Rupture  of  the  Heart  is  relatively  uncom- 
mon and  always  fatal. 

Rupture  of  the  Interventricular  Septum  is 
a rare  complication  that  can  be  recognized 
clinically  by  the  development  of  a loud  systolic 
murmur  just  to  the  left  of  the  lower  sternum 
often  accompanied  by  a systolic  thrill.  If  heart 
failure  ensues,  digitalization  is  in  order.  The 
condition  is  not  incompatible  with  recovery 
and  survival  for  years. 

Aneurysm  of  the  Ventricle  most  commonly 
occurs  in  the  region  of  the  apex  of  the  left 
ventricle  and  is  due  to  the  bulging  or  stretch- 
ing of  the  scar  tissue  resultant  from  the  healed 
infarct.  These  aneurysms  are  of  little  clinical 
importance  and  rarely  rupture. 

Shoulder- Arm-Syndrome  : Persistent  pain, 

stirt'ness  and  limitation  of  motion  of  the 
shoulder  and  arm  not  infrequently  occurs 
within  the  first  few  months  after  acute  myo- 
cardial infarction.  It  is  more  frequent  on  the 
left  side  but  occasionally  may  occur  in  the  right 
arm.  .\1I  forms  of  treatment  have  been  used 

'Commercial  fr.idcnames  arc:  Parke-Davis  distribute  a 

brand  of  epinephrine  registered  as  Adrenalin®.  Isopropyl 
arterenol  is  commercially  available  under  the  trade-n.ame  of 
Isuprel®,  a product  of  Winthrop-Stearns. 
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such  as  analgesics,  diathermy,  deep  x-ray,  lo- 
cal drug  infiltration  and  even  upper  thoracic 
sympathectomy.  Today,  the  steroid  derivatives 
achieve  prompt  relief. 

Hiccough  is  a most  disturbing  symptom  and 
may  be  a poor  prognostic  sign.  In  addition  to 
carbon  dioxide  inhalations,  morphine  may  be 
required.  If  abdominal  distention  complicates 
the  condition,  stupes  and  even  Wangensteen 
suction  may  be  resorted  to. 

Cardiac  Neurosis  may  be  a disturbing  post- 
coronary complication.  It  may  change  the  en- 
tire personality  of  the  victim  and  make  him  a 
morose,  depressed  and  melancholy  individual. 
Patient,  skillful  and  time  consuming  psycho- 
therapy is  essential  in  the  rehabilitation  pro- 
gram. The  newer  tranquillizing  drugs  may 
help. 

Thrombo-embolic  Phenomena  are  among 
the  most  dangerous  and  frequent  complica- 
tions. Extension  of  the  original  coronary 
thrombus  may  lead  to  necrosis  of  areas  con- 
tiguous to  the  original  infarct.  Mural  thrombi 
over  the  endocardial  wall  of  the  infarct  may 
lead  to  embolization  in  the  brain,  extremities, 
spleen,  kidneys  or  other  organs  if  the  site  is 
in  the  left  ventricle ; to  pulmonary  embolism 
if  the  primary  thrombus  is  in  the  right  ven- 
tricle. Emboli  from  thromboses  in  the  veins 
of  the  lower  extremities  or  the  pelvis  also  are 
fre(iuent  causes  of  pulmonary  embolism. 

Anticoagulant  therapy  has  become  impor- 
tant in  the  treatment  and  prevention  of  these 
thrombo-embolic  phenomena.  These  anticoagu- 
lants should  be  started  promptly  for  three  rea- 
sons: (1)  to  prevent  further  extension  of  the 
already  formed  thromhus;  (2)  to  prevent  the 
formation  of  mural  thrombi  (a  major  source 
of  emboli)  on  the  endocardial  surface  of  the 
infarcted  area;  and  (3)  to  prevent  thrombus 
formation  in  the  peripheral  veins  during  the 
prolonged  bed  rest  and  inactivity  associated 
with  the  management  of  coronary  thrombosis. 
Most  of  the  thrombo-embolic  complications 
occur  in  the  second  week,  some  in  the  first. 
They  may  occur  even  in  the  third  or  the 
fourth  week. 

In  a study  by  the  American  Heart  Associa- 
tion of  1031  cases  of  myocardial  infarction,  it 
was  found  that  in  every  100  cases  there  were 


41  recognized  thrombo-embolic  complications 
of  one  kind  or  another.  After  anticoagulant 
therapy  this  was  reduced  to  about  13  per  100 
cases  as  against  41.  Therefore  it  was  con- 
cluded that  if  the  physician  is  competent  in 
the  technic  of  anticoagulants  and  if  the  la- 
boratory facilities  are  adequate,  the  only  safe 
thing  is  to  give  anticoagulant  therapy  to  every 
patient.  There  are  others,  on  the  contrary,  who 
believe  that  anticoagulants  should  not  be  used 
routinely  in  every  patient  who  has  coronary 
thrombosis.  This  group  prefers  to  divide  their 
cases  into  the  good  risks  who  do  not  receive 
anticoagulants  and  the  bad  risks  to  whom  the 
drugs  are  given. 


ANTICOAGULANTS 

‘7“he  combined  use  of  beparin  and  Dicumarol® 
seems  to  l)e  the  most  common  regimen  at 
the  present  time.  The  effect  of  heparin  is 
gauged  in  terms  of  its  ])rolongation  of  the  co- 
agulation time  of  the  blond.  The  effect  of  Di- 
cumarol® is  appraised  in  terms  of  its  j)ro- 
longation  of  the  prothromhin  time  of  the  hlood. 
1 leparin  is  quick  acting,  a matter  of  minutes 
to  a few  hours.  Dicumarol®  is  slow  acting,  the 
])eak  effect  lieing  attained  within  48  hours  or 
longer.  Heparin  is  used  the  first  day  or  two 
to  cover  the  lag  period  of  the  Dicumarol®. 
Both  the  coagulation  time  and  the  prothrombin 
time  are  determined.  If  found  normal,  the  two 
drugs  are  given  simultaneously.  The  normal 
clotting  time  by  the  Lee-White  method  is  6 
to  8 minutes.  Normal  prothrombin  time  has 
to  be  determined  by  each  laboratory  and  usu- 
ally is  around  14  seconds. 

Give  50  to  75  milligrams  of  crystalline  hep- 
arin intramuscularly  every  four  hours.  If  de- 
pot heparin  is  used,  give  100  to  200  milligrams 
every  twelve  hours.  Prior  to  the  administra- 
tion of  each  subsequent  dose,  a clotting  time 
is  taken  to  be  certain  that  it  does  not  exceed 
20  minutes.  If  it  does,  that  injection  is  post- 
poned until  the  time  has  fallen  to  20  minutes. 
When  the  initial  dose  of  heparin  is  adminis- 
tered, the  first  dose  of  Dicumarol®  is  given 
orally,  usually  200  to  300  milligrams.  A pro- 
thrombin time  is  done  each  morning  as  the  basis 


VOLUME  S3— NUMBER  8— AUGUST,  1956 


405 


for  the  next  dose.  To  obtain  the  optimal  thera- 
peutic results,  it  is  necessary  to  attain  pro- 
throinhin  time  levels  of  25  to  35  seconds.  Aver- 
age daily  dosage  of  Dicumarol®  will  approx- 
imate 100  milligrams.  It  may  drop  as  low  as 
50  milligrams  or  it  may  even  he  omitted  for 
a day. 

Another  coumarin  derivative  is  available — 
ethyl  biscoumacetate.  Distributed  under  the 
Geigy  trade-name  of  Tromexan®,  this  is  inter- 
changeable with  Dfcumarol®.  Shift  to  Tro- 
mexan® is  advocated  l^ecause  it  has  less  time- 
lag  between  administration  and  action-time. 
For  Dicumarol®,  the  time  is  48  to  72  hours ; 
for  Tromexan®,  the  time  is  18  to  30  hours. 
Tromexan®  has  the  further  advantage  that, 
on  cessation  of  the  drug,  the  prothromhin  time 
le\-el  reaches  normal  or  near  normal  levels 
within  24  hours  in  contrast  to  the  48  to  72 
hours  of  Dicumarol®.  Tromexan®  has  al- 
most one-fifth  the  strength  of  Dicumarol®,  and 
therefore,  the  dose  is  al)out  five  times  greater. 

Dr.  Irving  Wright  recently  told  me  of  an- 
other combination  that  he  is  using  with  suc- 
cess: 1200  to  1500  milligrams  of  Tromexan® 
plus  300  milligrams  of  Dicumarol®  are  used 
initially  and  then  no  more  Tromexan.®  Daily 
Dicumarol®  is  continued  as  dictated  by  the 
prothrombin  time.  If  a still  more  immediate 
effect  is  required,  give  50  to  75  milligrams  of 
depot  heparin  every  12  hours. 

Since  thrombo-emboiic  complications  may 
occur  even  in  the  third  and  fourth  weeks,  anti- 
coagidants  should  be  continued  for  a full  month 
to  olrtain  the  maximal  protection.  In  fact,  con- 
trol experiments  on  the  long  term  use  of  anti- 
coagulants in  those  cases  of  coronary'  disease 
with  complications,  are  in  progress  and  reports 
should  be  in  the  literature  in  the  near  future. 

Some  patients  are  hypersensitive  to  cou- 
marin compounds.  Pre-existing  liver  disease 
may  result  in  diminished  prothrombin  pro- 
duction which  may  enhance  the  effect  of  cou- 
marin therapy.  Vitamin  K deficiency  also  will 
exaggerate  the  effect  of  coumarin  drugs.  Anti- 
biotics, by  moutb,  mav  sterilize  the  gastro- 


intestinal tract  and  reduce  the  quantity  of 
Vitamin  K production.  This  factor  must  be 
kept  in  mind.  Salicylates  in  large  doses  may- 
increase  the  action  of  the  anticoagulants.  Since 
coumarin  derivatives  are  degradation  prod- 
ucts of  salicylates,  an  increased  action  can  be 
expected.  Acute  alcoholism  and  protein  de- 
ficiency may  alter  liver  function  and  accentu- 
ate the  effect  of  the  anticoagulants. 

Conversely,  resistance  to  anticoagulants 
may  occur.  It  may  be  idiojiathic  and  some  pa- 
tients will  require  much  larger  doses  than 
usual.  Malignancy,  particularly  cancer  of  the 
pancreas  and  of  the  liver,  is  a prominent  cause 
of  increased  resistance  to  the  anticoagulants. 

Contraindications  to  anticoagulant  drugs  in- 
clude the  Ijlood  dyscrasias  with  bleeding  ten- 
dencies, serious  liver  disease  and  serious  renal 
disease  (hematuria  and  calculi)  ; subacute  bac- 
terial endocarditis ; ulcerative  lesions  of  the 
gastro-intestinal  tract ; severe  hypertension, 
particularly  if  there  is  a history'  of  cerebral 
accidents  and  the  later  stage  of  pregnancy. 
If  the  prothrombin  time  goes  to  dangerous  lev- 
els (above  60  seconds),  stop  the  drug,  give 
72  milligrams  of  Vitamin  Kt  by  vein  and  re- 
peat in  four  hours.  In  the  face  of  actual  hem- 
orrhage, supplement  with  a transfusion  of  500 
cubic  centimeters  of  whole  fresh  blood.  Banked 
blood  is  not  as  satisfactory  because,  in  stored 
l)lood,  the  prothrombin  content  decreases  pro- 
gressively from  the  second  day  on  or  the  ac- 
celerator factor  decreases  which  is  just  as  un- 
desirable. 


SUMMARY  ANU  CONCLUSIOX 

^CUTE  myocardial  infarction  may  be  followed 
by  complete  recovery  and  return  of  the 
patient  to  an  essentiallv  normal  life.  Treat- 
ment is  mostly  symptomatic.  Specific  manage- 
ment of  the  complications  that  may  arise  to 
plague  us  is  urgentU-  required.  Even  these  may 
l)e  .surmounted  and  the  ]>atient  assured  a life 
of  future  ho]-)e  and  accomplishment. 
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Peter  J.  Warter,  M.D. 
T reuton 


Soft  Tissue  Distress  in 
Rkeumatic  Disease* 


Soft  tissue  pain,  variously  described  as  myo- 
sitis, bursitis,  rheumatistn,  and  so  on,  is  one  of 
mankind’s  com?n-on  ills.  Dr.  Warter  suggests  a 
three-fold  regime-,  use  of  tranquilizing  drugs,  psy- 
chotherapy, and  physical  therapy.  He  also  reviews 
the  role  of  specific  medication. 


N THE  course  of  medical  practice,  every 
physician  is  called  upon  to  diagnose  and  treat 
w'hat  his  patients  describe  as  “rheumatism.” 
The  term  ‘“rheumatism”  is  used  in  medical 
circles  with  a confidence  horn  of  ignorance.  It 
is  a diagnostic  wastebasket,  responsible  for 
.such  confu.sions  of  diagnosis  as  “winter  rheu- 
mati.sm.”  “country  rheumatism,”  “psychogenic 
rheumatism,”  muscular  rheumatism,  the  vari- 
ous kinds  of  fibrositis,  myositis,  tendonitis, 
bursitis,  ])anniculitis ; and  we  can  go  on  and 
on  in  this  vein. 

Soft  tissue  rheumatism  represents  the  ma- 
jor complaint  in  more  than  one-half  the  pa- 
tients .seeking  medical  advice  because  of  rheu- 
matic .sym])toms.  This  type  of  rheumatism  is 
a no  man’s  land,  so  far  as  etiology  and  path- 
ology are  concerned.'  These  patients  do  not 
have  arthritis  as  e.xemplified  by  swollen  joints 
and  joint  deformity.  Their  main  complaint  is 
that  of  stiffness  and  pain,  sometimes  very  se- 
vere, which  may  be  localized  or  generalized. 

The  most  common  form  of  non-articular 
rheumatism  affects  the  fibrou>  connective  tis- 
sue and  is  designated  as  fibrositis.  Xon-articu- 
lar  fibrous  connective  tissue  always  shares  to 
a varying  degree  in  the  abnormalities  which 
e.xist  in  patients  who  have  rheumatoid  arthritis. 
.Sometimes  fibrositis  is  the  predominant  fea- 
ture. Affection  of  the  connective  tissue  around 


osteoarthritic  joints  accounts  for  much  of  the 
symptomatology  of  this  form  of  arthritis.^  It 
is  my  concept  that  almost  every  crippling  rheu- 
matoid arthritis  joint  had  its  origin  in  a soft 
tissue  swelling  that  would  disappear  and  re- 
appear for  many  months  prior  to  joint  mani- 
festations. These  earlv  changes  must  be  mven 
serious  consideration  and  the  benefit  of  medi- 
cal treatment. 

h'ibrositis,  for  the  sake  of  clinical  differentia- 
tion. can  be  divided  into  two  categories : pri- 
mary and  secondary. 

I’niiuiry  fibrositis  may  be  sharply  localized, 
or  rather  generalized.  Separate  types  of  ana- 
tomic primary  fibrositis  are  recognized:  intra- 
muscular or  muscular  rheumatism  ; myositis  ; 
tendonous  fibrositis;  i>erineural  fibrositis,  also 
known  as  “neuritis”  or  “neuralgia” ; periar- 
ticular fibrositis  or  capsular  rheumatism ; bur- 
.sal  fibrositis  or  bursitis ; and  panniculitis  or 
fibrositis  of  subcutaneous  fibrous  tissue. 

I’aiiniciilitis  i.-<  out  of  place  in  tlie  tibrositis  group. 
It  repre.sents  an  irritation  of  the  panniculus  adi- 
Iio.sus  (suiierficial  fascia  with  fatty  deposit  in  the 
areolar  substance).  It  occurs  in  spotty  locations 

'Read  before  the  Section  on  Rheumatism,  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey,  May  15,  1956. 

1.  Holbrook,  W.  P.;  G.  P.,  6:53  (Nov.)  1353. 

2.  Freyberg,  R.  H.:  Bulletin  of  the  New  York 
Academy  of  Medicine,  27:345  (Apr.)  1951. 
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and  usually  at  menopause. 3 The  symptoms  and  signs 
are:  (a)  localized  areas  of  induration  with  tender- 
ness; (b)  localized  areas  of  rapidly  increasing'  adi- 
l)ose  tissue,  usually  associated  with  increase  in 
general  body  weight;  (c)  increase  in  depth  of  col- 
lagen layer,  and  (d)  water  retention.  The  localized 
areas  of  distress  are  associated  with  hyperesthesia, 
induration,  and  mottled  appearance.  The  areas 
which  may  be  involved  are  the  malar  or  parotid, 
outer  aspects  of  the  thighs,  each  side  of  the  tendo 
achillis,  low  back,  buttocks,  subdeltoid  area,  an- 
terior ])ortion  of  the  thighs  and  calves  of  the  legs, 
and  the  nape  of  the  neck.  The  incidence  of  this 
syndrome  was  0.5  per  cent  of  females  presenting 
themselves  in  two  rheumatic  clinics. 

The  treatment  of  panniculitis  consists  of  estro- 
genic substances,  Meticorten(B)  and  phenyl  buta- 
zonet  (if  water  retention  is  not  present),  weight 
reduction  and  exercise.  The  disease  eventually  dis- 
a])pears  with  weight  loss.  Otherwise  it  persists. 

Secondary  fibrositis  is  manifested  as  part  of 
an  associated  disease.  Secondary  fibrositis  is 
very  likely  to  be  passed  by  or  overlooked  in 
many  cases  because  of  attention  being  directed 
to  more  painful  symptoms.  Susceptibility  may 
be  enhanced  by  physical  or  emotional  trauma, 
environmental  factors,  dietary  deficiencies,  in- 
fections and  fatigue. 

Thus  it  is  apparent  that  it  would  be  of  ad- 
vantage to  look  upon  fibrositis  as  a syndrome 
with  a wide  variety  of  causes  rather  than  a 
definite  clinical  entity. 

Many  physical  symptoms  may  have  emo- 
tional causes.  We  have  all  seen  symptoms 
which,  we  felt,  w-ere  due  to  emotional  tension. 
We  might  then  dismiss  the  complaints  as 
“neurotic.”  This,  no  doubt,  reflected  our  in- 
ability to  cope  with  the  problem:  such  advice 
would  have  profited  the  patient  therapeutically. 

The  psychosomatic  effect  would  appear  to 
be  a local  neuromuscular  or  vascular  disorder 
with  tautness  in  the  muscles  which  seems  to 
come  and  go  with  the  rise  and  fall  of  emotional 
tension.  In  some  way,  this  hypertonicity  must 
stimulate  the  muscle  i)ain  mechanism  to  pro- 
duce the  aching  and  tenderness  and  incite  nerve 
reflex  mechanisms  to  produce  the  trigger  points 
and  referred  .sensations.^ 

Uv  whatever  criteria  we  measure  the  be- 
havior ])attern  of  the  ])atients  with  fibrositis, 
we  seem  to  arrive  at  the  same  general  con- 
clusion: that  many  of  these  individuals  have 
a])parently  been  conditioned  from  early  child- 
hood to  live  with  a taut  and  tense  skeleto- 


muscular  system  as  well  as  a capillary  system 
under  intermittent  constriction.  These  phen- 
omena are  affected  by  emotional  states  which 
hyperactivate  the  hypothalamic  vegetative  sys- 
tem and  the  adrenals.  It  is  not  our  desire  to 
add  to  the  already  confused  state  of  the  sub- 
ject under  discussion,  but  we  might  be  justi- 
fied in  coining  a new  term  and  in  future  dis- 
cussions refer  to  our  subject  as  “hypothalamic 
rheumatism.” 

Except  in  the  aged,  it  is  quite  probable  that 
most  patients  with  generalized  fibrositis  can 
much  better  be  described  as  having  an  anxiety 
state  in  which  the  pain  and  symptoms  repre- 
sent a normal  physiologic  fatigue  process  from 
tension.^ 

pATiGUE  is  probably  the  greatest  factor  in 

the  genesis  of  disease.  Fatigue  should  be  given 
serious  consideration  in  the  management  of 
this  problem.  Fatigue  may  be  manifested  by 
such  sensations  as  weariness,  lassitude,  and  a 
decreased  capacity  for  physical  or  mental  tasks. 
These  phenomena  are  a reflection  of  the  body’s 
inefficiency  from  a functional  aspect,  and  an 
indication  of  its  susceptibility  to  injury. 

The  individual  is  a museum  of  delicately 
balanced  physiologic  reactions.  Any  break  in 
this  physiologic  balance  may  lead  to  perman- 
ent tissue  damage  and  even  invalidism.  The 
symptoms  manifested  are  an  expression  of  the 
body’s  attempt  to  re-establish  balance.  The 
time  required  by  the  body  to  make  such  ad- 
justments will  determine  the  duration  of  the 
disease. 

When  an  individual  is  repeatedly  subjected 
to  environmental  patterns  which  are  unsuited 
to  his  temperament  and  concerning  which  he 
develops  an  anxiety  tension  state,  his  fear 
causes  him  automatically  to  go  on  guard.'’  Fear 
j)roduces  muscle  tension.  This  leads  to  what 
has  been  termed  neuromu.'^cular  hypertension,® 

tW  e use  the  Geigy  brand  of  plienyl  butazone  trade-named 
as  Butazolidin®. 
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which  appears  to  be  related  to  the  fatigue  state. 
Fatigue  produces  weakness  which  reduces  the 
threshold  at  which  effort  produces  fatigue. 
Tension  does  not  allow  the  muscles  to  relax. 
Under  tension  with  spasm  every  motion  is 
a force  against  a residual  si)asm  which  even- 
tually produces  varying  degrees  of  tissue  injury. 
Oft-repeated  minor  trauma  becomes  a major 
injury.  The  consequence  of  any  injury  is  im- 
pairment of  a body’s  ability  to  react  to  chang- 
ing conditions  with  its  usual  responsiveness. 
Tbe  result  of  injury,  oi)viously  is  pain,  which 
tends  to  disturb  the  entire  physiologic  balance 
of  the  individual. 

The  integrity  of  the  capillary  system  has  re- 
ceived very  little  or  no  consideration  as  a fac- 
tor in  fibrositis.  We  have  pointed  out  that 
soft  tissue  changes  associated  with  rheumatoid 
arthritis  affect  the  normal  integrity  of  the 
ca]>illary  .system.  It  has  been  established  that 
almost  any  type  of  trauma,  be  it  physical,  chem- 
ical or  ]).sycbic,  will  adversely  affect  the  capil- 
laries.” Normal  physiologic  functions  cannot  be 
carried  out  in  the  presence  of  a faulty  capillary 
.system,  which  results  in  dysfunction  in  the 
areas  involved.  Poor  blood  flow  in  the  vasa 
nervosum  as  a result  of  impaired  capillary 
structure  is  a cairsative  factor  in  pain  related 
to  the  arthritides  and  the  soft  tissue  changes 
discussed. 


TRK.AT.MENT 

/N  THE  management  of  soft  tissue  rheumatism 
or  fibrositis,  the  physician  must  be  careful 
not  to  latch  onto  one  etiologic  factor  which 
aj)i)ears  to  have  an  undisputed  connection  with 
a particular  symptom  complex  and  to  call  its 
environmental  biologic  relation  absolute.  A 
niulti])licity  of  factors  is  involved  in  this  syn- 
drome. 

We  are  called  upon  to  alleviate  pain  and 
to  relieve  the  an.xiety  state.  These  patients  are 
fearful,  apprehensive,  and  at  times  very  un- 
stable. detailed  history  of  their  background 
(family,  associates,  religion,  economic  status, 
nature  of  work  and  .so  on)  is  es.sential. 

I'be  patient  must  be  viewed  and  treated  as 


a total  entity,  and  not  as  a single  symptom. 
The  patient’s  problems  should  be  of  as  much 
importance  to  the  physician  as  they  are  a con- 
cern to  the  patient.  A tense  and  anxious  pa- 
tient is  not  in  a favorable  situation  to  under- 
stand totally  the  physician’s  explanations  on 
his  first  visit. 

The  response  of  the  patient  to  a therapeu- 
tic ])rogram  will  be  more  profitable  if  he  can 
be  conditioned  to  positive  thinking.  The  pa- 
tient’s desire  to  get  well  is  the  crux  of  a suc- 
cessful therapeutic  program. 

Rest  is  the  basis  for  sound  treatment.  It 
should  be  of  such  duration  as  to  aid  in  the  re- 
covery of  physiologic  equilibrium.  Every  ef- 
fort .should  be  made  to  relieve  tbe  factors  caus- 
ing apprehension  and  emotional  strain.  Bed 
rest  is  not  required.  Injury  must  be  avoided 
at  all  times.  Local  rest  is  j)rovided  by  means 
of  ela.stic  supports,  braces  and  casts.  One  of 
the  most  efficacious  ways  of  accomplishing  rest 
is  to  e.stal)lish  the  patient’s  “fatigue  time.”  In- 
dividualize this  procedure  if  jiossible.  The  pa- 
tient must  fitid  the  period  of  time  it  takes  mus- 
cles to  become  tired  while  doing  the  average 
work  ex])ected  of  them.  Then  in  the  ensuing 
hours  of  the  day.  the  patient  must  stop  short 
of  this  time  atid  sit,  doing  absolutely  nothing 
for  about  ten  minutes.  'Phis  procedure  tnust  be 
repealed  Iw  the  clock  throughout  the  day.  It 
may  be  difficult  for  a patient  to  establish  a 
time  factor.  It  is  suggested  the  program  start 
with  arising.  After  an  hour,  rest  for  five  min- 
utes, and  continue  to  do  so  throughout  the 
day,  every  day.  For  obvious  reasons  this  sched- 
ule is  not  feasible  for  those  engaged  in  assem- 
bly line  jol)S,  industrial  workers,  and  others. 
In  these  cases,  a reasonalile  substitute  is  a 
forty-five  minute  rest  jieriod  upon  arriving 
home  from  work.  The  rationale  for  observing 
fatigue  time  is  to  avoid  the  use  of  muscles 
when  tliey  are  in  a state  of  fiitigue. 

I Miysiotlierapy  is  a valuable  adjunct  in  the 
treatment  of  these  proi)lems.  judicious  use  of 

0.  .lucobson,  E.;  Progressive  liclaxation.  Univ. 
of  CliicaK'o  Press,  Chicago,  1947. 

7.  Warier,  P.  J.,  Drezner,  H.  Ij.  and  Horoschak, 
iS.:  .JoUHNAX,  of  The  Medical  Society  of  New  Jer.sey, 
43:228  (.Tune)  1940.  Also:  idem,  Delaware  State  .It. 
Journal,  20:41  (Mar.)  1948. 
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the  various  physical  aids  is  necessary.  Proper 
exercise,  passive  and  active,  is  required  for 
muscle  rehabilitation.  The  patient  must  he  made 
to  understand  that  the  anxiety  tension  state 
is  an  alerting-  process  and  that  physical  exer- 
cise is  useful  in  altering  the  tension  state  to 
one  where  the  neuromuscular  energies  have 
Ijeen  released  and  physical  relaxation  is  more 
likely  to  result. 

U’ork  Consideration.  Recovery  from  rheu- 
matic problems  is  enhanced  if  treatment  is 
carried  on  w'hile  the  patient  continues  to  work. 
This  is  usually  possible.  The  patient  must  be 
taught  to  eliminate  all  e.xtra  and  unnecessary 
efforts  which  involve  the  skeletal-muscular 
system  as  a whole,  es]>ecially  the  affected  parts. 
He  must  be  made  to  realize  that  v30  to  35  per 
cent  of  motion  in  a 24-hour  period  is  unneces- 
sary. These  additional  work  loads  should  be 
eliminated  systematically.  The  use  of  single 
group  muscles,  such  as  the  forearms  alone, 
should  he  replaced  by  the  use  of  multi]de 
grou])S,  such  as  arms,  .shoulders,  neck,  chest, 
and  hack  muscles  as  a unit. 


■J~UK  relief  of  an.xiety  and  tension  states  is 

])ossihle  by  the  use  of  a combination  of  250 
milligrams  of  propyl  dioxolane*  and  0.25  mil- 
ligrams of  reserpine  in  an  enteric  coated  cap- 
sule. This  combination  relaxes  the  jmtient  ade- 
quately, and  aids  him  in  controlling  the  suh- 
con.scious  actions  of  the  use  of  muscles.  The 
tran<|uilizing  effect  is  more  jM'ofound  than  that 
obtained  with  either  drug  alone.  In  the  more 
severe  rheumatic  ])rohlems,  it  has  been  of  much 
aid  in  su])plementing  other  therapy.  Pre.scrihe 
one  capsule  after  meals  and  one  at  bedtime 
lor  ten  days  to  two  weeks,  then  continue  the 
])atients  on  one  ca]).sule  after  breakfast  and  two 
at  bedtime. 

It  is  much  easier  to  “get  to”  a ])atient  who 
is  relaxed  and  feels  more  at  ea.se.  'I'here  are 
times  when  we  find  a patient  with  a psychotic 
or  severe  neurotic  disturbance  instead  of  what 
ap|)eared  to  be  a minor  rheumatic  ])roblem. 

1 bis  must  be  recognized,  and  treatment  bv  a 
))s\ elii;itrist  initiated. 


The  most  urgent  problem  to  the  patient  is 
the  relief  of  pain.  Salicylates  remain  the  drug 
of  choice.  My  preference  is  aspirin.  The  newer 
chemical  agents  and  steroid  forms  of  therapy 
have  a definite  place  in  the  treatment  of  certain 
forms  of  arthritis.  But  no  combination  of  ster- 
oids and  salicylates  in  one  tablet  or  capsule 
(“high  powered  aspirin”)  should  he  used. 
Neither  drug  can  he  controlled  in  this  manner. 

To  correct  capillary  fragility  and  permea- 
bility I use  a combination  of  hesperidin  (100 
milligrams)  and  ascorbic  acid  ( 100  milligrams) 
in  capsule  form.  Results  with  this  combination 
have  justified  the  decision  to  incorporate  it 
into  our  over-all  management  of  the  rheu- 
matic and  arthritic  problems.  An  intact  capil- 
lary system  is  essential  for  the  restoration  of 
normal  physiologic  functions.  For  this  reason 
we  strive  for  normal  capillar)'  resistance  in 
these  patients.. 

The  local  use  of  he.xylcainei  or  procaine  by 
infiltration  into  a “trigger-point”  area  is  fre- 
quently a rapid  aid  in  relieving  localized  ten- 
derness and  hyperesthesia.  This  is  paticularly 
true  in  acute  peritendonitis,  which  is  often  re- 
lieved by  means  of  a brachial  plexus  block  or 
a stellate  ganglion  block  (anterior  approach). 
These  agents  used  interarticularly  for  distress 
due  to  soft  tissue  injury  in  and  about  a joint 
often  jiroduce  dramatic  results  and  when  com- 
bined with  Hydrocortonc®,  longer  lasting  relief 
is  the  rule. 

Fear  accelerates  the  metabolic  and  especi- 
ally the  catabolic  processes  of  cells.  We  are  also 
aware  that  worry  will  dissipate  energy.  The 
deprivation  of  biologic  essentials  accompanied 
by  stress  situations  beyond  the  thre.shold  of 
tolerance  definitely  enhances  the  di.sea.se  .state. 

( )n  the  other  side  of  the  ledger  we  have  the 
obese  patient  in  whom  dietary  measures  are 
necessary  for  weight  reduction. 

W e are  using  an  intact  protein  preparation 
of  high  biologic  valuei  as  a suj)plement  to 
the  patient's  diet.  This  is  well  tolerated  and 
has  met  with  jxitient  acce|)tance. 

"Commercially  arailahle  under  the  brand  name  of  I)i- 
mcthylanc®  (National  Drug  Corap.any). 

tilexylfcainc  is  available  under  the  Sh.arp  and  Dohinc  brand 
name  of  Cyclainetg).  The  protein  prcpar.ation  is  tradenamed 
as  I’rotinal®  and  di.stributed  by  National  Drug  Company. 
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CONCLUSIONS 

1.  It  is  necessary  that  fibrositis  be  recog- 
lized  for  what  it  is : a disease  of  unknown 
‘tiology  and  bizarre  pathology. 

2.  Reassure  the  patient  that  you  know 
what  you  are  dealing  with,  and  that  as  time 
lasses  you  will  make  every  effort  to  advise 
he  patient  so  that  he  will  understand  his  con- 
lition  and  carry  out  all  instructions. 


.5.  ]\Iake  every  effort  to  realize  a relaxed 
state  in  the  shortest  possible  time  through  the 
following  methods;  propyl  dioxolane*  with  re- 
serpine,  psychotherapy  and  physiotherapy. 
Thus  the  tense  patient  will  experience  some  de- 
gree of  ease,  so  essential  for  his  welfare. 

4.  Treat  the  patient  as  a human  being. 
Treat  him  as  well  as  his  disease.  It  is  the 
duty  of  the  physician  to  guide  the  patient,  and 
it  is  nature’s  duty  to  heal. 


40  Parkside  Avenue 


Emergency  Treatment  of  Soldiers  and  Sailors 


Upon  acceptance  by  a hospital  or  j)hysician 
of  an  individual  in  the  military  service  (Army, 
Navy  or  Air  Force),  immediate  report  should 
he  made  to  the  nearest  military  facility.  This 
procedure  should  he  accom])lished  whether  the 
individual  is  absent  with  or  without  leave. 
If  the  individual  is  in  an  AWOL  status,  the 
report  of  his  location  and  illness  or  injury 
constitutes  a return  to  military  control  and 
terminates  his  AW’OL  status.  The  (juvcnniinit 
subsequently  becomes  responsible  for  payment 
of  his  medical  care  by  civilian  agencies,  d'hese 
statements  apply  to  ]>ractically  every  situation 
except  those  unusual  cases  in  which  an  indi- 
vidual is  engaged  in  a criminal  act  or  when 
unauthorized  medical  care  is  furnished  for  a 


condition  that  is  not  an  emergencv.  The  as- 
sum])tion  must  he  made  that  one  service  will 
act  for  the  other  in  the  matter  of  relaying  the 
information  to  the  parent  organization. 

.Statements  of  account  for  payment  may  he 
forwarded  to  the  individual’s  commanding  of- 
ficer who  will  transmit  them  to  their  ])roper 
destination.  The  ])rocessing  of  an  account  in- 
volves a matter  of  weeks  hut  payment  is  cer- 
tain zahen  emergency  medical  care  is  rendered 
a bone  fide  member  of  the  military  serznce  zoho 
■is  not  .llf'OL  and  zcho  is  not  engaged  in  a 
criminal  act. 

If  further  imiuiry  is  desired,  address  cor- 
res]K)ndence  to  .Surgeon,  First  .Army,  Govern- 
ors Island,  New  York. 


Tri-Ethylene  Thiophosphoramide 


J.  C.  Bateman  (New  England  Journal  of 
.Medicine,  252:879,  1955)  found  tri-ethylene 
thiophos])horamide  (a  nitrogen  mustard-like 
compound)  helpful  in  carcinomas.  The  agent 
was  used  in  99  patients  with  a variety  of  far- 
advanced  carcinomas.  The  agent  was  admin- 
istered by  various  routes,  including  direct  in- 
jection into  tumor  masses,  in  individual  doses 
of  5 to  .50  mg.,  depending  on  route  of  adminis- 
tration. Clinical  improvement  of  varying  de- 
gree occurred  in  80  per  cent  of  jmtients.  It 


is  not  likely  that  tri-ethylene  thiophosjihora- 
mide  will  prove  to  be  a cancer  cure-all  hut  it 
is  a useful  palliative  agent  especially  in  breast 
and  ovarian  cancer. 

Shay  and  Sun  report  similar  results  with 
tri-ethylene  thiophosphoramide  in  treatment 
of  inoperable  cancer  (Cancer  8:498,  1955). 
Zarafonetis,  et  al.,  found  the  agent  of  value 
in  management  of  chronic  leukemia.  (Cancer 
8:512,  1955). 
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C 


arcinoma 


of  tlie  Pancreas 


N THE  pancreas,  the  commonest  type  of 
malignancy  is  an  adenocarcinoma.  Sarcoma 
and  lymphosarcoma  rarely  involve  the  pan- 
creas. The  tumor  may  involve  the  gland  any- 
where. Usually  it  implicates  the  head  of  the 
pancreas.  Resection  of  the  head  is  required. 
If  local  metastases  have  occurred  beyond  the 
limit  of  resection,  2,000,000  volt  x-ray  may 
be  used  for  palliation.  Carcinoma  is  present 
in  0.1  to  0.75  per  cent  of  all  autopsies  and 
comi)rises  1 to  2 per  cent  of  all  carcinomas.  It 
causes  1 to  2 per  cent  of  all  deaths  from  car- 
cinoma. Two-thirds  of  the  cases  occur  in  the 
head  of  the  pancreas.  Carcinoma  of  the  am- 
])ulla  occurs  in  0.09  to  0.2  per  cent  of  au- 
to])sies.  It  occurs  between  the  ages  of  40  to 
70,  and  is  more  fre(juent  in  men,  by  a ratio 
of  two  to  one. 

Symptoms  ■.  The  prime  symj)tom  is  dull  e])i- 
gastric  pain  with  radiation  to  the  back.  It  is 
])rogressive  in  its  severity  and  aggravated  by 
eating  and  recumbency.  It  may  he  partly  re- 
lieved I)y  sitting  up  and  bending  forward. 
W eight  loss  is  common  and  is  extreme.  An- 
orexia and  nausea  and  diarrhea  or  constij)a- 
tion  are  fretpient.  Jaundice  occurs  in  75  jx^r  cent 
of  the  cases.  In  carcinoma  of  the  head,  the  on- 
set is  insidious,  after  several  weeks  of  sys- 
temic symptoms.  Jaundice  with  carcinoma  of 
tlie  ampulla  of  Vater  comes  on  rapidly  and 
apj)ears  before  weight  loss.  Fatigue  is  an  early 
.syni])tom  of  carcinoma  of  the  ])ancreas  but  is 


In  1955,  the  Harri.son  Maitland  award  of  the 
New  Jersey  Anatomic  and  Pathologic  Society  was 
won  by  Carl  P.  Guzzo,  M.D.  for  a 14,000  word 
monograph  on  the  einhryology . anatomy,  pathol- 
ogy and  diseases  of  the  human  pancreas.  The  paper 
b'loio  Us  one  section  of  that  prize  essay. 


less  prominent  in  the  early  stages  of  ampul- 
lary  carcinoma.  Diarrhea  occurs  in  16  per  cent 
of  ampullary  carcinomas  hut  in  46  per  cent  of 
resected  cases  of  carcinoma  of  the  head.  Con- 
stipation and  diarrhea  occur  with  equal  fre- 
quency in  carcinoma  of  the  head  of  the  pan- 
creas. 

Examination  : Jaundice  is  noted  in  75  to  80 
per  cent  of  cases  of  carcinoma  of  the  head.  It 
is  associated  with  enlarged  liver.  The  gall 
bladder  is  palpable  in  .30  to  f.O  per  cent  of  car- 
cinomas of  the  head  or  ampulla.  A firm,  fixed, 
l>alj)able  tumor  occurs  only  in  the  late  stage. 
Recurrent  migratorv  jihlebitis  is  noted  in  the 
lower  limbs. 

Loheratory:  1 Iyperi)ilirul)inemia,  an  elon- 
gated alkaline  ]>ho.sphatase,  elevated  choles- 
terol. hyperglycemia,  glycosuria,  excess  fat  and 
undige.sted  meat  in  the  stools  are  the  usual 
findings.  Duodenal  drainage  mav  reveal  ma- 
lignant cells,  especially  in  ampullary  carcinoma. 

X-ray:  Enlargement  and  displacement  of 
the  duodenal  sweep  is  the  looked-for-sign.  The 
inverted  “3”  sign  indenture  of  the  medial 
as])ect  of  the  duodenal  niuco.sa  is  also  sein. 
OIjstruction  of  the  duodenum  is  noted  in  ad- 
vanced ca.ses.  The  doctor  must  ditTerentiate 
between  carcinoma  of  the  pancreatic  head  and 
am])ulla.  Carcinoma  of  the  head  is  character- 
ized bv  an  insidious  historv  of  weight  loss,  ab- 
dominal ])ain,  bowel  svni])toms.  and  jaundice. 
Carcinoma  of  the  am])ulla  is  characterized  l)v 
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rapid  onset  of  jaundice,  painless  anorexia, 
weight  loss  and  much  less  disturbance  in  bowel 
function. 

Pathology : Carcinoma  of  the  pancreas  proper 
is  ductal  in  origin  but  may  arise  from  acinar  tis- 
sue, more  rarely  from  islet  cells.  Islet  cell  car- 
cinoma may  (or  may  not)  produce  insulin. 
Carcinoma  of  the  pancreas  shows  a common 
tendency  to  perineural  invasion  and  fibrosis, 
(^n  microscopic  section,  most  are  adenocarcin- 
omas or  carcinoma  simplex.  An  occasional 


squamous  carcinoma  may  be  found.  As  tumors 
grow,  they  obstruct  the  duct  of  Wirsung  and 
the  distal  common  duct  and  later  may  spread 
to  the  duodenum.  Secondary  spread  in  addi- 
tion to  direct  extension,  occurs  by  way  of  the 
Ipnphatics  and  blood  vessels.  Carcinoma  of  the 
head  travels  by  way  of  the  distal  ducts. 

Treatment  \ In  operable  cases,  the  treatment 
is  radical  pancreatico-duodenal  resection.  In 
others,  there  may  be  palliation  by  cholecysto- 
jejunostomy  or  pancreaticojejunostomy. 


258  Reock  Street 


Alcohol  in  Arteriosclerosis  Obliterans 


Beverage  alcohol  is  beneficial  in  arterioscler- 
osis obliterans.  Dr.  J.  Earle  Estes,  Jr.,  of  the 
Mayo  Clinic,  states  in  Minnesota  Medicine 
(39:203-207,  1956).  He  recommends  two 
ounces  of  beverage  alcohol  four  times  a day. 
He  says  that  in  addition  to  its  vasodilating  ef- 
fect, the  alcohol  has  a .sedative  eflfect  and  pro- 
duces a feeling  of  well  being. 

“.A.t  times,”  he  continues,  “alcohol  may  be 
given  intravenously  as  a 5 per  cent  solution, 
the  rate  of  infusion  being  regulated  by  tbe  ef- 
fect on  tbe  patient.” 

W hile  lumbar  sympatbectomy  is  sometimes 
attempted  to  improve  blood  flow.  Dr.  Estes 
finds  that  surgery  is  contra-indicated  for  many 
elderly  patients.  Instead,  he  says,  “in  recent 


A Time 


.\  busy  executive  leaves  his  desk,  a corner 
shoj)  keeper  locks  his  front  door  and  adjusts 
a sign  to  read  “back  at  two  o’clock.”  A plant 
foreman  changes  into  street  clothes,  a young 
mother  gives  one  last  word  of  caution  to  the 
baby  sitter.  A teacher  ioins  a student,  a nurse 
sto])s  by  to  give  a neighbor  a lift.  .\11  ages,  all 
professions  or  jobs,  all  interests  are  represented 
when  a united  community  camj)aigns  volunteer 
meeting  is  called. 

Millions  of  such  volunteers  are  assembling 
iK)w  in  cities  and  towns  all  over  the  United 
States  and  Canada.  A campaign  to  raise  over 
340  million  dollars  is  their  immediate  ]>roject. 
.Some  23,000  local,  state  and  national  agencies 


years,  surgeons  have  attemi)ted  to  |)roduce 
chemical  sympathectomy  by  injecting  the  lum- 
bar ganglia  with  absolute  alcohol.” 

( )ther  ways  of  obtaining  increased  blood 
flow,  according  to  Dr.  Estes,  include  the  use 
of  an  o.scillating  bed  or  of  a s])ecial  hot  box 
placed  over  tbe  extremities.  However,  he  adds, 
such  devices  are  frequently  not  obtainable  out- 
side of  hospitals. 

To  relieve  the  symptoms  of  arterio-sclerosis 
obliterans.  Dr.  Estes  recommends  the  use  of 
“the  sinqdest  drugs  first,  such  as  barbiturates, 
aspirin  and  codeine,”  although  it  may  later  be 
necessary  to  try  opiates.  He  em])basizes  that 
great  care  must  be  taken  in  the  care  of  the  feet 
to  avoid  ulceration  and  gangrene. 


to  Help 


de|)end  on  this  once-a-year  campaign  to  pay 
the  costs  of  their  services  . . . health,  recrea- 
tion and  family  welfare  services  that  benefit 
an  estimated  63  million  ])eople. 

Scouts,  Visiting  Xurses,  Red  Cross,  USO, 
neighborhood  centers,  summer  cam]>s,  hospi- 
tals, clinics,  family  counseling  services,  re- 
search ]:irograms  . . . all  contribute  to  whole- 
some, healthy  community  life.  Volunteer  work- 
ers. inspired  by  an  intense  desire  to  contribute 
to  that  way  of  life,  make  these  services  possible. 

Everybody  is  needed.  Everybody  can  volun- 
teer. Offer  your  help,  todav,  to  your  town’s 
United  Fund  or  Community  Chest. 
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T eaueck 


Metkitural  in  General  Surgery  ana  in 
Obstetrical  Anestliesia"^ 

Methitural  is  a short  acting  thiobarbiturate. 


HE  most  hopeful  of  recent  advances  ip 
anesthesiology  is  in  the  field  of  intravenous 
anesthesia.  A well-conducted  intravenous  anes- 
thesia has  several  manifest  advantages.  These 
include ; ( 1 ) the  rapidity  and  ease  with  which 
an  anesthesia  may  he  induced;  (2)  controlla- 
hility  of  the  dosage  range;  (3)  the  short  re- 
covery period;  (4)  time-saving  for  the  an- 
esthesiologist; (5)  it  is  an  aid  to  the  surgeon 
in  that  the  anesthesiologist  may  be  located 
away  from  the  surgical  field.  This  is  especially 
desirable  in  head  and  neck  surgery. 

The  first  clinical  studies  - in  the  use  of  thio- 
harhiturates  ajjpeared  in  19.Tt  .Since  then, 
thioharhiturates  as  anesthetic  agents  have  en- 
joyed widespread  popularity.  Manv  critical 
analyses^  of  these  agents  have  been  published. 
•Methitural  sodium^  is  a new  ultra-short  acting 
thiobarbiturate  anesthetic  agent.  It  was  intro- 
<luced  in  Kurojx'  ^ as  “Thiogenal  " and  was 
given  exhaustive  clinical  study  ’’  in  over  10.(X)0 
cases.  It  was  rei>orted  as  without  adverse  ef- 
fect on  res])iration.  blood  i)ressure  or  pulse 
rate.  Recover}  from  ten  minute  o|)erative  pro- 
cedures was  com])lete  between  1.^  and  30  min- 
utes. with  ])atients  mentally  alert  and  ready 
lor  discharge. 


Given  intravenously  or  as  continuous  drip,  it  was 
found  to  possess  many  unique  advantages  for  ob- 
stetrical n/id  for  surgical  anesthesia. 


CHEMISTRY 

^Methitural  .sodium  i is  uni<iue  among  members 
of  the  thiobarbiturate  anesthetics  in  that  it  has  a 
.second  sulfur  molecule  in  the  substitution,  in  a 
special  methylthioethyl  radical.  This  methylthio- 
ethyl  side  chain  is  also  present  in  methionine,  one 
of  the  essential  amino  acids.  Methionine  has  a pro- 
tective action  on  the  liver,  protecting  it  from  hepa- 
to.xic  agents.'*  Adrian  ~ has  shown  the  basic  rela- 
tionship of  thiobarbiturate  drugs  to  the  basic  bar- 
biturate formula. 

■Methitural  i is  a pale  yellow,  very  hygroscopic 
powder  containing  anhydrous  sodium  carbon.ate. 
It  is  freely  soluble  in  water  or  ethyl  alcohol.  In 
solution  without  .sodium  carbonate,  it  is  clear  with 
a pale  yellow  color  and  a pH  of  9.8.  It  is  slightly 

‘Tills  work  comes  from  the  .\iicslhesia  service  of  the  Holy 
Name  Hospital  in  Teaneck.  It  was  read  May  15,  1956  before 
the  Scclion  on  .\ncsthesiology  of  The  Medical  Society  of  New 
Jersey. 

1.  Tradenamed  as  Xeraval®.  this  drug  is  com- 
mercially available  through  the  .'tchering  Corp.. 
Kloomtield.  X'.  .1. 

2.  Lundy.  .1.  S. : Proceedings  of  the  .'stalT  .Meet- 
ing of  the  -Mayo  Clinic.  lo:.")3.")  (.\ug.  21)  1935. 

3.  Toveli.  E.  et  al.\  .ine-tlhesiology.  1(5:6  (Xo- 
vember)  1955. 

4.  Uieffer.scheid,  JI.  and  Dietmann.  K.:  Deutsche 
Medizinische  Wochenschrift  79;t53K  (,\pril  Iti)  1955. 

5.  Dietmann.  Karl.:  Deutsche  Medizini.sche  W'o- 

ehenschrift.  79:1748  (Xov.  19)  1954. 

(i.  Hoone.  .loel  et  ah:  .\nesthesiology.  17:2M 

(.March)  1956. 

7.  .Adrian.  .1.:  The  Chemistry  of  .Inesthesia. 

Siiringtield.  Illinois  1946.  ('’harles  C.  Thoma.s  Com- 
pany. 
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less  alkaline  than  thiopental  and  thiamylal.  Atro- 
pine, morphine,  succinylcholine  and  d-tubocurare 
are  compatible  with  methitural.i 

The  anesthetic  potency  of  methitural  i in  dogs, 
cats  and  monkeys  is  two-thirds  that  of  thiopen- 
tal.*-!' However,  equivalent  anesthetic  doses  show 
that  methitural  i was  as  efficient  an  anesthetic 
agent  as  thiopental  and  that  recovery  was  signi- 
ficantly more  rapid.  Cumulative  action  of  methi- 
tural 1 was  negligible  in  comparison  with  the  older 
drugs.  Daily  administration  of  methituraU  for 
more  than  a month  apparently  does  not  produce 
tolerance  nor  cumulative  effect. 

No  abnormal  neurologic  or  hematologic  changes, 
impairment  of  liver  or  kidney  function,  nor  gross 
or  significant  pathologic  changes  in  the  tissues 
were  noted.  As  reported  from  Europe  !*  there  was 
notable  absence  of  vertigo,  salivation,  vomiting, 
weakness,  tremors  and  e.xcitement  during  anes- 
thesia and  recovery.  Mild  coughing  was  ob.served. 
This  was  also  noted  in  our  own  clinical  studies.  It 
was  found  possible  to  control  this  by  regulating 
the  speed  of  injection  and  also  by  diminishing  the 
concentration  of  the  drug. 


CLINICAL  .STUniKS 

^iNCE  we  received  our  supplie.s  of  methitural  ^ 
a little  over  one  year  a”o  it  has  been  our 
intention  to  study  this  drug  in  every  form  of 
clinical  problem.  Sjiecial  effort  was  made  tiot 
to  use  it  in  only  selected  cases,  ft  was  decided 
to  give  methitural  ' ap])lication  tests  under 
the  everyday  routine  am  sthesiologic  activity  of 
a moderate  size  community  hospital,  ft  was 
])ut  to  use  under  a variety  of  circumstances. 
W’e  used  it  in  cases  where  one  would  select 
an  intravenous  anesthetic  as  agent  of  choice. 

Premedication  routines  were  not  altered 
in  any  way.  This  was  to  make  the  clinical  trials 
more  closely  a])])roach  the  ordinary  use  of  the 
older  drugs.  It  has  l)een  our  policy  to  ]>re- 
medicate  our  patients  according  to  the  usual 
criteria  of  |)ain,  fear,  apprehension  and  the 
possibility  of  occurrence  of  undesirable  refle.x 
activity.  Therefore,  these  patients  were  pre- 
medicated with  mam  coinhinations  of  mor- 
phine and  sco])alamine : or  atrojjine,  meperi- 
dinet  and  sco])alamine  or  atrojiine.  These 
combinations  were  sometimes  used  with  bar- 
biturates. In  general,  the  premedicants  were 
given  one  hour  before  o])cration  began.  If 
there  was  any  barbiturate  premedicant  in- 
volved this  was  usuallv  gi\c-n  one  <'uid  one-half 
hours  pre-operatively. 

I To  acclimate  ourselves  to  the  use  of  methi- 
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tural  ^ we  originally  used  the  agent  as  an  in- 
duction medium.  For  this  purpose  it  was  used 
in  a suggested  concentration  of  10  per  cent.® 
This  concentration  w'as  given  to  patients  in 
single  injections  supplemented  with  a variety 
of  agents  such  as  nitrous  oxide,  cyclopropane 
and  ether.  The  usual  effective  dose  was  found 
to  be  in  the  range  of  300  to  400  milligrams. 
It  was  effective  for  short  procedures  such  as 
curettages,  drainages,  incisions  and  cystoscop- 
ies. Duration  of  action  w'as  usually  ten  to  fif- 
teen minutes.  However,  if  the  injection  of  the 
agent  was  too  rapid,  the  patient  had  a mild 
coughing  spasm.  This  was  controllable  by 
slowing  down  the  rate  of  injection  and  alter- 
ing the  concentration  to  5 per  cent  methitural.’ 
This  technic  was  used  in  450  obstetrical  cases. 
These  patients  were  in  most  instances  su}> 
])lemented  with  nitrous  oxide  with  the  occa- 
sional addition  of  minute  amounts  of  ether. 
It  ajipeared  that  the  induction  with  methi- 
tural ’ markedly  decreased  the  necessity  for 
anything  hut  the  smallest  amount  of  ether  in 
supplementation  with  nitrous  oxide.  Results 
were  gratifying.  Although  the  interval  between 
the  injection  of  methitural  ’ and  the  actual  time 
of  the  birth  was  covered  from  two  minutes  to 
in  e.xcess  of  thirty  minutes  (with  practically 
all  intervals  in-hetween  represented)  there 
was  not  found  to  he  any  significant  dejiression 
of  the  infantile  resjiiratorv  ajiparatus.  The 
reasons  for  this  are  not  clear  at  this  time  hut 
we  are  now  in  the  process  of  trying  to  meas- 
ure the  concentration  of  methitural  ' in  the 
placental  blood  and  compare  it  with  the  dose 
given  originally. 

We  u.sed  5 and  10  per  ant  methitural’  in 
connection  with  a varietv  of  endotracheal  tech- 
nics. It  was  used  for  intubations  as  an  agent 
lor  imluction  and  in  combinations  that  in- 
cluded cyclopropane,  succinyl  choline  followed 
by  uitrou.s  oxide  or  ether  and  tuho-curare  su])- 
plemented  with  any  of  these  agents.  Methi- 
tural ’ was  totally  compatible  with  these  muscle 
relaxing  agents. 

+ l•■or  niipt  l idiiic,  wc  used  the  Winthrop-Ste.irns  lu  und, 
tradeiiamed  Oenierol®. 

S.  Hunka,  Heinrich : I’rinzniettil  I’raxis  (Solie- 
wize  Arkives  von  Kerne)  6:2  (Oct.  30)  1954. 

!t.  .Sclierer.  C.:  Medizini.sohe  Klinike  (Herlin) 

49:92:!  (.lime  4)  1954. 
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Methitural  ^ was  also  used  in  a concentra- 
tion of  5 per  cent  for  induction  in  an  attempt 
to  get  away  from  the  sometimes  undesirable 
coughing  spasm.  It  was  found  to  be  equally 
effective  in  the  dosage  ranges  and  technics 
above  described.  In  a few  cases  we  found  some 
difficulty  with  venous  irritation  with  the  use 
of  the  10  per  cent  solution.  However,  for  all 
practical  purposes  this  was  eliminated  with 
the  use  of  the  5 per  cent  solution. 

To  give  this  anesthetic  a fair  trial  as  an 
agent  for  basal  narcosis  we  undertook  to  use 
it  in  a continuous  drip  solution.  It  was  decided 
to  use  methitural  ^ in  a concentration  of  5 
Grams  per  liter  of  solution.  This  is  a 0.5  per 
cent  solution.  It  was  found  to  be  compatible 
with  any  of  the  usual  intravenous  fluid  com- 
binations. 

d'he  technic  we  followed  was  simply  to  ini- 
tiate anesthesia  by  starting  the  intravenous  so- 
lution and  allowing  it  to  run  freely  through 
an  eighteen  gauge  needle.  The  patient  was  ob- 
served for  loss  of  eyelid  reflex,  quiet,  even  res- 
piration and  a relaxed  jaw.  At  this  point,  small 
amounts  of  analgesic  anesthetic  agents  were 
added.  \Ye  found  that  by  regulating  the  flow 
rate  of  the  solution  we  could  control  and  main- 
tain anesthesia  with  the  supplementation  of  only 
nitrous  oxide-oxygen  combination  for  those  sur- 
gical cases  which  did  not  require  maximum  re- 
laxation of  muscles.  IMany  of  these  procedures 
lasted  extended  periods  of  time.  The  continu- 
<nis  drip  of  0.5  per  cent  mcthituraH  solution 
was  found  to  be  compatible  with  all  endotra- 
cheal technics.  It  was  found  to  be  compatible 
with  the  simultaneous  introduction  of  suc- 
cinyl  choline  solutions  in  patients  who  recpiired 
mu.scle  relaxation  or  the  intermittent  injec- 
tions of  muscle  relaxants  such  as  tubo-curare. 

-\s  an  agent  for  the  supjdementation  of  re- 
gional technics  where  it  is  desirable  to  have 
the  ])atient  in  an  attitude  of  sleeji  it  was  most 
satisfactory.  This  was  accomplished  by  using 
the  continuous  drip  method  and  regulating  the 
rate  of  flow  according  to  the  patient's  res])onse. 

Two  interesting  cases  of  eclampsia  were 
subjected  to  methitural  ' as  an  agent  of  seda- 
tion. It  was  used  as  a 0.5  i^er  cent  solution 
coiitiiiuousl)'  for  2<S  liours  to  a total  in  e.xcess 
ol  lifteen  Grams  in  one  case.  'I'liis  patient  was 
most  satislactorily  .sedated:  bv  regulating  the 

4n; 


flow  of  solution,  she  could  readily  be  aroused. 
This  procedure  was  begun  on  this  patient  when 
she  was  having  a convulsive  seizure.  The  pa- 
tient remained  without  convulsions  until  the 
time  was  considered  right  for  cesarean  sec- 
tion. The  cesarean  was  done  using  as  anes- 
thetic a continuation  of  the  methitural  ^ drip 
solution  supplemented  by  nitrous  oxide-oxy- 
gen anesthesia.  The  baby  was  delivered  with- 
out respiratory  difficulty.  Mother  and  baby 
made  an  uneventful  recovery.  The  second  case 
was  similar  but  the  severity  of  the  case  was 
said  to  be  lessened.  However,  the  results  were 
identical. 


COMMENT 

^/ETHiTURAL  (Neraval®)  was  found  to  be  a 
satisfactory  agent  for  induction  and  main- 
tenance as  a basal  narcotic.  It  was  given  a wide 
clinical  application  and  put  to  many  tests.  The 
most  outstanding  characteristic  of  this  drug  is 
the  rapidity  with  which  patients  emerge  from 
the  anesthesiologic  state.  Patients  are  awake 
and  in  contact  with  their  surroundings  in  very 
short  periods  of  time.  It  is  in  this  connection 
that  its  use  in  an  emergency  room  of  a hospi- 
al  for  short  quick  procedures  is  justified.  These 
])atients  have  adequate  anesthesia  with  excel- 
lent recovery  times.  Its  use  is  justified  with 
out-patients  for  this  reason. 

Although  methitural  * was  used  in  many 
concentrated  forms  we  feel  that  its  ideal  con- 
centration rests  between  1 and  5 per  cent.  We 
have  been  using  it  in  a 2.5  ])er  cent  concentra- 
tion. It  necessitates  the  injection  of  larger 
(juantities  of  fluid  but  this  does  not  appear  to 
he  a disadvantage.  Results  have  been  identical 
with  those  already  described.  The  irritating 
])ro|)erties  such  as  coughing  and  venous  irri- 
tation have  been  largely  eliminated  with  the 
u.se  of  this  lesser  concentration. 

The  continuous  drip  solution,  as  a 0.5  per 
cent  concentration,  has  jiroved  a valuable  ad- 
junct to  intravenous  anesthesia. 

Methitural  ' (trade-named  as  Xeraval®) 
can  be  used  wherever  the  choice  of  an  intra- 
\en<  us  agent  .seems  ideal.  However  it  is  sub- 
ject to  the  same  technicologic  and  medical  con- 
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tra-indications  as  are  commonly  associated 
with  intravenous  anesthesia.. 


SUM  MARY 

NEW  short-acting  thiobarbiturate  anes- 
thetic has  been  studied.  This  is  methitural,’ 
commercially  available  under  the  trade-name 
of  Neraval®.  It  was  found  to  e.xhil)it  the  fol- 
lowing .salient  features : 

1.  Diminished  cumulative  effects  and  ex- 
tremely rapid  and  complete  recovery. 

2.  Its  use  on  ambuiatorv  patients  for  brief 


procedures  allows  their  discharge  in  30  min- 
utes due  to  the  rapid  recovery  time. 

3.  Used  in  over  400  obstetrical  cases  for 
induction  purposes,  methitural  ^ did  not  cause 
any  significant  infantile  respiratory  depression. 

4.  Side  effects  such  as  mild  coughing 
spasms,  hiccoughs  and  venous  irritation  were 
largely  eliminated  by  controlling  rate  of  in- 
jection and  diminishing  concentration  of  the 
methitural  ^ solution. 

5.  Especially  gratifying  was  its  use  as  a 
coutiuuous  drip  for  basal  narcosis.  Tbe  op- 
timum concentration  for  this  use  is  0..^  per 
cent  solution. 


1(57  Belmont  St.,  Knftlewood  (Dr.  Mersch) 


A Personal  Health  "Log”? 


Every  citizen  sbould  have  a personal  health 
log.  So  suggests  Dr.  Carl  A.  Dragstedt  of 
Northwestern  University  in  the  April  14 
(1956)  issue  of  the  Journal  of  the  American 
Medical  Association. 

“W'hat  everyone  in  this  country  needs,’’  he 
said,  “is  a good  ])ersoual  health  log.  By  that 
1 mean  a suitable  booklet  in  the  permanent 
possession  of  evervone,  in  which  would  be  re- 
corded .some  of  tbe  important  aspects  of  bis 
health  record,  encompassing  items  from  his 
family  history,  and  data  on  such  things  as  bis 
vaccinations  and  inoculations,  bis  diseases  and 
oiierations,  his  blood  pressure,  blood  cell  counts, 
and  similar  laboratory  rindings.  It  would  be 
for  bim,  and  all  of  his  contacts  with  ho.s])itals 
and  |ihysicians,  somewhat  comparable  to  a 
I)ermanent  i)assport  for  travelers.  U])on  con- 
sulting a physician  or  entering  a bos])ital,  he 
would  submit  bis  health  log.  This  would  save 
considerable  time  now  consumed  in  taking 
his  history  and  would  have  the  added  advantage 
of  being  much  more  accurate  and  reliable  than 
the  frail  memory  of  an  anxious  patient.  Ui)Oii 
tbe  termination  of  his  illness,  tbe  log  would  be 
returned  to  the  ])atient. 

“The  .American  citizen  pays  a considerable 
amount  of  money  to  get  well  and  to  keep  well 
. . . Ui)on  settling  uj)  with  bis  hospital  or  his 


doctor,  the  patient’s  log  would  be  returned  to 
him.  brought  ui>-to-date  as  to  salient  items  re- 
garding what  was  found  and  what  was  done. 
.As  it  is,  I dare  say  that  for  a great  many  people 
in  the  United  States  there  is  much  information 
that  has  been  gathered  incident  to  sicknesses, 
ho.spitalizations,  and  periodic  health  examina- 
tions that  is  scattered  amongst  various  hospi- 
tals and  doctors'  offices  and  becoming  more 
and  more  inaccessible  with  time.’’ 

Dr.  Dragstedt  .said  tbe  book  sbould  be  dur- 
able enough  to  last  a lifetime  and  should  be 
about  4 by  7 inches  in  size,  so  it  could  easily 
be  kept  with  other  books  on  a shelf  and  yet 
be  carried  on  occasion  in  tbe  pocket  or  jnirse. 
Dr.  Dragstedt  thought  that  agreement  on  ex- 
actly what  should  be  included  in  the  book 
could  easily  be  worked  out. 

.Mmost  every  baby  born  m tbe  last  10  years 
has  been  launched  with  a baby  book,  which 
has  s])ace  for  information  about  inoculations 
and  vaccinations.  They  have  proved  “ex- 
tremelv  serviceable’’  during  tbe  childhood 
years,  but  in  few  instances  have  they  been 
continued,  be  said,  concluding: 

“The  idea  of  the  log  book  is  thus  ik  t en- 
tirelv  new.  but  is  merelv  an  extension  and  am- 
plification of  one  that  .seems  to  have  worked 
rather  well  in  a limited  field.’’ 
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J.  C.  Breme,  M.D 
Laurel  Springs 


Pulmonary  Hypertension 


Here  is  a girl  with  a left-sided  cardiac  lesion, 
not  identified,  which  is  causing  elevated  pressures 
throughout  the  whole  lesser  cireuit.  What  is  it* 


NLY  since  the  introduction  of  cardiac 
catheterization,  has  it  l)een  possible  to  diag- 
nose pulmonary  hypertension  with  certainty 
and  to  make  an  exact  estimate  of  its  degree. 
Here  is  a case  presenting  some  unusual  and 
interesting  facets  which  are  not  readil\-  ap- 
parent as  in  many  cases  of  pulmonary  hyper- 
tensifm  where  the  cause  is  obvious. 

A 14-year  old  girl  was  admitted  to  West  Jersey 
Hospital  for  evaluation  of  a heart  murmur  dis- 
covered by  her  family  doctor  in  1952.  There  was 
no  previous  history  of  cardiac  or  pulmonary  dis- 
ease. nor  did  the  patient  suffer  any  symptoms  as- 
sociated with  cardio -pulmonary  diseases.  Growth 
and  development  during'  infancy,  childhood  and 
adolescence  had  been  normal. 

All  physical  findings  were  normal  except  those 
referable  to  her  cardiac  status.  Right  arm  blood 
pressure  was  124/80;  right  leg,  144/110.  There 
was  no  obvious  orthopnea,  exertional  dyspnea,  cy- 
anosis or  clubbing  of  digits.  Her  cervical  vessels 
were  normal.  Peripheral  pulses  were  jtalpable  and 
bilaterally  ecjual  with  no  edema  or  hepatic  enlarge- 
ment oi-  tenderness.  The  lungs  were  clear.  Grossly 
there  was  no  cardiac  enlargement  and  no  thrills 
were  present.  On  au.scultation,  there  was  a harsh. 
medium-i)itched  grade  2 or  3 murmur  at  the  sec- 
ond left  intercostal  space  occupying  practically  all 
of  systole  without  sig'nificant  radiation.  Her  pul- 
monic second  sound  was  moderately  increased  and 
|)uie. 


There  were  no  electrocardiographic  abnormali- 
ties and  the  hemogram  was  within  normal  limits. 

Fluoroscopy  revealed  slightly  increased  pulmon- 
ary vascular  markings  with  normal  pulmonary 
artery  pulsations  and  a normal  G point.  Prelim- 
inary radiologic  heart  films  show  1-plus  pulmonary 
vascular  markings  and  1-plus  enlargement  of  her 
pulmonary  artery  segment.  Right  ventricular  in- 
flow and  outflow'  tracts  were  enlarged  1-plus. 

Intracardiac  catheterization  results  are  recorded 
in  the  accompanying  table.  The  right  ventricular 
aiKl  right  atrial  blood  values  are  a mean  of  three 
samples  from  each  chamber.  Mean  pressures  are 
in  parentheses. 

Brachial  artery  saturation  was  93  per  cent,  oxy- 
gen consumption  was  154  cc./min.  and  pulmonary 
vein  saturation  was  assumed  to  be  9fi  per  cent. 
From  the  above  data  the  following  may  be  calcu- 
lated : 

Cardiac  output — 4.97  L/min. 

Cardiac  index — 3. OS  R/min. 

Systemic  blood  flow  - 4.05  R/min. 

Pulmonic  blood  flow — 4.2  R/min. 

Fffective  ))Ulmonic  blood  How — 3.5  R min. 

Total  left-to-right  shunt — 0.66  I.,  bnin. 

Total  right-to-left  shunt — 0.54  L/min. 

Pulmonary  arteriolar  resistance — 

177  (lynes/sec/cm-‘> 

Total  pulmonary  resistance — 

4S2  d.vnes/sec/cm-' 


'rABI.F 


P.V.C. • 

I.V.C. 

s.v.c. 

R 1>..V. 

R.V. 

R.A. 

Inn. 

IVA 

Blood  (Vol.  %.,) 

14.7 

14.3 

14.1 

14.7 

14.1 

14.2 

14. S 

17.8 

Pressures 

(19) 

31  IS 

47/20 

52/12 

(10) 

164/100 

(26) 

(30) 

(124) 

*.\'ote;  It  is  possible  that  the  P.V.C.  pressure  is 
rellecting  pultnonar.v  artery  presstire  and 
is  not  a ti'ue  venous  lu-essure. 
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Although  clinical,  laboratory  and  physio- 
logic data  do  not  correlate  perfectly,  the  pres- 
sures are  elevated  in  the  entire  lesser  circula- 
tion from  the  atrial  level,  to  and  including  pul- 
monary wedge  pressure.  It  is,  of  course,  pos- 
sible that  the  PVC  pressure  is  reflecting  a pul- 
monary artery  pressure  and  is  not  a true  ven- 
ous pressure.  However,  on  the  basis  of  an 
elevated  pulmonary  venous  capillary  pressure 
alone,  it  is  untenable  to  entertain  a diagnosis  of 
primary  pulmonary  hypertension.  These  ele- 
A'ated  pressures  must  be  a reflection  of  a left- 
sided cardiac  abnormality  or  of  some,  as  yet 
unmanifested,  disease  of  the  pulmonary  struc- 
ture. 


'^IGHT  ventricular  endiastolic  pressure  is  con- 
siderably elevated,  as  is  right  atrial  pres- 
sure, yet  the  patient  shows  no  symptoms  or 
signs  of  right  heart  embarrassment  and  the 
electrocardiogram  shows  no  evidence  of  right 
heart  strain.  If  we  go  further  and  look  at  the 
pulmonary  arteriolar  and  total  pulmonary  re- 
sistances it  then  liecomes  aj^parent  why  the 
the  electrocardiogram  shows  no  strain  pat- 
tern in  the  lesser  circuit.  It  has  been  estab- 
lished that  total  pulmonary  resistance  must 
be  elevated  to  1000  dynes/sec/cnr“  for  an 
electrocardiogram  to  show  evidence  of  right 
heart  strain  in  a left-sided  lesion.® 

There  is  a disturbing  factor  present  in  the 
blood  oxygens.  Main  pulmonary  artery  oxy- 
gen was  reported  at  14.7  volumes  per  cent 
and  right  ventricular  oxygen  at  14  volumes 
per  cent.  This  would  suggest  the  possibility  of 
a patent  tluctus  arteriosus,  aortic-pulmonic 
fenestration  or  rupture  of  an  aneurysm  of  the 
sinus  of  Valsalva  into  the  right  ventricle  (al- 
though elevated  jjulmonary  artery  and  right 
ventricular  diastolic  pressures  would  tend  to 
eliminate  aneurysmal  rupture).'^  This  is  not 
.supported  by  clinical  findings  in  that  there 
was  no  diastolic  component  to  the  murmur.  It 
is  not  probable  that  right-sided  i)ressures  are 
high  enough  to  eliminate  a diastolic  murmur. 
I believe  this  to  be  a techniial  error. 

Systemic  blood  flow  and  pulmonary  l)lood 


flow  are  very  nearly  equal  and  total  L to  R 
and  R to  L shunts  are  so  small  as  to  be  in- 
significant. 

Considering  the  elevated  pressures  in  the 
pulmonary  circuit  one  would  expect  to  find 
on  fluoroscopy  and  x-ray  considerable  increase 
in  pulmonary  artery  pulsations  and  right  ven- 
tricular enlargement  of  a greater  degree  than 
is  present.  It  is  probable  that  the  pulmonary 
hypertension  has  not  come  of  age  as  yet,  but 
that  future  radiologic  studies  may  show  what 
we  would  expect  to  find  and  what  ultimately 
must  come  to  pass. 

Even  though  the  brachial  artery  pressure 
was  somewhat  elevated  there  was  no  roentgen 
or  electrocardiographic  evidence  of  strain  in 
the  major  circuit.  Further,  it  was  agreed  by 
several  examiners  that  the  murmur  did  not 
clinically  represent  a left-sided  lesion. 

Although  it  is  not  always  possible  to  rule 
out  a ventricular  se])tal  defect  even  with  car- 
diac catheterization,  it  would  seem,  in  this 
case,  that  resistance  is  not  high  enough  in  the 
pulmonary  circulation  to  prevent  a L to  R 
shunt  if  one  was  present.  Certainly  no  R to 
L shunt  of  any  significant  degree  is  present 
since  peripheral  oxygen  saturation  is  93  per 
cent  and  no  polycythemia  i.';  ])re.sent. 

Pulmonary  hypertension  may  be  caused  by : 

1.  Mitral  stenosis  or  other  causes  of  left-sided 
failure  which  result  in  pulmonary  congestion. 

2.  Extensive  lung  disease  or  disease  of  the 
pulmonary  arteries  which  greatly  increa.ses  resis- 
tance in  the  pulmonary  circulation. 

3.  Congenital  cardiac  lesions  with  an  arterio- 
venous shunt,  like  patent  ductus  arteriosus,  septal 
defects,  anomalous  pulmonary  venous  drainage  or 
aortic-pulmonic  fenestration.i 

4.  Primary. 

Pulmonary  hypertension  from  the  first  three 
causes  is  obvious  but  primary  pulmonary  hy- 
pertension is  rare  and  its  jiathogenesis  is  un- 
known. It  is  caused  by  increased  resistance  in 
the  pulmonary  circulation  existing  in  the  ab- 
sence of  anv  primary  di.sea.se  of  the  heart  or 
lung.- 

The  lumen  of  the  small  pulmonary  arteries 
is  greatly  constricted  due  to  intimal  thickening. 
Their  ap|)earance  is  similar  to  that  found  dur- 
ing fetal  life,  with  frequent  thromboses  pro- 
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ducing  severe  obstruction  in  the  pulmonary  cir- 
culation. The  larger  pulmonary  arteries  may  es- 
ca}>e  involvement.  It  is  not  known  whether  the 
vascular  damage  is  primary  or  secondary  to 
the  pressure  rise.^ 

Normally  the  pulmonary  circulation  oper- 
ates under  a low  resistance  to  l)lood  flow  and 
consequently  a low  pressure.  This  low  resis- 
tance is  a result  of  the  large  capacity  and  cal- 
iher  of  the  vascular  bed  ^ and  the  marked  dis- 
tensibility  of  the  pulmonary  vessels.®  Any 
elevation  of  pressure  in  the  pulmonary  circuit 
when  primary  lung  disease  is  the  cause  will 
ultimately  produce  chronic  cor  pulmonale. 


^HRONic  cor  pulmonale  is  right  ventricular 

hvpertrophv  resulting  from  disease  primarily 
involving  the  lung  and  pulmonary  circuit.  It 
does  not  include  left-sided  cardiac  lesions  or 
failure  or  congenital  heart  disease  where  an 
arterio-venous  shunt  e.xists;  or  does  it  neces- 
sarilv  mean  right  ventricular  failure  must  he 
present. 

.Mack  and  Snider®  have  divided  the  causes 
of  chronic  cor  pulmonale  into  two  categories : 

1.  I’ulnioniiry  diseases  associated  with  chronic 
diffuse  oljstructive  emphysema  and 

2.  Pulmonary  diseases  in  which  the  pathologic 
process  is  localized  in  or  about  the  pulmonar.v 
vessels. 

If  emphysema  of  the  obstructive  type  is 
present  in  this  case,  it  is  certainly  in  its  in- 
fancv  and  diagnosis  is  almost  impossible  at 
this  time.  This  narrows  the  possibilities  down 
to  tvpe  2 with  physiologic  findings  not  pro- 
nounced enough  to  produce  evidence  of  chronic 
cor  pulmonale. 

Intraluminal  and  extraluminal  involvement 
of  the  pulmonary  vessels  may  he  considered 
to  lead  to  chronic  cor  itulmonale.  Multiple  re- 
peated small  pulmonary  emboli  occurring  over 
protracted  ]ieriods  of  time,  freijuently  with- 
out clinical  manifestations  eventually  lead  to 
a marked  reduction  in  the  ])ulmonary  vascular 
bed.  Such  ])athologic  processes  are  recognized 
only  when  lung  hioi)sies  are  examined  ]iatho- 
logically.  Fibrous  intimal  thickening  such  as 
found  in  arteriosclerosis  occurs  with  organiza- 
tion and  recanalization.  These  sclerotic  changes 


are  probably  secondary  to  some  unknown  fac- 
tor causing  increased  pulmonary  arterial  pres- 
sure^ and  have  been  considered  as  examples 
of  primary  pulmonary  hypertension.  Sickle- 
cell anemia  and  Schistosomiasis  have  also  been 
described  as  causing  chronic  cor  pulmonale. 

Extra  luminal  processes  include  such  dis- 
eases as  metastatic  carcinoma  of  the  lung,  sili- 
cosis, acute  interstitial  lung  fibrosis,  sclero- 
derma. etc.  which  cause  granulomatous  or  fi- 
brous ])roliferation  in  the  interstitial  lung 
tissue. 

Intubation  of  the  pulmonary  artery  by  right 
heart  catheterization  offers  the  best  method 
yet  for  the  earh-  detection  of  pulmonary'  hv- 
Ifertension.  In  the  vast  majority'  of  cases  it 
will  also  rule  out  a congenital  cardiac  defect 
giving,  at  the  same  time,  much  information 
on  cardiac  hemodynamics. 

De.xter  has  demonstrated,  in  jiatients  with 
pulmonary  arterial  hyjfertension,  a normal 
pulmonary  venous  capillary  pressure.  In  pa- 
tients with  mitral  stenosis  or  left  ventricular 
failure  both  the  wedge  and  jmlmonary  artery- 
pressures  are  elevated.  This  differentiates  pul- 
monar\-  hypertension  present  in  such  diseases 
as  emphysema  from  those  which  involve  the 
left  heart. 


SUMMARY 

fROu  this  discussion  and  the  physiologic  as- 
pects of  the  case  presented,  there  is  cer- 
tainly no  proof  that  primary  pulmonary  hy- 
pertension e.xists.  Neither  is  it  true  that  ob- 
structive emphysema  is  present.  There  is  no 
basis  of  fact  that  there  is  any  pathologic  process 
localized  in  or  about  the  pulmonary  vessels. 
.\  congenital  cardiac  defect  has  been  almost 
conclusively  ruled  out. 

It  .seems  that  there  is  some  left-sided  car- 
diac lesion  (possibly  a stenotic  ])ulmonary  vein 
or  two)  as  yet  unidentifiable,  which  is  caus- 
ing elevated  ])re.ssures  throughout  the  whole 
les.ser  circuit  including  the  |>nlmonary  ar- 
terial wedge  pressure.  It  is  til.so  likely  that 
the  |)atbology  is  not  confined  to  and  involving 
the  lung  and/or  pulmonary  circulation.  If 
this  is  true  the  patient  then  will  not  develo}> 
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a chronic  cor  pulmonale  and  will  probably  go 
into  right  heart  failure. 

At  any  rate,  the  patient  is  an  interesting 
candidate  for  future  study,  including  pulmon- 
ary function  studies,  lung  biopsy  and  left  heart 


catheterization.  Definitive  etiologic  diagnosis 
must  be  held  in  abeyance  and  for  the  present 
a diagnosis  of  pulmonary  hypertension  prob- 
ably secondary  to  an  unmanifested  left  heart 
pathologic  process  seems  reasonable. 
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Sicielights  on 

Impressive  strides  in  increasing  the  average 
number  of  remaining  years  of  life  are  far 
reaching : 

— If  a child  under  18  is  orphaned  today, 
chances  are  twice  as  great  that  he  will  lose  his 
father  instead  of  his  mother ; 2 per  cent  of  the 
orphans  in  the  United  States  have  lost  both 
parents;  30  per  cent  have  lost  their  mothers 
only,  and  68  per  cent  have  lost  their  fathers; 

— There  are  fewer  chances  today,  however, 
of  a child  under  18  becoming  an  orphan.  As 
late  as  1920,  16  jier  cent  of  our  children  had 
lost  one  or  both  of  their  parents  due  to  death. 
W'ith  the  marked  gains  in  saving  lives  in  the 
middle  and  older  ages,  this  figure  has  now 
been  reduced  to  5 per  cent ; 

— Our  widowed  |X)f)ulation  has  also  declined 
significantly.  In  1900,  9 per  cent  of  the  males 
in  the  United  States  who  had  married  had  lost 
their  wives  and  had  not  remarried.  This  figure 
was  reduced  to  4 per  cent  in  1954  (adjusting 
for  age).  In  1900,  20  per  cent  of  the  females 
who  had  married  were  widows  as  compared  to 
13  j)er  cent  in  1954.  Because  females  have  a 
longer  average  length  of  life,  they  are  more 
likely  to  be  widowed  than  males ; 
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Longevity 

— Men  have  also  benefited  from  reduced  mor- 
tality as  shown  by  an  increase  in  the  average 
length  of  work-life  expectancy.  Males  horn 
in  1900  had  an  average  work-life  ex])ectancy 
of  32  years.  Today  this  figure  has  increased 
to  42  years ; 

— ^Gains  in  average  length  of  life  in  the 
United  States  have  steadily  increased  the  pro- 
portion of  our  population  in  the  older  ages. 
In  1900,  only  4 per  cent  of  the  population  was 
in  the  age  group  65  and  over ; today  that  figure 
is  9 per  cent.  In  50  years  our  population  over 
65  has  increased  by  1 1 million. 

Although  life  expectancy  for  Negroes  is  still 
somewhat  lower  than  for  whites  in  the  United 
States,  the  phenomenal  reduction  of  Negro 
deaths  in  early  infancy  and  childhood  has 
greatly  narrowed  the  gap.  Significant  increases 
in  the  average  remaining  years  of  life  have 
been  made  for  all  ages  of  the  Negro  popula- 
tion since  1930;  the  overall  rate  of  progress 
for  Negroes  during  the  past  two  decades  has 
been  more  rapid  than  that  of  the  white  popu- 
lation. 

— May  (1956)  Bulletin  of  the  Health  Information 
Foundation. 
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Irving  B.  Brick,  M.D, 
W ashington,  D.  C. 


Tke  Modern  Treatment  of 
Portal  Cirrkosis^ 


Modern  concepts  of  electrolyte  physiology  and 
liver  function  have  radically  altered  our  ideas  about 
cirrhOiSis.  In  this  well-reasoned  and  highly  prac- 
tical paper.  Dr.  Brick  spells  out  the  technic  of  man- 
aging portal  cirrhosis. 


< / N DISCUSSING  the  management  of  cir- 

rhosis, it  is  important  to  know  the  stage  of  the 
disease  with  which  we  are  dealing.  There  is  a 
vast  difference  l)etween  treating  a compensated 
cirrhotic  ]>atient  and  treating  a patient  in  he- 
patic coma.  For  this  discussion,  1 divide  the 
cases  of  ])ortal  cirrhosis  clinically  encountered 
into  comjiensated  and  decomiiensated  cir- 
rhosis. The  latter  category  includes  patients 
with  jaundice,  gastro-intestinal  hemorrhage,  as- 
cites, and  coma.  Unfortunately,  in  many  of  the 
decompensated  ]>atients  witli  cirrhosis,  more 
than  one  of  the  congdications  is  encountered 
at  the  same  time.  In  the  hackgronnd  of  75  to 
SO  per  cent  of  all  portal  cirrhotic  jiatients  in 
America  there  is  alcoholism,  nsnally  as- 
sociated with  ])oor  nutrition.  In  this  sense,  por- 
tal cirrhosis  varies  from  the  “post-necrotic”  or 
post-hepatitic  cirrhosis  which  is  a less  common 
entity  in  clinical  jiractice.  Once  a jiatient  has 
cirrhosis,  alcohol  in  anv  of  its  forms,  varying 
from  heer  and  wine  to  whiskey,  should  he  in- 
terdicted, rime  and  time  again  we  have  seen 
patients  with  cirrhosis  improve  markedly  only 
to  liave  their  improvement  ])imctnated  hy  the 
complications  of  cirrhosis  indmced  l)v  tdcoholic 
s|HHe."  or  constant  drinking  of  whiskey.  Many 
of  onr  jirohlems  witli  cirrhotic  patients  wonid 
ce.'ise  if  we  were  alile  to  liandle  more  efficienth 


and  more  wisely  the  prolilem  of  chronic  alco- 
holism in  these  patients.  Though  it  would  ap- 
pear that  a patient  is  getting  along  quite  well, 
time  and  time  again  I have  seen  clinical  evi- 
dences of  deterioration  when  the  patient  again 
starts  drinking.  The  exact  way  tdcohol  works 
on  tlie  disea.sed  liver  is  not  known.  It  appears 
to  me  that  in  the  cirrhotic  jiatient  the  alcohol 
becomes  a severe  to.xic  .substance,  not  nnlike 
carbon  tetrachloride  in  a r.ormal  individual. 
'Phe  ])rocess  is  not  always  related  to  a lack  of 
food  intake.  In  earlv  or  well  com])ensate(i  cir- 
rhosis. the  mere  abstinence  of  alcohol  will  he 
suflicient  to  retain  compensation  or  to  gain 
compensation  in  the  mildy  damaged  liver.  You 
can  promise  the.se  ])atients  normal  longevity 
(.so  far  as  the  liver  is  concerned)  if  they  ab- 
stain from  alcoholic  l)everages. 

Con;pensated  cirrhosis  is  often  casually 
picked  uj)  in  a coincidental  physical  examina- 
tion for  other  illnesses  or  for  routine  examina- 
tions. 'Phe  earlie.st  finding  mav  lie  a palpable 
Ii\er  or  spleen  or  possihlv  Pmding  spider  angio- 
mata in  the  jiatieiu  who  is  having  few  or  no 
sym|)toms.  Mam  times,  liowewr,  careful  (|ues- 
tioning  will  uncoxcr  faligahilitw  occasional 

’I'rcsciiRHl  to  the  St*ction  oii  (lastrociitcrology  and  Proctology, 
l^Oih  Annual  Meeting,  The  Medical  Society  of  New  Jersey, 
May  16,  1956,  Atlantic  City.  Dr.  llrick  is  A’ssociate  Professor 
of  Medicine  at  (lenrgetnwn  T’niversity  Selnxil  t>f  Medicine 
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nausea,  and  anorexia.  In  these  cases  a nor- 
mal nutritious  diet  with  possibly  an  increase 
in  protein  will  be  sufficient,  if  the  patient  ab- 
stains from  whiskey.  With  big  livers,  a liver 
biopsy  may  sometimes  reveal  fatty  infiltration. 
Although  lipotropic  substances  in  dosages  of 
5 Grams  daily,  such  as  methionine  or  choline, 
may  be  hel]>ful  in  aiding  a more  rapid  turnover 
of  the  fat  in  the  liver,  these  substances  should 
not  be  used  for  more  than  30  to  45  days.  Any 
benefit  to  be  obtained  from  them  will  be  evi- 
dent by  that  time.  In  most  cases  of  fatty  in- 
filtration, an  adecpiate  diet  with  70  to  100 
Grams  of  protein  and  adecpiate  calories  will 
be  sufficient  to  guarantee  against  any  compli- 
cations of  fatty  infiltration.  In  practice,  with 
an  adecjuate  diet,  1 do  not  see  the  necessity  for 
sup])lemental  vitamins. 


‘7"iie  decompensated  patient  will  show  gross 
evidences  of  this  at  physical  examination, 
jaundice  usually  indicates  a necrotic  ])hase  of 
cirrhosis.  It  may  (or  may  not)  be  accompanied 
by  other  comiilications  such  as  ascites  and 
edema  or  gastro-intestinal  hemorrhage.  In  the 
patient  who  has  jaundice  alone  as  evidence  of 
his  decompensation,  absolute  bed  rest  (until 
the  jaundice  has  subsided)  is  a necessity.  In 
this  ]>atient,  an  adecpiate  diet  with  70  to  120 
Grams  of  jirotein  daily  and  adequate  rest  may 
be  sufficient.  Only  by  hospitalizing  the  jia- 
tient,  can  you  be  sure  that  alcohol  is  not  being 
obtained.  Ra])idly  deejiening  jaundice  may  in- 
dicate either  overwhelming  necrosis  or  a hepa- 
toma siiperimiiosed  upon  the  cirrhosis.  In  the 
average  case  of  cirrhosis  in  which  jaundice  is 
the  only  complication,  there  will  usually  be  a 
satisfactory  subsidence  of  the  serum  bilirubin 
with  treatment.  We  have  recentlv  been  using 
the  metisteroids,  prednisone  and  prednisolone, 
in  cases  in  which  there  is  necrosis  as  evidenced 
by  jaundice.  Use  of  these  .steroid  substances 
is  not  fraught  with  the  dangers  of  sodium 
retention  and  |>otassium  loss  as  is  true  of  the 
older  steroids.  Furthermore,  there  aj)pears  to 
be  some  anti-necrogcnic  effect  of  the  steroids 
in  liver  disease  with  necrosis.  In  some  of  our 
cases  we  have  already  experienced  satisfac- 
tory responses  with  metistcroid  therapy. 


The  ascitic  cirrhotic  always  presents  a grave 
problem.  This  complication  is  a chronic  dis- 
ease which  is  going  to  take  a long  time  to 
treat.  We  try  at  all  costs  to  avoid  paracentesis 
of  the  abdominal  fluid  because  removal  of  this 
fluid  also  removes  valuable  substances  in  the 
form  of  albumin  and  also  electrolytes,  particu- 
larly sodium,  chloride  and  potassium.  The  in- 
dication for  jiaracentesis  in  these  patients  is 
either  res])iratory  embarrassment  (in  which 
case  x-ray  of  the  chest  will  indicate  markedly 
elevated  diaphragms)  or  great  discomfort. 
When  these  indications  are  present  I do  para- 
centesis very  slowly  and  do  not  try  to  taj)  the 
patient  “dry.”  Rather,  I remove  about  half  of 
the  fluid  present  in  the  j>eritoneal  cavity,  hop- 
ing that  other  measures  will  effect  removal  of 
the  remaining  fluid.  In  these  ])atients  the  best 
way  to  follow  the  accumulation  of  fluid  is  by 
having  the  patient  weighed  daily  on  the  same 
scale.  During  the  early  stages  of  treatment, 
bed  re.st  is  advised.  After  a ])aracentesis,  there 
sometimes  is  a diuresis,  ])robably  due  to  in- 
creased renal  blood  flow  after  relief  of  the 
pressure  of  the  fluid  in  the  abdominal  cavity. 
If  renal  function  is  adequate  (as  measured  by 
urinalysis  and  a blood  urea  nitrogen)  use  mer- 
curial diuretics  to  determine  whether  diuresis 
can  be  obtained.  In  some  cases  of  portal  cir- 
rhosis, mercurial  diuretics  given  two  to  three 
times  weekly  may  be  valuable.  In  other  cases, 
however,  very  little  help  can  be  obtained.  How- 
ever, a test  of  two  to  three  weeks  with  mer- 
curial diuretics  is  advisable  when  kidney  func- 
tion is  within  normal  limits  as  it  is  in  most 
cases.  After  this  period,  if  no  perceptible  di- 
uresis has  been  obtained,  there  is  little  point  in 
continuing  the  mercurials.  Patients  with  as- 
cites need  a salt-restricted  diet  with  no  more 
than  ICX)  to  150  milligrams  of  sodium  daily. 
The  u.se  of  salt  substitutes  is  advisable.  1 have 
not  been  impressed  by  the  use  of  acetazolamide 
(l)iamox®)  in  patients  with  ascites  due  to 
cirrhosis.  There  are  some  dangers  in  the  use 
of  this  drug  in  liver  disease.  The  diuretic  re- 
sponse in  my  experience  has  not  been  nearly 
as  good  as  in  the  cases  of  congestive  heart 
failure  that  have  been  rej)orted.  .\mmonium 
chloride,  one  to  two  Grams  three  to  four  times 
a day  until  recently  has  been  practically  stand- 
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ard  therapy.  However,  in  some  cases  of  ascites 
due  to  cirrhosis,  these  nitrogenous-containing 
products  may  cause  hepatic  encephalopathy  or 
a condition  verging  on  the  precomatose  neuro- 
logic state  of  hepatic  insufficiency.  In  my  opin- 
ion, ammonium  chloride  may  be  given  cau- 
tiously and  the  patient  observed.  Many  patients 
with  ascites  tolerate  moderate  doses  of  am- 
monium chloride  without  anv  difficulty.  A low 
salt,  nutritious  diet  with  a moderate  amount  of 
protein,  about  60  to  70  Grams  daily,  is  advo- 
cated. Fat  in  the  diet,  as  in  all  of  the  diets  for 
cirrhotics,  may  be  used  as  tolerated.  There  is 
no  evidence  that  a moderate  amount  of  fat  is 
harmful  to  the  cirrhotic  liver.  Schiff  and  his 
associates  demonstrated  that  high  fat  diets  may 
cause  improvement  in  patients  with  fatty  livers. 
This  has  been  demonstrated  by  liver  biopsy. 
Tbe  patient’s  morale  must  be  continually  kept 
high  in  cirrhosis  with  ascites.  It  must  be  ex- 
plained that  this  is  a complicated  manifesta- 
tion of  his  disease  which  may  take  a very  long 
time  to  relieve.  Persistence  in  treatment  is  a 
necessity.  Recently,  taking  advantage  of  the 
diuretic  action  of  the  metisteroids,  I have  used 
these  preparations  in  ascites  due  to  cirrhosis. 
In  some  cases  in  which  prednisone  and  pred- 
nisolone have  been  used,  there  has  been  an  al- 
most immediate  diuresis  wbich  is  followed  by 
a slower  loss  in  ascitic  fluid.  IMetisteroids  in 
this  instance  are  an  adjunct  to  the  other  treat- 
ment which  has  been  mentioned.  As  all  of  us 
know,  we  occasionally  encounter  recurrent  and 
persistent  a.scites  despite  tbe  treatment  above 
described.  Surgical  procedures  for  ascites  have 
not,  by  and  large,  been  very  successful.  No  one 
advocates  portacaval  sbunt  for  ascites.  It  has 
been  noticed,  incidentally,  in  patients  who  have 
had  shunts  for  varices  and  who  have  had  as- 
cites, that  occasionally  there  is  improvement 
in  the  ascites.  However,  this  may  be  due  to 
the  general  improvement  that  occasionally  oc- 
curs when  hemorrhage  has  1>een  stop])ed  on  a 
more  than  temporary  basis.  In  a small  grouj) 
of  patients,  1 have  noted  tba'  splenectomy,  us- 
ually done  for  bypersplenism  (in  which  cases 
there  lias  been  associated  ascites)  improvement 
has  occurred  to  a dramatic  degree  after  splen- 
ectomy. We  are  still  studying  this  aspect  of 
treatment  for  ascites  and  feel  that  splenectomy 
is  indicated  in  a very  limited  grouj)  of  cir- 


rhotic jiatients.  The  limitations  will  have  to 
be  defined  more  accurately  by  future  investi- 
gation. , 

^J'HE  most  trying  cirrhotic  patients  are  those 
with  upper  gastrointestinal  hemorrhage,  usu- 
ally from  esophageal  varices,  although  occa- 
sionally from  peptic  ulcer  of  the  duodenum. 
Peptic  ulcer  appears  to  be  a more  frequent 
disease  in  the  cirrhotic  than  in  the  non-cirrhotic 
patient.  Another  form  of  gastrointestinal  hem- 
orrhage occurs  from  hemorrhagic  gastritis 
which  is  also  more  frequently  found  in  patients 
with  portal  hypertension  than  otherwise.  How- 
ever, massive  hemorrhage  is  a real  calamity 
for  the  patient  with  cirrhosis.  A patient  who 
otherwi.se  was  well  compensated,  as  far  as  the 
cirrhotic  process  was  concerned,  may  be  thrown 
into  fatal  hepatic  insufficiency  by  gastroin- 
testinal hemorrhage,  even  though  the  hemor- 
rhage may  be  stopped.  The  severity  of  this 
complication  of  gastrointestinal  hemorrhage 
is  reflected  by  mortality  rates  of  50  to  70  per 
cent  in  the  first  hemorrhage  in  patients  with 
cirrhosis  and  esophageal  varices.  Not  infre- 
quently, also,  the  additional  complications  of 
jaundice  and  ascites  either  together  or  singly 
are  encountered  in  the  bleeding  patient.  This 
but  means  that  the  situation  is  more  des- 
]>erate.  One  of  the  most  common  factors  in 
the  development  of  hepatic  coma  is  gastro- 
intestinal hemorrhage.  Any  prognostic  forecast 
in  gastrointestinal  hemorrhage  must  take  into 
consideration  the  patients  dying  in  coma,  whose 
state  has  been  contributed  to  by  the  hemor- 
rhage. 1 have  shown  by  routine  esophagoscopy 
of  all  cirrhotics  that  esoj)hageal  varices  occur 
in  f)0  per  cent  of  these  cirrhotics  whether  or  not 
there  have  l)een  bleeding  episodes.  Should  pro- 
j)hylactic  shunt  therapy  he  done  in  patients 
witli  varices  and  cirrhosis  who  have  not  had 
an  episode  of  hemorrhage?  My  own  series  is 
small  and  I am  not  preparecl  to  insist  on  such 
a procedure  in  all  such  ])atients.  However,  I do 
feel  that  when  the  varices  are  large  and  exten- 
sive, such  i)roi)hylactic  major  surgery  is  in- 
dicated. In  the  bleeding  ])atient,  the  routine 
u.se  of  tlie  Hlakemore-Sengstaken  tul)c  is  helj)- 
ful.  Wlien  adecpiately  ])laced,  and  inflated,  with 
suflicienl  traction,  this  pneumatic  tamponade 
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will  stop  bleeding  from  varices  in  the  esopha- 
gus. However,  pneumatic  tamponade  has  its 
own  inherent  problems  and  cannot  be  used 
safely  for  more  than  72  hours.  I have  seen 
erosive  esophagitis  and  ulcerations  of  varices 
after  a longer  period  of  use  of  these  penumatic 
tamponade  instruments,  particularly  when 
pressure  in  the  form  of  inflation  and  traction 
has  been  used  to  stop  the  bleeding.  If  bleeding 
continues  for  more  than  72  hours  after  the 
tamponade  has  been  released,  the  situation  is 
indeed  a grave  one.  During  the  bleeding  epi- 
sode the  standard  therapy  for  blood  loss  is  ade- 
quate blood  replacement.  This  should  he  carried 
on  by  following  the  hematocrit  every  eight 
hours.  Try  to  have  the  hematocrit  at  a level  of 
35  volumes  per  cent  or  more.  With  the  pneu- 
matic tamponade  instrument  in  place,  you  can 
ascertain  whether  new  bleeding  has  started  hy 
periodic  aspirations  of  the  stomach.  Many  pa- 
tients who  have  gastrointestinal  bleeding, 
(even  without  the  development  of  jaundice  in- 
dicating necrosis)  will  rapidly  pass  into  the 
precomatose  and  then  the  comatose  stage  of 
hepatic  insufficiency.  One  of  the  factors  may 
be  the  anoxia  to  the  liver  caused  by  the  rapid 
blood  loss.  Another  factor  may  be  the  rapid 
increase  of  nitrogenous  products  into  the  sys- 
temic circulation  because  of  the  large  amount 
of  blood  in  the  gastrointestinal  tract  which, 
in  its  breakdown,  dumps  nitrogenous  products 
into  the  general  systemic  circulation.  It  is 
therefore  necessary,  in  bleeding  into  the  gastro- 
intestinal tract,  to  keep  the  tract  as  empty  as 
possible  of  such  blood.  Daily,  or  even  more 
frequent,  enemas  are  advised.  Cathartics  in 
small  doses  such  as  sodium  phosphate  or  mag- 
nesium sulfate  may  be  indicated.  This  is  one 
contribution  to  hepatic  coma  that  may  be  due 
to  emptying  of  the  blood  from  the  gastro- 
intestinal tract.  When  bleeding  has  ceased  and 
the  pneumatic  tamponade  instrument  can  be 
removed,  a soft  nutritious  diet  is  started.  Use 
antacids  such  as  aluminum  hydroxide  prepar- 
ations to  try  to  eliminate  the  peptic  erosive 
factor  in  the  lower  esophagus.  If  there  are  no 
other  complications,  and  the  bleeding  has 
stopped,  the  patient  .should  be  prepared  for 
portacaval  shunt  or  splenorenal  shunt  surgery. 
( )nce  bleeding  has  occurred  in  a patient  with 
esophageal  varices,  a shunting  procedure 


should  be  done.  Results  of  these  procedures 
have  now  been  under  evaluation  for  ten  years 
and,  in  terms  of  cessation  of  bleeding,  they 
have  been  found  successful. 

/N  THE  worst  phase  of  hepatic  failure  there 
may  be  findings  or  combinations  of  findings 
such  as  jaundice,  ascites,  hemorrhage,  fetor 
hepaticus,  and  hepatic  encephalopathy.  Extra- 
hepatic  manifestions  as  a result  of  hepatic 
failure  are  noted  and  usually  indicate  a ter- 
minal phase  of  liver  failure.  Central  nervous 
system  symptoms  such  as  apathy,  somnolence, 
drowsiness,  disorientation,  delirium,  and  con- 
vulsions usually  terminating  in  coma  are  vari- 
ably found.  Nitrogen  retention,  oliguria,  or 
anuria  reflect  renal  failure.  Pulmonary  edema 
or  circulatory  collapse  indicate  cardiovascular 
failure.  High  temperatures,  usually  terminal, 
point  to  the  loss  of  control  of  vital  regulating 
mechanisms.  Not  all  of  these  extra-hepatic  ef- 
fects are  seen  in  each  case,  but  usually  some 
features  are  present.  The  diversification  of  the 
clinical  pattern  (as  above  outlined)  indicates 
that  no  single  factor  can  be  held  responsible. 
No  single  biochemical  abnormality  or  com- 
bination of  such  ahnormalities  can  explain  liver 
failure.  The  central  nervous  system  symptoms 
mentioned,  if  unchecked,  usually  eventuate  in 
coma.  Hepatic  coma  is  a grave  prognostic  sign 
though  not  invariably  fatal.  When  temporarily 
aroused  from  coma,  patients  often  sink  back 
into  it.  In  liver  disease,  the  important  i)re- 
cipitating  factors  of  hepatic  coma  are : infec- 
tion, hemorrhage  from  esophageal  varices,  and 
injudicious  use  of  drugs,  particularly  morphine. 
Morphine  should  never  be  given  to  cirrhotics. 
Physical  examination  and  laboratory  findings 
in  hepatic  coma  are  not  distinctive  nor  do  they 
differ  greatly  from  the  precoma  findings. 

In  recent  years,  attention  has  been  directed 
to  the  relationship  of  protein  intake  to  some 
of  the  nervous  system  symptoms  and  signs.  It 
has  been  found  that  a high  protein  diet,  am- 
monium chloride,  ammonium-containing  ex- 
change resins  and  methionine  will  promote  a 
state  in  some  patients  with  advanced  liver  dis- 
ease resembling  the  spontaneous  precomatose 
condition  of  liver  disease.  This  state  consists 
of  extreme  apathy  and  confusion,  increased 
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salivation,  slow  slurred  speech,  nocturnal 
rainblings,  bowel  and  bladder  incontinence,  hy- 
perreflexia,  tremors  of  the  extremities  and 
tongue,  eventuating  in  a flapping  tremor  of 
the  outstretched  arms  characterized  by  rapid 
flexion-extension  movements  at  the  metacarpo- 
phalangeal and  wrist  joints.  Electroencephalo- 
grams show  bilaterally  synchronous  slow 
waves  in  the  delta  range  superimposed  on  a 
normal  record.  This  state  was  found  to  be  re- 
versible when  the  inciting  factor  was  removed 
and  indicates  in  the  spontaneous  cases  the 
necessity  for  restriction  of  protein  intake.  Blood 
ammonia  has  generally  been  found  to  be  ele- 
vated. This  apparently  is  due  to  failure  of  the 
liver  to  metabolize  ammonia  reaching  it  from 
the  ])ortal  blood  or  by  diversion  of  portal  ven- 
ous blood  in  the  collateral  channels.  The  latter 
pathway  would  be  enhanced  by  portacaval  an- 
astomosis. We  will  have  to  be  observant  in 
the  future  to  ascertain  if  neurologic  and  mental 
changes  are  more  common  in  this  group.  It 
may  be  necessary  to  restrict  dietary  protein 
in  the  group  with  shunting  procedures.  How- 
ever, not  all  observers  have  found  absolute  cor- 
relation of  elevated  ammonia  levels  either  with 
the  precomatose  or  comatose  state  in  chronic 
liver  disease.  The  prognosis  of  hepatic  coma 
is  very  jx)or  since  it  signifies  liver  death.  A 
suggested  daily  routine  for  hepatic  coma  would 
include  the  following: 

1.  Two  liters  of  5 per  cent  glucose  in  distilled, 
water  to  which  is  added  100  cubic  centimeters  of 
.SO  per  cent  glucose,  an  ampule  of  Vitamin  B com- 
plex and  72  milligrams  Vitamin  K,  given  intr.a- 
venously. 

2.  Stomach  tube  feeding  of  1200  to  1800  calories 
containing  30  to  40  Grams  of  protein. 

3.  Aureomycin®  or  Neomycin®  500  milligrams 
intravenously  in  the  glucose  solution  twice  daily. 


4.  Glutamic  acid  in  divided  dosage  by  stomach 
tube  or  as  sodium  glutamate  intravenously  to  a 
total  of  25  Grams  daily. 

5.  Human  salt-free  serum  albumin  as  required. 

6.  Electrolytes  as  required  with  a special  ref- 
erence to  sodium,  potassium,  and  chloride  as  de- 
termined by  daily  electrolyte  determinations. 

7.  Transfusions  of  whole  blood  for  anemia  or 
bleeding. 

In  liver  failure  antibiotic  therapy  has  ap- 
peared to  be  helpful,  probably  because  of  a 
change  in  the  bacterial  flora  of  the  gastro- 
intestinal tract.  Because  of  elevated  blood  am- 
monia levels  it  has  been  suggested  that  the 
coma  is  due  to  an  intracellular  disturbance  of 
ammonia  metabolism.  The  normal  ammonia 
binding  mechanisms  of  the  brain  cell  (the  com- 
bination of  glutamic  acid  with  ammonia  to 
form  glutamine)  was  postulated  to  be  ineffec- 
tive. Therefore,  glutamic  acid  would,  it  is  sug- 
gested, “tie  up”  the  excessive  blood  ammonia 
by  combining  with  it  to  form  harmless  gluta- 
mine. There  have  been  divergent  opinions  as 
to  its  efficacy.  In  my  hands  it  has  not  been  out- 
standing. Flowever,  since  it  apparently  is  not 
harmful  to  the  patient  and  occasionally  has 
seemed  to  arouse  the  patient  from  his  uncon- 
scious state,  it  is  worthv  of  trial. 

I'or  sedation,  morphine  should  never  be 
used.  I use  onh-  long  acting  barbiturates 
and  chloral  hydrate  for  restlessness.  With 
persistence  and  careful  attention  to  details 
and  to  nursing  care,  some  patients  in  deep 
hepatic  coma  for  over  a week  may  respond 
and  survive.  Seeing  such  patients,  even  if 
only  a few  of  the  many  patients  dying  in 
hepatic  coma,  is  encouraging  and  keeps  physi- 
cians persisting  in  therapy  despite  the  apparent 
hopelessness  of  the  situation. 


Georgetown  University  School  of  Medicine 


Dr.  Bleiberg's  Hydrocortisone  Paper 


In  the  article  beginning  on  page  .371  of  the 
July  Joi'K.v.M..  Dr.  Bleiberg’s  work  was  er- 
roneously attributed  to  the  Newark  I’resbv- 
terian  Hospital.  'I'liis  is  an  error  which  The 
JorKX.M.  regrets.  'I'be  work  was  done  at  the 


Newark  Beth  Israel  Hospital  on  Dr.  Blei- 
berg's patients.  The  JorRX.M.  iniltlishes  this 
correction  in  fairness  to  Dr.  Bleiberg  and  to 
the  two  hospitals  concerned. 
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Alfred  R.  Henderson, 

Asbury  Park 


Tke  Historical  De  velopment  of 

Cardiac  Surderv 

“ ^ 

II.  Era  of  Experimental  Be^innin^s 


HE  earliest  known  experiments  con- 
cerning the  heart  were  performed  on  the  valves 
of  dead  specimens.*  These  are  found  in  the 
Hipj)ocratic  treatises  of  the  fourth  century 
B.C.  Nothing  more  than  crude  anatomic  de- 
scriptions resulted  from  these  animal  dissec- 
tions. .Actually,  an  enormous  amount  of  ana- 
tomic dissection  had  heen  done  before  the 
time  of  Aristotle  (384-323  B.C.).  Although 
his  accomplishments  in  animal  dissection  and 
encyclopedic  works  earn  him  the  title  “Founder 
of  Comparative  Anatomy,”  his  erroneous  in- 
terj)retations  were  one  of  the  prime  causes  of 
the  extraordinary  tardiness  of  the  discovery  of 
the  circulation.^ 

Many  ancient  physicians  did  animal  experi- 
ments. Herophilos,  Erasistratos,  Marinos,  Ru- 
fus of  Ephisus  and  Galen  are  notable  among 
them.  Until  the  16th  century,  almost  all  vivisec- 
tion and  experimental  efforts  were  designed  to 
confirm  ancient  beliefs  rather  than  to  challenge 
or  correct  them. 

Prior  to  William  Harvey  (1578-1657), 
many  observations  concerning  the  cardiovas- 

*  Attending  Thoracic  and  Cardiovascular  Sur- 
geon. Fitkin  Memorial  and  Uiverview  Hospitals. 
Associate  Thoracic  Surgeon,  Monmouth  Memorial 
Hospital. 


hi  the  June  1955  issue  of  this  Journal  Dr.  Hen- 
derson presented  a brief  history  of  cardiac  surgery 
in  the  pre-scientific  era.  He  now  continues  the 
story  into  the  era  of  its  experimental  beginnings. 


cular  .system  had  heen  made  successively.  The 
problem  was  to  unite  these  pieces  of  diverse 
information  into  one  whole  comprehensive 
mechanism  and  to  exclude  the  tenacious  mis- 
information of  the  past.  Harvey  was  the  first 
w ho  clearly  and  completely  comprehended  this 
whole.  Because  of  this  and  ht cause  of  his  truly 
scientific  a])proach  in  its  solution,  rightfully 
does  he  deserve  to  Ite  called  the  P'ather  of 
Modern  Experimental  Medicine.  William 
Harvey's  Exercitatio  Anatomica  de  Motii 
Cordis  et  Sanguinis  in  Aniinalieits  of  1628 
formed  the  germinal  center  from  which  all 
(luantitative  exjierimental  medicine,  in  its  mod- 
ern .sense,  unfolded  and  matured. 

This  gift  to  the  world  on  his  fiftieth  birth- 
'day  set  the  stage  for  the  outburst  of  original 
experimental  work  which  quickly  followed. 
Probably  nothing  in  the  long  history  of  sci- 
ence is  more  astonishing  than  the  immediate 
effects  of  this  dispassionately  published  work. 
The  consecrated  breath  of  discovery  began 
to  animate  all  minds.  Jean  Riolan  (1577-1657), 
the  greatest  anatomist  of  his  time,  declared : 
“Everylxjdy  is  discovering  something  new 
nowadays.”* 

It  was  left  for  countless  others  to  develop  suc- 
cessively the  anatomic,  pathologic  and  physio- 
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logic  groundwork  necessary  as  a preliminary  to 
experimental  and  operative  surgery  of  the 
heart.  Wuthin  fifty  years  after  the  death  of 
Harvey,  this  groundwork  was  reasonably  se- 
cured. The  ancient  mysticism  which  surrounded 
the  heart  and  which  had  been  engraved  upon  the 
minds  of  men  since  the  dim  past  was  finally  dis- 
persed. The  heart  was  no  longer  the  seat  of 
the  soul,  the  emotions,  the  vital  spirits ; it  was, 
by  the  end  of  the  17th  century,  more  simply 
a muscular  pump  to  circulate  blood. 

Brief  mention  can  l)e  made  here  of  only 
a few  of  those  whose  labors  relegated  this 
organ  to  the  viscera  and  into  the  hands  of 
the  surgeons,  leaving  the  sovereign  and  sen- 
sual heart  to  the  poets.  More  than  a few  of 
those  involved  are  unforgettable  names  in 
scientific  history ; many  more  are  embalmed 
in  the  biographical  dictionaries.  Still  more 
have  become  lost  or  have  l)ecome  as  meaning- 
less as  the  genealogy  of  David  in  the  Book 
of  Chronicles. 


THE  SEVENTEENTH  CENTURY 

'7“he  17th  century  was  ushered  in  with  an 
accelerating  growth  of  knowledge  about 
circulation.  Marcello  Malpighi  (1628-1694)  of 
Pisa  and  Messina  had  proved  the  existence  of 
the  capillary  circulation  and  the  bronchovas- 
cular  nature  of  the  lungs.  Richard  Lower 
(1631-1691)  of  Cornwall  astonished  the  sci- 
entific world  with  the  same  experiments  Vesa- 
lius  had  performed  for  amusement  one  hun- 
dred years  earlier.  Lower  demonstrated  the 
arterializing  function  of  the  lungs  in  dogs. 
I'his  demonstration  took  place  120  years  be- 
fore Laviosier  and  deLa  Place  reported  that 
oxygen  in  the  air  was  responsible  for  this 
function  of  respiration.  Jan  Swammerdam 
(1637-1680),  the  Dutch  phj'siologist  intro- 
duced primitive  plethysmographic  methods  of 
recording  heart  and  lung  movements.  Pierre 
Chirrac  (1650-1732)  reported  the  first  ex- 
perimental investigations  on  the  coronary  ves- 
sels in  1698  and  demonstrated  their  imjx)r- 
tancc  by  ligating  the  coronary  arteries  in  dogs 
producing  cardiac  standstill. 

'I'he  lymj)hatic  circulation  had  been  discov- 


ered, red  corpuscles  described  and  many  clin- 
icians were  beginning  to  correlate  morbid  an- 
atomy with  clinical  data.  The  turn  of  the  17th 
century  witnessed  wondrous  advances  in 
every  scientific  channel.  Gilbert  had  given  the 
world  electricity  and  magnetism.  Galileo  and 
Sanctorius  presented  civilization  with  the 
clinical  thermometer.  Boyle.  Hooke,  IMalpighi, 
Lower,  Mayow  and  Borelli  began  to  unravel 
the  mysteries  of  the  ventilating  apparatus.  The 
first  volume  of  the  Royal  Society’s  Philosophi- 
cal Transactions  carried  the  news  of  the  birth 
of  intravenous  medication  in  the  hands  of 
Christopher  Wren  and  Robert  Boyle.  The  in- 
fant 18th  century  began  to  peep  through  pe- 
culiar optics  at  a new  world  heretofore  unseen 
and  chemistry  became  a science. 


THE  EIGHTEENTH  CENTURY 


Contributions  from  the  clinic  and  the  morgue 
outweighed  those  from  the  experimental 
laboratory.  Eagerness  spread  among  clinicians 
to  follow  their  patients  from  the  bed  to  the 
postmortem  table.  The  hare  beginnings  of  bed- 
side teaching  afford  a contiguous  landmark  in 
the  shifting  interests  of  the  18th  century. 

Stephen  Hales  (1677-1761)  carried  out  the 
most  important  hemodynamic  studies  to  date. 
Using  horses,  sheep  and  dogs,  he  estimated 
both  hydrostatic  forces  and  velocity  of  flow 
by  cannulating  veins  and  arteries.  His  are  the 
first  direct  attempts  to  measure  arterial  blood 
pressure.  He  investigated  the  behavior  of  the 
pulse  with  the  sphygmoscoiie. 

The  greatest  physiologist  of  the  century  was 
Albrecht  von  Haller  (1708-1777).  Of  particu- 
lar importance  was  his  demonstration  of  the 
automatism  of  cardiac  muscle.  To  review  his 
13,000  scientific  papers  is  to  review  many  im- 
portant “forgotten”  observations  rediscovered 
in  our  own  times. 

(9f  clinical  significance  are  the  therapieutic 
contributions  of  De  Senac  (1693-1770)  who 
introduced  quinine  for  “rebellious  palpitations” 
and  Withering  (1741-1799)  who  contributed 
foxglove  (digitalis)  for  the  failing  heart.  Path- 
ology became  a major  science  under  Mor- 
gagni, Vieussens,  Bailie,  Abernethy  and 
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otliers.  Edward  Jenner  (1749*1823),  belter 
known  for  his  discovery  of  vaccination,  was 
the  first  to  correlate  angina  pectoris  with  oc- 
clusive disease  of  the  coronaries. 


THE  NINETEENTH  CENTURY 

^7”HE  surge  of  scientific  inventiveness  and  ex- 
position of  fundamental  knowledge  ex- 
tended well  beyond  anything  attained  in  all 
other  centuries  combined.  The  feature  that 
characterizes  the  latter  half  of  this  century,  in 
experimental  medicine,  was  the  rapid  shift  in 
the  motives  of  the  investigators.  Men  con- 
tinued to  experiment  for  the  sake  of  new  in- 
formation, hut  now  the  sense  of  application 
began  to  ])enetrate  the  laboratory.  There  was 
a new  use  for  the  laboratory  now  and  clini- 
cians drifted  in  from  the  wards  to  duplicate 
in  animals  the  effects  of  disease  in  man  and 
to  elaborate  and  create  their  surgical  arma- 
mentarium. The  hearts  of  animals  could  he  ex- 
jilored  and  ojierated  u])on  at  will  with  a high 
degree  of  success.  Only  time  and  courage  would 
he  needed  to  .suhslitme  man  for  animal. 

A new  literature  began  to  appear.  Medical 
men  were  publishing  their  latest  surgical  tech- 
nics carried  out  in  the  laboratory.  Claude 
Bernard  (1813-1878)  became  the  parent  of 
experimental  medicine  in  the  19th  century. 
His  experiments  became  standards  for  others 
to  imitate.^  Numerous  texts  on  operative  physi- 
ology appeared.  Notable  is  one  by  von  E. 
Cyon  (1876),^  jiroviding  ample  evidence  of 
the  great  strides  made  in  experimental  intra- 
thoracic  surgery.  .Systematic  perfusion  e.xperi- 
ments  had  already  been  performed  in  1875  by 
Merunowicz  in  Ludwig’s  laboratory  and  were, 
almo.st  simultaneously,  carried  out  in  the 
United  States  by  .\ustin  Elint  (1812-1886).® 

Dominique-Jean  Larrey  (1766-1842)  was 
surgeon  to  Naixfieon.  .Stimulated  by  an  un- 
successful attempt  to  save  the  life  of  a man 
who  had  stabbed  himself  in  the  heart,  he  was 
the  first  to  design  e.xperiments  (in  dogs)  to 
demonstrate  that  penetrating  heart  wounds 
were  not  always  fatal."  He  dissected  cadavers 
and  described  in  detail  the  transthoracic  ap- 
proach to  the  |)ericardium.  Honetus  ® and  Mor- 


gagni ■'  had  experimental!}'  shown  the  effects 
of  large  collections  of  fluid  and  blood  within 
the  pericardial  sac.  Romero  had  attempted 
pericardiotomy  drainage.  But  it  was  Larrey 
who  first  carried  out  e.xperimental  cardiac  sur- 
gery intentionally  to  develop  procedures  adapt- 
able to  humans. 

Others  began  to  tinker  with  this  divine  an- 
atomy. Francois-Franck  (1877)  distended 
the  pericardial  sac  with  compressed  air,  Cohn- 
hiem  (1899)  with  oil.  Lagrolet  ( 1878) 
produced  traumatic  hemorrhage  to  determine 
the  effects  of  pressure  and  mechanism  of  death 
in  cases  of  heart  wound  and  rupture.  It  was 
concluded  that  blood  loss  itself  was  not  as 
important  as  mechanical  interference  with  the 
heart  beat  by  the  increased  intrapericardial 
]>ressure.  Rose  (1884)  •'  coined  the  word 
“herztam])onade”  to  describe  the  situation. 


‘J'HE  earliest  oiK'rations  ui)on  animal  heart 
valves  were  by  clinicians,  not  surgeons.  .\u 
oj)hthalmologi.st  first  experimented  with  the 
.surgical  production  of  valvular  heart  disease. 
( ).  von  Becker  (1872),’’’  interested  in  the 
pulsations  of  the  retinal  vessels  in  aortic  in- 
sufficiency, created  this  lesion  in  dogs  by  tear- 
ing one  or  more  aortic  cusps  with  a glass  rod 
which  he  passed  down  the  carotid  artery  into 
the  valvular  region.  Thus,  the  retinal  vascular 
changes  could  be  observed  from  the  onset  of 
the  lesion.  Virchow’s  famed  student,  Elimar 
Klebs  (1875)  conducted  similar  e.xperiments. 
He  fashioned  tiny  knives  upon  a long  rod  which 
he  called  “valvulotom,’’  thus  inventing  both 
a new  instrument  and  a new  word.  He  intro- 
duced the  instrument  down  either  jugular 
veins  or  carotid  arteries  at  the  base  of  the 
animal’s  neck,  creating  defective  tricus])id  or 
aortic  valves  and  reproducing  murmurs  and 
peripheral  eft’ects  of  valvular  heart  di.sease. 

Julius  Cohnheim  (1889),'-  produced  valvu- 
lar defects  in  much  the  same  way.  However, 
his  sounds  were  made  of  whale  bone  and  metal. 
Later,  be  liecame  the  first  to  produce  these 
lesions  through  an  open  chest.  Cohnheim  re- 
produced the  etfecls  of  jnilmonic  stenosis  by 
])urse-stringing  the  base  of  the  pulmonary  ar- 
tery and  fashioning  a “loop-knot"  which  could 
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I)c  tied  down  at  will  j)osto])eratively.  Using  dogs 
and  rabbits,  he  was  not  fmly  the  first  to  perform 
\al\nlar  stirgery  throngh  an  open  chest,  hut 
also  became  the  first  to  use  such  technics  for 
routine  teaching.  His  students  were  able  to 
see  first  hand  the  effects  of  acute  valvular 
lesions  upon  arterial  ]>ressure  curves,  the  pro- 
duction of  murmurs,  and  other  clinical  phen- 
omena. 

Kosenhach  fl87S),^'  with  Klebs’  valvulo- 
tomes, became  (quite  by  accident)  the  first  to 
])roduce  experimental  bacterial  endocarditis 
when  one  of  his  animals  succumhed  to  the  in- 
fection .shortly  after  surgery. 

Cardiac  arrest  and  ventricular  fibrillation 
must  certainly  have  been  encountered  in  many 
of  these  e.xjteriments.  ( )uite  e.xpectedlv  during 
this  period,  we  find  Moritz  Schifif  of  Frank- 
fort carrying  out  the  first  ex]jerimental  oh.ser- 
vations  on  cardiac  massage. 


i.ONG  series  of  experiments,  concerned 
with  the  production  and  repair  of  heart 
wounds,^®  was  initiated  by  M.  H.  Bloch  of 
Copenhagen  in  1882.  A monograph  jtuhlished 
fourteen  years  earlier  by  George  Fisher  ^ had 
aroused  some  hope  for  the  salvage  of  patients 
inflicted  with  heart  wounds.  Fisher  collected 
rej)orts  on  452  cases  of  various  types  of  heart 
wounds  and  showed  that  about  15  per  cent  re- 
covered and  that  most  deaths  were  delayed. 
'I'he  long  spell  of  impotence  was  thus  broken 
by  I'isher  “ in  the  literature  and  Bloch  in 
the  Laboratory.  Bloch  was  Ixtld  enough  to  pro- 
])o.se  that  his  ex])erimental  work  he  ai)plicahle 
to  human  cases. 

.\  sudden  burst  of  enthusiasm  seems  to  have 
filled  the  last  decade  of  the  19th  century.  Pa- 
])ers  on  experimental  traumatic  cardiac  sur- 
gery swelled  the  medical  literature. Before 
190(),  the  human  had  replaced  indeed  the  ani- 
mal n])on  the  o]>erating  table  and  human  trau- 
matic cardiac  surgery  had  become  a reality. 
This  fact,  together  with  the  vast  accumulation 
of  new  knowledge  concerning  the  anatomic, 
pathologic  and  physiologic  as]>ects  of  the  heart 
and  circulation  (piite  naturally  led  a few  imag- 
inative and  unconventional  minds  to  ])rotrude 
a little  into  jxtsterity  and  ])redicl  with  corn- 
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plete  assurance  that  other  forms  of  heart  dis- 
ease might  also  fall  to  the  surgeon. 


THE  TWE.XTIETH  CEXTURY 

^c.Aix  it  was  a medical  man  who  first  at- 
temj)ted  to  develo]),  for  the  surgeons,  a 
technic  for  opening  a stenosed  valve.  In  1902, 
Sir  Thomas  Lauder  Brunton  of  St.  Bartholo- 
mew’s Hospital  suggested  that,  since  such  good 
results  were  being  reported  in  the  surgical 
treatment  of  heart  wounds,  similar  results 
might  be  obtained  in  cases  of  mitral  steno- 
sis 27,2s  pjg  fashioned  valvulotomes  from  ladies’ 
hat  jiins.  He  demonstrated  on  cats’  hearts  the 
feasibility  with  which  one  could  maniimlate 
the  mitral  valve  through  the  left  ventricle.  The 
animacK  ersion  heajted  upon  the  elderly  gentle- 
man and  the  anguish  he  suffered  as  a result 
of  critical  editorials  directed  at  his  daring,  is 
a story  in  itself. 

Theodore  Fisher  condemned  Brunton’s  idea 
on  the  basis  of  finding  myocardial  fibrosis  in 
a large  proportion  of  ]X)stmortem  mitral  sten- 
otics.  He  cited  the  case  of  a 64-year  old  man 
who  worked  hard  up.  until  his  death  in  spite 
of  a finger-sized  mitral  orifice.  Sir  James  Mc- 
Kinzie  gave  the  proposal  careful  consideration, 
hut  felt  inclined  to  leave  the  trouble  and  dan- 
gers to  others.  “I  should  feel  very  keenly,” 
answered  Brunton,  “the  disapprobation  of  my 
suggestion  . . . were  it  not  that  it  seems  to  me 
that  it  has  been  written  under  a certain  amount 
of  misajqirehension  in  regard  to  both  my  ob- 
ject and  exireriments  . . . Art  is  long  and  time 
is  fleeting  and  in  the  meanwhile  many  j)atients 
are  dying  of  mitral  stenosis.”  In  resjwnse  to 
continued  mocking,  he  stated,  “I  cannot  hope 
from  my  own  experiments  alone  to  prove  the 
advisability  of  an  operation  against  which  . . . 
.so  many  a priori  arguments  can  he  brought ; 
and,  therefore.  hoi)e  that  others  will  take  up 
the  subject  as  well  as  my.self.” 

In  spite  of  the  criticism  of  Brunton’s  pro- 
po.sal,  a new  atmosphere  iiermeated  the  ex|>eri- 
mental  laboratory  and  brought  in  the  person 
of  a new  character  in  this  setting:  the  experi- 
mental surgeon.  I his  new  air  was  the  reflec- 
tion of  a new  motive:  to  devise  operative  pro- 


THE  JOURN.M.  OF  THE  MEDIC.M.  SOCIETY  OF  NEW  JERSEY 


cedures  designed  to  correct  acquired  cardiac- 
lesions  in  human  beings. 


^■i  THIS  time,  Alexis  Carrel  (1873-1941)  be- 
gan bis  twenty-five  year  period  of  experimen- 
tal cardiac  surgery.  To  survey  this  Xobei 
laureate’s  contributions  is  to  preview  cardio- 
va.scular  and  transjdantatiou  surgery  of  the 
|)resent  era.  So  numerous  are  these  important 
ex|)eriments  that  only  a brief  summary  can 
be  given  here.  He  jierfected  the  technic  of  end- 
to-end  vascular  anastomosis  (before  Carrel’s 
time  vascular  lesions  were  treated  bv  ligation 
in  continuity).-”  From  anastomotic  surgery  lie 
advanced  to  segmental  replacement  by  grafts, 
also  demonstrating  the  feasibility  of  preserva- 
tion of  va.scular  grafts  bv  refrigeration."'’  Fol- 
lowing this,  be  did  .successful  experiments  in 
the  transplantation  of  limbs  and  organs  (in- 
cluding the  heart  and  lung)  from  one  animal 
to  another  with  j)reservation  of  blood  su])])ly. 
He  was  successful  in  kee|)ing  exci.sed  viscera 
alive  and  functioning  in  vitror'  He  o|>erated 
within  the  lumen  of  the  thoracic  aorta  without 
the  interru|)tion  of  the  circulation  by  inserting 
metallic  tubes  within  the  vessel  to  continue 
I)lood  flow  distally.  Distal  blood  flow  was  main- 
tained abso  by  anastomotic  channels  between 
the  left  ventricle  and  de.scending  aorta.  Carrel 
performed  digital  exploration  of  the  atria  and 
ventricles  and  resected  large  portions  of  the 
ventricular  walls.  Numerous  valvular  o])era- 
tions  were  devised,  .some  m conjunction  with 
Tuftier.-"'  A fair  sample  of  bis  ingenious  ef- 
forts is  seen  in  an  e.xperiment  designed  to  re- 
duce the  effects  of  mitral  insufficiency.  Here, 
a slight  stenosis  of  the  ui)per  ventricular  cbam- 
l)er  was  j)roduced  by  cuneiform  resection  of 
the  ventricular  wall  below  the  annulus.  His 
intracardiac  oi)erations  were  jK-rformed  in  a 
relatively  dry  field  by  teni])orarilv  clamping 
the  ])edicle  of  the  heart  with  a non-crushing 
claiu])  for  two  to  three  minutes."-  He  pro])osed 
a vascular  graft  between  the  left  auricle  and 
ventricle  to  overcome  the  effects  of  mitral 
stenosis,  but  stated  that  inci.sion  of  the  valve 
was  another  possil)ility."" 

Carrel  develo])ed  a technic"'  for  enlarging 
the  ])ulmonic  valvular  orifice  in  ca.ses  of  pul- 


monic stenosis.^^  In  1914,  he  said  he  was  al- 
ready convinced  that  benefit  would  be  obtained 
by  surgical  intervention  in  pure  mitral  steno- 
sis, certain  cases  of  aortic  stenosis  and  some 
cases  of  stenosis  of  the  pulmonic  valves.*^ 

He  demonstrated  that  both  homoplastic  and 
hetero])lastic  substances  could  be  successfully 
transjdanted  to  the  pulmonarv  arterv  and  noted 
that  incisicn  or  cauterization  of  the  indmonic 
valvular  leaflets  did  not  produce  significant 
regurgitation.  He  jiointed  out  that  the  incised 
valvular  leaflets  had  no  tendency  to  unite  even 
three  years  after  ojieration.  The  earliest  oper- 
ati\e  a])i)roach  to  coronary  heart  disease  was 
his  subclavian-coronarv  arterv  anastomosis. 


'7~me  earliest  ojierations  for  dealing  with  in- 
tracardiac anomalies,  both  e.xjierimental  and 
practical,  were,  necessarily,  done  blindly  with- 
out the  advantage  of  visualizing  the  lesion  oj)- 
erated  u])on.  One  of  the  earliest  to  recognize 
the  advi.sabilitv  of  developing  open  heart  tech- 
nics was  Ferdinand  .Sauerbruch  ( ). 
L’nder  the  insiiiration  of  von  Mickulitz,  .Sauer- 
bruch  had  already  achieved  fame  by  exhibiting 
at  the  Berlin  .Surgical  Congress  in  1904  a 
technic  for  ojierating  within  a negative  jires- 
sure  chamber  designed  to  maintain  .some  de- 
gree of  lung  e.xpansion  during  ojien  chest  sur- 
gery. Thus,  one  of  the  im])ortant  barriers  to 
intrathoracic  surgery,  artificial  ventilation, 
was  to  a large  extent  overcome.  In  FX)7, 
.Sauerliruch  conducted  e.xperiments  to  deter- 
mine the  length  of  time  the  circulation  coukl 
be  clamj)ed  off  in  order  to  operate  within  a 
bloodless  field  with  the  heart  opened. By 
clamping  the  pedicle  of  the  heart,  he  found 
that  the  animal  would  survive  routinelv  for 
about  one  minute;  temporarily  tying  the  vena 
cavae  prolonged  the  survival  time."'  .Similar 
results  were  obtained  a year  later  by  Laewen."* 


jj^.Moxc;  the  eminent  men  who  taught  and 
fought  during  the  formative  years  of  Johns 
Hopkins  was  William  George  MacCallum 
(1874-19-44).  This  jiathologi.st  did  much  to 
|)romote  the  exjierimental  method  in  his  la- 
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l)oratorv  classes.*'*  Didactic  lectures  were  kept 
at  a minimum  and  the  students  were  brought 
to  the  animal  laboratory  for  first  hand  glimpses 
of  the  new  science  of  pathologic  physiology. 
For  teaching  purposes,  stenotic  valvular  le- 
sions were  reproduced  in  dogs  by  purse- 
stringing  or  partly  clamping  a particular  val- 
vular region  of  the  heart,  in  much  the  way 
Cohnheim  had  done.  Valvular  insufficiency 
was  produced  by  tearing  the  leaflets  by  the 
method  of  Rosenhach.  Effects  of  tami)onade 
were  obtained  by  filling  and  distending  the 
])ericardial  sac  with  fluid  under  pressure. 
Ihilse  wave  recordings  were  made  to  demon- 
strate the  immediate  effects  of  these  artifi- 
cially induced  disease  states  and  the  evolution 
of  associated  clinical  phenomena  was  observed. 
With  W.  S.  Thayer,  ^lacCallum  studied  the 
transmission  of  murmurs  resulting  from  ar- 
tificially created  valvular  defects  and  invented 
a special  long-hell  stethescope  for  this  pur- 
pose. 

In  this  same  little  laboratory,  “The  Old 
1 lunterian"  ( h'igure  1 ).  many  young  jihysicians 
exjierimented.  IMany  of  these  were  destined 
to  become  surgeons  of  great  fame.  Ilalsted. 
Cushing,  Homans,  Gilman.  Dandy  and  P>an- 
croft  were  among  them.  Harvey  Cushing  was 
one  of  the  first  surgeons  to  create  deliberately 
valvular  heart  disease  experimentally  for  the 
|)uri)ose  of  creating  corrective  operative  tech- 
nics.^* Cushing’s  close  association  with  Mac- 
Callum  at  Hopkins  and  his  personal  accjuain- 
tance  with  Carrel  and  Cohnheim  jirohahly  in- 
itiated his  interest  and  enthusia.sm  for  cardiac 
surgery.  His  ex])erimental  cardiac  surgery 
came  to  an  abrupt  halt  by  travels  abroad,  his 
trans];lautation  to  Hoston,  and  an  increased 
interest  in  neurosurgery.  In  the  Hunterian 
Shack.  Cushing’s  work  was  continued  by  l’>. 
M.  ISernheim.'*  Uernheim  believed  that  Rruu- 
ton's  (luestion,  “Can  a mitral  stenosis  l)e  trans- 
formed hv  surgictd  measures  to  an  insufficiency 
with  benefit  to  the  patient?"  would  he  an- 
swered in  the  ])o.siti\e  with  technical  fetisihility. 

World  War  1 compelled  a transient  lull 
in  this  re.search  hut  by  this  time  there  was  no 
doubt  that  it  would  oe  simplv  a matter  of 
time  until  some  courageous  surgeon  would 
make  the  first  attempt  to  o])erate  u])e)ii  human 


valvular  heart  disease.  In  1908,  Cushing  said: 
“The  mitral  valve  may  become  the  gateway  to 
the  last  great  Northwest  of  surgery.’’**  Ru- 
elol])h  IMatas  stated  a year  later:  “Though  the 
surgeon  may  not  he  able  to  profit  immediately 
by  the.se  brilliant  laboratory  accomplishments 
in  cardio^■ascular  surgery,  they  have  for  him 
at  least  a two-fold  interest ; namely,  they  show 
that  with  proper  methods  of  hemostasis  and 
comparatively  simple  technics  successful  intra- 
cardiac surgery  (in  the  auriculo-ventricular 
chambers)  is  possible;  and  that  the  possibility 
of  correcting  valvular  defects  of  pathologic  ori- 
gin, such  as  mitral  stenosis  or  insufficiency,  as 
suggested  a long  time  ago  bv  Lauder  Brunton, 
is  not  such  a chimera  as  man\-  have  supposed.’’** 

poR  the  next  twenty  years  the  literature  is 
clustered  with  reports  o!i  methods,  mostlv 
wasted  efforts,  of  reproducing  valvular  sten- 
osis. It  was  argued  that  this  was  a necessary 
|>rerequisite  for  the  ultimate  development  of 
a safe  and  sure  operative  corrective  technic. 
Rudolph  von  Haeker  (1907)  produced  sten- 
otic effect  by  excising  a j>ortion  of  the  sub- 
annular  myocardium  and  .sewing  the  defect  to- 
gether. He  reproduced  mitral  insufficienev  by 
suturing  the  lateral  leaflet  against  the  inner 
wall  of  the  ventricle.  .Apparently,  he  was  the 
first  to  produce  a septal  defect.  By  comj)ress- 
ing  the  vena  cavae  he  created  a “dry  heart” 
which  he  then  o])ened  and  inci.sed  the  inter- 
ventricular se])tum. 

Sche])elmann  (1912)*'’  re])eated  previous  ex- 
])erimental  work  and  made  an  im])roved  val- 
vulotome with  which  he  created  regurgitant  mi- 
tral leaflets  hv  .severing  chordae  tendinae 
(h'igure  2).  He  joined  the  auricular  appen- 
dages of  rabbits’  hearts  in  order  to  relieve  the 
effects  of  tricuspid  stenosis,  hoping  to  send 
the  blood  back  into  the  right  heart  and  jnil- 
monary  circulation  by  way  of  an  artificially 
created  interventricular  defect.  .\t  least  this 
was  a new  idea. 

In  1912,  Rhea  and  Walker  ])eered  through 
the  first  cardi()sco])e.*’  This  first  instrument  of 
its  kind  had  a built-in  knife  so  that  simultan- 
eous iusjiection  and  division  of  mitral  stenosis 
could  be  carried  out.  Since  none  of  their  ex- 
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Kifjlire  1.  "The  Old  Hunterian"  laboratory  ("Tlie  Shed")  at  Johns  Hopkins,  in  In  this  small 

room,  Harvey  rushing  ]>erronned  the  first  experimental  cardiac  sur,aer.v  in  this  country  lor  the 
purpose  of  ultimatel.v  treatin"r  surgically  hu  nau  cases  of  valvular  heart  disease. 

corned  with  cardiac  surgery.  The  remainder 
details  technics  of  vascular  suture,  surgical 
measures  of  aneurysm,  vascular  aud  organ 
trans])lantation  and  miscellaneous  vascular 
])rohlems,  jeger  has  sini|)ly  descrihed  the  work 
of  others  in  the  past  and  mentions  only  one 
animal  exjieriment  of  his  own.  lie  advocates 
shunt  o])erations  for  aortic  and  mitral  steno- 
sis in  much  the  same  manner  as  did  Carrel  be- 
fore him  ( I'igure  2). 

.Additional  attem])is  to  create  valvular  sten- 
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perimental  animals  survived,  they  did  not  re- 
]K)rt  the  invention.  Ten  years  later  Iflliot  Cut- 
ler inherited  this  scope  at  Harvard  and  con- 
firmed its  uselessness  on  the  basis  of  inefficient 
optics.  .\n  im])roved  cardiosco])e  was  de- 
veloi>ed  hv  .Mien  and  Craham  in  1922.''  They 
used  this  iinjiroved  scope  e.xiierimentally  to 
inspect  all  four  valves. 

In  191.3,  the  fir.st  hook  api)eared  which  was 
devoted  entirelv  to  surgery  of  the  cardiovas- 
cular .system.''*  ( )nly  33  of  331  pages  are  con- 
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Fiiiure  2.  a.-li.  Schepelmann’s  technic  of  clividins  valvular  chordae  to  iiroduce  experimental  mitral 
insufficiency  (1912). 

c.  .le.cer’.s  proposed  oiieratic)!)  for  circumventinu:  aortic  stenosis. 

d.  .Je.aer's  imlmonary  vonous-left  ventricular  shunt  ju-oposed  for  the  relief  of  mitral  steno.si.s  (19i:i). 


o.sis  were  made  Iw  Corvllo.s  (1923)^''  whn  ai)- 
plied  .stront^  do.ses  of  radium  directly  ti])on 
the  A-\'  leaflets.  Kinsella  and  1 laves  (1027)“" 
first  injured  the  leaflets  of  the  aortic  and  mi- 
tral \alves  nsiiyo[  a steel  rod  and  then,  after  a 
sixtv  (lav  interval,  injected  intravenously  non- 
hemolytic stre])tococci.  This  ])roduced  vege- 
tative reaction  at  the  site  of  the  injury. 

d'he  earliest  attemjits  to  iierform  human  val- 
\ular  heart  surgery  liy  Tnffier  (ldl2).  Doyen 
(l'M3),  Cutler  (l‘>24),  Graham  (024)  and 
Souttar  ( l*f2.^  ) resulted  in  only  one  re.al  suc- 
cess in  ele\en  cases.  This  discouraging  at- 


tempt to  apply  a measure  of  laboratory  success 
in  the  operating  room  served  to  dampen  ex- 
perimental enthusiasm  during  the  late  20‘s  and 
for  the  next  fifteen  years.  .Sporadic  papers  ap- 
j eared  dealing  with  occasional  atteni])ts  to  re- 
jirodnce  valvular  lesions,  collateral  studies  on 
])ulmonar\'  pathologic  changes  associated  with 
stenotic  heart  disea.se,  and  a numher  of  indi- 
rect approaches  were  suggested  for  the  relief 
of  left  atrial  or  pulmoiiary  arterial  pressures  in 
mitral  valvular  lesions  hy  the  creation  of  sej)- 
tal  defects.''  -"’  .\  few  siiarks  apiieared  during 
this  dark  intermission.  Gordon  Miirra\'  ( I'kiN) 
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of  Toronto  reported  his  e.\])erimental  valvular 
surgery/  Rol)ert  Gross  ( uf  Boston  for 

tlie  first  time,  siiccessfullv  ligated  a patent  duc- 
tus arteriosus.-’'  and  Craaford  of  Stockholm 
(1B44)  excised  a coarctation  of  the  aorta.’*' 
'I'lie  Second  World  War  .served  to  stiflle 
experimental  cardiac  surgery  further,  hut  at 
the  .same  time  heightened  enthusiasm  for  hu- 
man heart  surgery  in  the  e.xperiences  of  sur- 
ge*ons  ])erforming  traumatic  thoracic  surgery. 
Before  B)46  no  human  cases  of  valvular  heart 


disease  had  been  o])erateel  u])on  since  1028, 
hut  the  second  great  wave  of  enthusiasm  for 
cardiac  surger\-,  horn  in  the  minds  and  hands 
of  Taussig,  Blalock.  Smithy,  Brock,  Baile\-, 
Ilarkeu  and  others,  after  World  War  II.  ful- 
hlled  the  wishts  of  Klliot  Cutler  in  1020:  “It 
is  our  conclusion  that  the  mortalitv  figures 
alone  should  not  deter  further  iuvestigation, 
both  clinical  and  exi>erimental,  since  thev  are 
to  he  ex])ected  in  the  o])ening  up  of  any  new 
held  of  surgical  endeavor.”-’*' 


321  Sunset  Avenue 


.1  hihliof/rnpjiic  Usthip  of  5!l  citations  ai>i>rnrs  in 
the  author’s  rriirints. 


Hidden  Needle  Fools  the  Kids — Or  Does  It? 


.\  new  automatic  device  that  minimizes  the 
pain  and  fear  associated  with  injections  has 
been  developed.  It  conceals  the  needle  which 
is  automaticallv  triggered  when  the  circidar 
rubber  foot  is  pre.s.sed  against  the  skin. 

Small,  light  and  ea.sy  to  lise,  it  is  designed 
only  for  sul)Cutaneous  and  intramuscular  in- 
jections. It  can  he  u.sed  with  Luer-Lok  syr- 
inges only.  Diabetics  cannot  use  it  because  the 
new  device  cannot  accommodate  the  .standard 
insulin  syringe. 

In  addition  to  the  concealed  needle,  two 
other  special  features  are  designed  to  minimize 
pain  and  ap])rehension.  Thev  are : a sjieed  of 
needle  iienetration  three  times  faster  than  that 
hv  manual  technic  and  “jiressure  anesthesia" 
when  the  rubber  foot  is  ]>ressed  against  the 
.skin  and  masks  the  jioint  of  needle  .stimulus. 

The  luw  device  will  he  ‘‘e.siiecially  desir- 
able” for  giving  injections  to  children  as  they 


will  not  he  able  to  .see  the  needle  at  all,  ac- 
cording to  h'rank  11.  j.  I'igge.  of  the  De- 
partment of  .Anatomy,  L’niversity  of  Mar\- 
land  -Medical  .School,  and  A’ernon  M.  Gelhaus 
AI.D.  of  the  Bon  .Secours  Hospital.  I'liev  re- 
port on  a study  of  the  injector  in  the  Journal 
of  the  .\merican  -Medical  .\s.sociation  U)0:1.^08 
( 1B56). 

The  very  sight  of  a syringe  and  needle  leads 
many  patients  to  receive  “an  exaggerated  im- 
pression” of  the  ]>ain  actually  ])r()duced.  ac- 
cording to  I'igge  and  Gelhaus. 

“.Since  hvi)odermic  needles  are  often  used 
on  verv  young  ])ersons,  the\-  leave  im])ressions 
on  the  minds  of  develo])ing  infants  and  chil- 
dren that  are  sometimes  never  erased.  It  is 
probable  that  doctor-patient  relationships  are 
profoundly  aiid  adversely  influenced  by  the.se 
early  ])ainful  injection  e.xperiences.” 


Vacancies  for  Physicians 


General  ])ractitioners  are  accei)tahle  for  sev- 
eral vacanices  on  the  i)sychiatric  and  neurolo- 
gic staff  of  V.\  llospital.  Hast  ( )range.  Waiver 
of  age  limit  will  he  considered.  GPs  will  he 


trained  for  the  work.  .Salarv  deiiends  largelv 
( n experience  and  (pialification.  Communicate 
with  Chief  of  Professional  .'Services,  V.\  IIo.s- 
])ital.  Past  ( )range,  X.  j. 
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Cancer  Information  Program 

Under  aiisi)ices  of  the  American  Cancer 
Society.  New  Jersey  Division,  a professional 
information  program  for  doctors  has  l)een  set 
nj)  with  the  api)roval  of  The  INledical  Society 
of  New  Jersey  and  the  New  Jersey  Idospital 
Association.  Visits  will  he  made  to  New  Jer- 
sey hos])itals  on  dates  set  l)v  the  administrator 
and  chief  of  staff.  A li.st  of  films  will  he  snh- 
mitted.  Staff  members  will  select  the  films  to 
Ije  shown  at  their  institution. 

A representative  of  the  American  Cancer 
Society  will  he  on  hand  at  each  program  to 
answer  non-medical  (piestions  and  to  indicate 
what  services  are  availaljle  for  the  ])hvsician 
and  the  cancer  ])atient. 

Known  as  MD-Canenr,  the  program  will  he 
conducted  on  an  informal  basis.  Its  purpose 
is  to  bring  to  the  doctor  at  his  convenience  in 
the  hos])ital  a program  of  life-.saving  import 
in  the  A’ast  ])rcl)lem  of  cancer,  h'or  more  in- 
formation write  the  Americ.an  Cancer  Society. 
XAw  Jersey  Division.  Inc..  9 Clinton  Street, 
Newark  2.  N.  J. 


Free  Course  in  Occupational  Medicine 

Columbia  University  announces  a course  in 
( )ccnpationaI  Medicine  .Saturdays.  9 t('  10 
a.m.  .starting  on  September  22.  1956.  Classes 
will  be  held  in  Am])hitheater  .\.  College  of 
Physicians  and  .Surgeons,  630  M’est  16(S  Street, 
New  York  Cit)v 

There  will  l>e  no  formal  registration  and  no 
tuition  fee.  'I'he  schedule  is  as  follows : 

in.SG 

Se])temher  22 — .Scope  and  Practice  of  Occupa- 
tional Medicine 

September  29 — Indu.strial  Toxicology  — Gener.al 
Principle.s 

October  6 — Toxic  Metals  I 
October  13 — Toxic  .Metals  11 
October  20 — 'Poxic  .Solvents  1 
October  27 — Toxic  Solvents  11 
.\'o\ember  3 — Toxic  Dusts 
Xovember  10 — Toxic  (lases 

Xovember  17 — Ventilation,  lighting  and  noi.se 
Xovcmlier  24 — Uadiation  hazards 


New  N.  J.  Chest  Physicians 

.Announcement  is  made  by  the  .American 
College  of  Chest  Physicians  that  2.50  physi- 
cians were  awarded  Fellowship  certificates  at 
the  June  9 ( 1956)  Convocation.  This  included 
six  from  New  Jersey:  Burton  Cohen,  Eliza- 
beth ; Robert  Henderson.  Flemington ; Walter 
Modarelli,  Union  City;  .Alltert  Peckman,  Jer- 
sev  City ; Vincent  Strack.  Newark ; and  Law- 
rence Wilson,  .Absecon. 


Our  Physicians’  Placement  Service 

Do  you  know  of  a young  physician  looking 
for  a good  placement,  an  as.sistant.ship,  a clinic 
appointment  or  a favorable  site  for  iirivate 
practice  ? 

Do  you  know  of  a doctor  of  any  age  who 
is  contemplating  a move,  entry  into  a sjiecialty 
or  return  from  military  service  ? 

Do  you  know  of  a community  that  needs  a 
doctor  ? 

The  jdace  to  clear  these  requests  is  the 
Phvsicians  Placement  .Service  of  The  Medical 
.Societv  of  New  Jersey.  Write  to  that  Service 
at  315  West  State  .Street.  Trenton  S.  N.  J. 
Do  it  now! 


New^  Aphasia  Association 

h'or  the  first  time  in  history,  there  has  been 
established  a world-wide  confraternity  for  the 
dis.semination  of  knowledge  about  aphasia. 
Named  the  Tnternational  Rc.search  Council, 
the  new  societv  will  issue  a regular  monthly 
publication.  The  general  director  of  the  .As- 
■sociation.  Dr.  Hamilton  Cameron,  is  the  de- 
signer of  the  well-known  “hand  talking  chart" 
which  has  proved  such  a ])ractical  aid  to  apha- 
sics.  h'or  a free  coj)v  of  the  chart  or  for  further 
information  about  the  .\ssociation.  write  to 
Dr.  Ilamilton  Cameron  at  601  M est  110  street. 
New  h'ork  (25)  N.  Y. 
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Bergen 

An  effort  to  improve  relationships  between  Ber- 
gen County  iirol'essional  organizations  was  one  of 
the  features  of  the  June  meeting  of  the  Bergen 
Comity  Medical  Society,  held  at  Petrullo’s  Ever- 
glades Restaurant  in  Hackensack.  In  addition  to 
the  installation  of  the  new  administration  of  the 
Society,  representatives  of  the  County  Bar  Asso- 
ciation, Dental  Society  and  Pharmaceutical  Asso- 
ciation and  representatives  of  the  county  hospitals' 
staffs  were  invited  guests. 

Present  at  the  meeting  were  Dr.  Bernard  Green- 
berg, President  of  Bergen  County  Dental  Society; 
Mr.  Russell  Itlannino,  President  of  Bergen  County 
Pharmaceutical  Association;  IMr.  David  Gelber. 
chairman  of  committee  on  Inter-T*rofessional  Re- 
lationships of  the  County  Bar  Association;  Mr. 
Harold  Bernshock,  Assistant  Administi-att)r  of 
Hackensack  Hosjtital;  Mr.  Frank  .1.  Schwermin. 

A. ssistant  Administrator  of  En.glewood  Hospital; 
Judge  Francis  V.  D.  Lloyd  of  Morrison,  I..loyd  and 
Gri.ggs,  IMedical  Society  Counsel. 

The  new  officers  of  the  Societ.v  are  Dr.  William 
T.  Knight  of  Oradell,  i>resident ; Dr.  Leo  P.  Fitz- 
patrick of  West  Englewood,  1st  vice  president;  Dr. 
George  Heller  of  Englewood,  2nd  vice  president; 
Dr.  Frederick  C.  Muller  of  Carlstadt,  treasurer; 
Dr.  Charles  P.  Campbell  of  Hackensack,  secre- 
tary and  reporter;  Dr.  John  P.  O'Connor  of  Tea- 
neck.  assistant  treasurer. 

Dr.  Charles  P.  Campbell  was  master  of  cere- 
monies. He  introduced  Dr.  William  L.  Vroom  of 
Ridgewood,  the  senior  member  present. 

Elected  to  member.ship  were — to  Associate:  Drs. 
Carol  Shaw  Hamilton.  Tor  Richter,  June  R.  Flory. 
M'aldo  Greenspan,  Herman  Grossman,  E,  William 
.lewell,  Dante  Liberti,  Robert  L.  Xutt  and  William 
G.  Soule.  To  Regular  from  A.ssociate:  Drs.  Adolph 

B.  Clachko,  Robert  A.  Gerber,  Calogero  W.  Mac- 
aluso,  Elmer  Pader  and  .Joseph  A.  Vas.selli.  To 
IlegTilar  by  transfer:  Drs.  .lames  W.  Correll,  Ed- 
ward M.  IMiller  and  Frank  Spiaggla. 

CHARLES  P.  CAMPBELL.  IM.D. 

Reporter 


Cumberland 

The  Cmnherlnnd  County  Medienl  Boeiety  held  its 
June  meeting  at  the  Onized  Cabin,  I’alatine  Lake, 
as  guests  of  the  Owens-Illinois  Gla.ss  Company. 

A delightful  barbecued  steak  and  lobster  dinner. 
prc|>ared  and  .served  out  of  doors,  was  a most  at- 
tractive feature. 

Thei-e  was  no  formal  scientific  program,  but 
whether  due  to  the  stimulation  of  the  ozone,  or 
the  odor  of  baibecuing  steaks,  there  was  much  in- 


formal .scientific  discussion,  with  an  unusual  num- 
ber of  members  taking  part. 

Dr.  Frank  .1.  T.  Aitken,  county  chairman  of 
ICconomics.  Contract  Practice  and  Insurance,  spoke 
learnedly  on  the  coi'iwrate  practice  of  medicine. 

Dr.  M.  David  bkixter,  chairman  of  the  Count!/ 
Coinyensation  Coin  inittcc,  e.xplained.  handicapped 
as  he  wa.s  l>y  cooking  odors,  Hudson  County's  re.so- 
lution  at  the  190th  Annual  ileetin.g. 

Dr.  Miles  E.  Drake,  county  chairman  of  Polio- 
myelitis Control,  spoke  of  the  present  status  o' 
Salk  vaccine  and  immunization.  This  was  ampli- 
fied by  Dr.  Carl  X.  Ware,  county  chairman  of 
Clii'./I  and  .School  Health. 

Dr.  Richard  Kerdasha,  county  chairman  of  Can- 
cer Control,  gave  helpful  information  about  the 
American  Cancer  Society  and  what  it  is  prepare  1 
to  do  for  us  and  our  cancer  patients. 

The  passing'  from  our  midst  of  an  emeritus  and 
honored  member.  Dr.  Hugh  W.  Baker,  was  noted 
regretfullv.  Dr.  Baker  was  a long-time  and  be- 
loved colleague. 

Dr.  .Marvin  \V.  Solomon,  county  chairman  of 
Laboratory  Medicine.  si)oke  on  serologic  tests  for 
malignancy  and  how  to  procure  them. 

Dr.  .Mary  Bacon  read  a tele.gram  from  Dr.  .\1- 
bert  B.  Kump.  who  was  at  the  .American  Medical 
.Association  House  of  Delegates  session.  This  re- 
ported that  Dr.  David  .Allman  had  been  unani- 
mously elected  President-elect  of  the  .American 
.Aledical  .As.sociation.  This  announcement  reall.v  cli- 
maxed a gala  event! 

.And  through  all  this  Cumberland  County's  new 
President,  Dr,  Sherman  Garrison,  .Ir.  presided. 

LEOX.ARD  G.  SCOTT.  .M.D. 

Rei'ortcr 


Hudson 

The  annual  meeting  of  Hudson  County  Medical 
Bocu'ty.  terminating  the  administrative  year  of 
inS.T-Pl.Tli.  was  held  at  .ler.sey  City  Medical  Center, 
on  Miiy,  1.  Dr,  Si.gmund  C.  Braunstein  presided. 

Elected  to  active  membership  were  Dr.  Edward 
B.  Blum  and  Dr.  Joseph  Lu'ochak  of  Jersey  Cit.v 
and  Dr.  .Arnold  B.ver  of  West  Xew  A'ork. 

.As  a representative  of  the  Xew  .lerse.v  I’harma- 
ceutical  .Association.  Mr.  Raymond  R.  Ricciardi. 
a .Jersey  Cit.v  pharmacist,  recpiested  Hudson  County 
.Medical  Society  to  disapiirove  Senate  Bill  .57 — 
and  endorse  a substitute  proposal  s)ionsored  by  the 
Xew  .lersey  Pharmaceutical  .Association.  .A  discus- 
sion took  i)lace  but  no  action  ensued. 

.A  special  se.ssion  featured  Mr.  F.  Alilmoe  Brown. 
Life  Insurance  Consultant,  who  discussed  Est:ite 
I Man ning. 

Elected  to  office  for  the  administrative  year  of 
1 !i.5(i-l  957  were  the  following: 


VObC.MK  S.t  -NUMIiKl<  8— APCUST,  1956 


43' 


Dr.  John  E.  Annitto,  President:  Dr.  Harold  Gor- 
enl)er.ii-,  President-Elect;  Dr.  Charles  E.  Rosen, 
Secretary;  Dr.  Charles  A.  Landshof,  Treasurer: 
Dr.  Harold  C.  Benjamin,  Reporter. 

HAROED  C.  BEXJAMIX,  iVl.D. 

Repoi'ter 


Morris 

'Pile  Morris  Coutity  Medical  l^ociety  held  its  an- 
nual meetin.sj’  at  Spring-  Brook  Country  Club  on 
Thursday  evening,  June  21.  A golf  tournament  pre- 
ceded the  meeting-  and  the  golfers  all  received 
prizes  for  proficiency. 

Dinner  was  served  after  the  tournament  an! 
then  the  business  meeting  was  chaired  by  Dr.  Har- 
old Hatch.  President. 

Guests  from  The  Medical  Society  of  Xew  Jersey 
included  Dr.  Butler,  immediate  past  president.  Dr. 
Fritts,  President,  Dr.  Bowers  (from  Morris  County) 
second  vice-president.  Dr.  McCall,  treasurer,  iMr. 
Xevin,  executive  officer.  Other  guests  included 
Dr.  Spurgeon  from  Xewton  and  Dr.  Buchanan  from 
1 ’hilliiislnir.g. 

The  Society  took  the  followin.g  actions;  annual 
dues  raised  ?10  |)er  year,  a.greed  to  attempt  to 
recruit  a .grouj)  of  ph.vsician  subscribers  to  Medi- 
cal-Surgical Plan  of  Xew  Jersey,  sent  best  wishes 
to  Dr.  Frank  Pinckney,  sent  congratulations  to  Dr. 
David  Allman.  President-Elect  of  the  American 
Medical  Assocation. 

Dr.  Abraham  read  a report  of  the  convention  of 
the  State  Medical  .'-Society. 

A slate  of  officers  and  delegates  for  the  comin.g 
.vear  was  elected  and  Dr.  George  Xicoll  took  the 
office  of  President. 

AEBERT  ABRAHAM.  M.D. 

Reporter 


Pa.ssaic 

The  annual  meetin.g  of  the  rassaic  County  Medi- 
cal Society  was  held  on  ilay  22  at  the  Medical 
Society  Buildin.g.  Piesident  Joseph  R.  Jehl  pre- 
si<led.  Dr.  Florence  Slaff  was  elected  to  active  mem- 
bership.  Dr.  George  E.  Becker.  Jr.  of  Paterson, 
as  associtite. 

Elected  to  office  for  the  year  lJ.56-1957  were: 
President,  Abrtiham  Shulman.  M.D.:  First  Vice- 
President.  Samuel  C.  Yachnin,  M.D.;  Second  Vii-e- 
President,  Theodore  K.  Grahiim.  M.D.:  .Secretary, 
•lo.seiih  F.  .Moriarty,  :M.D.;  Treasurer,  Frank  B. 
Vandeibeek,  IM.D. : Reiiorter.  David  B.  Eevine. 

M l).; Board  of  Censors  (3  years)  Joseph  R.  .lehl. 
M.D.:  Building  Trustees  (3  years)  Drs.  Francis 

\V.  -\sh.  John  A.  Tanacone.  Harry  Wolf.son,  Sandor 
■\.  Eevinsohn. 

Dr.  Weintraub  I'ead  the  followin.g  resolution  on 
the  death  of  one  of  the  members  of  the  Society. 
II  was  adopted  as  read: 

Doctor  .Meyer  .Votkin.  Paterson,  died  unexi>ec- 
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tedly  at  the  age  of  4!),  on  April  2.">,  19511. 

A prominent  civic  and  professional  tl.gure  in 
his  community.  Dr.  Xotkin’s  death  has  been  a 
.great  loss  t<^  his  colleagues,  patients  and  many 
fi'iends. 

Dr.  Xotkin  was  a graduate  of  the  iiublic  schools 
of  Paterson,  after  which  he  attended  the  Uni- 
versity of  ;Michigan  where  he  received  a B..S. 
de.gree  in  1928  and  his  M.D.  degree  in  1932.  He 
interned  at  .St.  Joseph  Hospital,  Paterson,  and 
was  a member  of  the  medical  staff  of  that  institu- 
tion throughout  his  professional  career.  He  was 
in  the  Army  of  the  United  States  from  May 
1941  to  January  1946  and  was  discharged  as  a 
Major.  In  1946  he  became  a member  of  the 
American  Board  of  Internal  IMedicine  and  in 
1953  a Fellow  of  the  American  College  of  Car- 
diolo.g-y.  When  the  Passaic  County  Heart  As.so- 
ciation  was  founded.  Dr.  X'otkin  was  an  instru- 
mental and  extremely  active  figure  in  its  forma- 
tion and  organization,  serving  first  as  Treasurer, 
then  as  President  in  1953  and  1954. 

A conscientious,  capable  physician,  a person 
of  friendliness  and  charm,  Dr.  Xotkin  will  be 
missed  by  all  who  knew  him. 

Be  It  Resolved:  That  the  Passaic  County  Med- 
ical Society  deeply  regrets  the  passing  of  its  es- 
teemed member,  and  extends  its  sincerest  sym- 
path.v  to  the  bereaved  family,  and 

Be  It  I'Tnther  Uescilved:  'I'hat  these  resolutions 
be  spread  in  full  in  the  minutes  of  the  Passaic 
County  Medical  Society,  and  a copy  be  sent  to 
the  family  of  the  deceased. 

The  President  briefly  reported  on  the  Annual 
Meetin.g  of  The  Medical  Society  of  X"ew  Jersey. 

He  brou.ght  the  following  matters  to  the  .atten- 
tion of  the  members  for  consideration: 

The  establishment  of  a new  policy  of  donating 
to  a national  fund  for  medical  education,  in  lieu 
of  sending  flowers  to  the  famil.v,  at  the  death  o."" 
a.  member. 

The  availability  of  .government  booklets  on  the 
Alaska  iUental  Health  Bill  situation,  with  which 
subject  he  ur.ged  the  members  to  get  better  ac- 
(ptainted. 

The  purchase  of  Automobile  Emblems  of  the  So- 
ciet\-  was  a.gain  sti.g,gested. 

The  sale  of  cook  books  by  the  Woman's  Auxiliary 
was  brought  to  the  members’  attention.  The  books 
are  available  at  the  Society  office  and  proceeds 
will  .go  to  the  Xurse  Scholarship  and  philan- 
thropic funds. 

Dr.  Jehl  then  turned  the  meeting  over  to  Dr. 
Eouis  .1.  Bohl  who  introduced  the  speaker  of  the 
scientific  session,  David  M.  Bosworth.  M.D.,  Pro- 
fessor and  Director  of  Orthopaedic  and  Traumatic 
Surgery,  X.  V.  Polyclinic  Medical  School  and  Hos- 
pital; .\ttending  Orthopaedic  .Surgeon  and  Direc- 
tor of  Orthopaedic  Service.  St.  laike's  Hospital. 
The  discussors  were:  Hon.  John  C.  Wagner.  Su- 
pervising Deputy  Director.  Division  of  Workmen’s 
Compensation  and  Andrew  Ruoff.  Sr..  M.D..  Union 
City.  X.  .1. 

At  the  close  of  the  iiuestion  period,  refreshments 
were  served. 

DAVID  B.  EEVEXE.  M.D. 

Report  er 
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Essentials  of  Dermatology.  By  Norman  Tobias,  M.D. 

Edition  5.  651  pages.  Philadelphia,  Lippincott. 

($8.00) 

This  text  has  been  thoroughly  brought  up-to- 
date.'  It  is  an  excellent  reference  book  for  medical 
students  and  general  practitioners.  The  illustra- 
tions are  new  and  excellent.  Two  unique  and  help- 
ful features  are  included  in  most  of  the  chapters. 
One  is  headed  “Instructions  to  the  Patient”  and 
the  other  “Nursing  Aspects.”  Both  are  neglected 
in  most  textbooks. 

The  psychosomatic  aspects  of  skin  diseases  are 
presented  simply  and  forcefully. 

To  be  criticised  is  the  use  of  proprietary  names 
in  most  of  the  .sections  on  therapy.  This  will  lead 
to  considerable  confusion  especially  when  a pro- 
prietary name  is  misspelled. 

One  inconsistency  should  be  pointed  out.  On  pa.ge 
108,  the  dangers  of  Fowler's  Solution  are  thoroughly 
documented.  On  page  139,  there  is  a photo.graph 
of  a child  with  an  eruption,  with  the  caption.  “I)is- 
ea.se  responded  to  Fowler's  Solution,  administere  1 
for  three  months.” 

But  in  spite  of  a few  inconsistencies,  and  in 
spite  of  the  author's  ob.sessional  fondne.ss  for  pro- 
prietary brand  names,  this  is  an  excellent,  mode;  n 
dermatology  textbook. 

.lAcon  Bleibbuo.  :u.D. 


Every  Other  Bed.  By  Mike  Oorman.  Cleveland, 
World  Publishing  Co.  19.t().  Pp.  319.  ($4.00) 

About  half  of  all  hospital  beds  are  occupied  by 
mental  patients.  That  accounts  for  the  title  of  this 
book;  every  othei'  bed  is  occupied  by  a patient  with 
emotional  illness.  The  tide  mounts  and  the  only 
hope  for  reducing  the  incidence  of  mental  di-sease 
is  more  research. 

The  American  conscience  ought  to  be  stung'  about 
the  poverty  of  its  ))sychiatric  research  in  the  face 
of  our  glittering  prosperity.  And  Mike  Gorman  is 
the  man  to  sting  us.  The  two  needs  in  ])sychiatry 
are  more  personnel  and  more  research.  This  book 
reviews  the  major  problems  in  those  two  areas 
and.  Mr.  Gorman’s  hard  hitting  style,  points  to 
the  possible  solution.  The  author  has  a crotchet  on 
biologi<'al  i>sychiatry.  He  thinks  that  the  hope  for 
future  research  is  in  somatic  medicine,  not  in  epi- 
demiology or  psychodynamics.  He  lists  what  has 
l>een  accomplished,  i)articularly  with  the  new  drugs. 
He  believes  that  the  main  factor  in  developing  re- 
.search  is  spending  more  money.  He  is  sure  that  if 
“we  get  the  money,  the  men  will  come.” 

The  author  ])ulls  no  punches  in  criticising  Ameri- 
can psychiatrists  for  pussy-footing  or  for  being 
hide-bound  by  politics,  tradition  or  stupidity.  In 
stead  of  concentrating  all  his  fire  on  the  few  basic 
evils,  he  diverts  a lot  of  it  to  psychoanalysis  and 


to  the  National  Association  for  Mental  Health — 
apparently  Mr.  Gorman's  two  private  devils. 

.Much  of  the  book  is  devoted  to  the  tactical  de- 
tails of  getting  mental  health  legislation  through 
Gongi-ess  and  through  the  several  state  legislatures. 
The  author's  own  role  as  E.xecutive  Director  of 
the  National  Mental  Health  Committee  is  not  ne- 
glected in  this  account. 

iMr.  Gorman  writes  with  assurance,  lie  admits 
of  no  contin.gencies.  and  everything  is  black  or 
white,  rnfortunately  the  typical  mental  hospital 
is  ptiinted  in  very  dark  colors.  I ’rositective  recruits 
to  the  staffs  of  such  hospitals  should  be  denie.l  ac- 
cess to  this  book.  After  he  reads  the  snake-pit  de- 
scription here,  no  one  would  want  to  work  in  a 
“typical”  public  mental  hospital. 

1 I EltBEItT  Bl  IICI I M . .Ml). 


What  is  Science?  Edited  by  .lames  U.  .Vt-wman. 

New  York.  19.")(i.  Simon  and  .Scluister.  I’p.  193. 

($4.9,5) 

Time  was  when  medicine  was  considered  ;i  sci- 
ence. But  here  is  a book  which  aims  at  giving  “a 
balanced  view  of  science  and  human  values.”  it 
consists  of  12  sections,  each  focused  on  a parti,  u- 
lar  science.  Not  one  contribution  is  by  a physician. 
Even  i)sychoanalysis.  which  is  here  considered  a 
science,  is  jiresented  by  a noniihysician.  So  is  the 
chtipter  on  science  and  human  life,  the  section  on 
biochemistry  (:is  distinct  from  :i  chapter  on  chem- 
istry) and  the  chai>ter  on  genetics.  .Apart  from  this 
curious  boycotting  of  medical  men  and  medictil 
science,  the  book  is  a .good  one.  11  does  not  talk 
down  to  its  readers  and  does  offer  a thought-i)ro- 
voking  ))icture  of  each  of  the  scientific  tueas  con- 
cerned. The  book  will  be  good  only  for  those  readers 
willing  to  read  it  slowly  and  thoughtfully. 

Henry  A.  David.son,  .M.D. 


Hand  Surgery  in  World  War  II.  Edited  by  Sterling 
Bunnell.  Al.D.  Prepared  by  the  Historical  I'nit 
of  the  Medical  Service  of  the  I’.  .S.  .Anny. 
Government  Printing  Oflice,  AVashington,  D.  C., 
19.5(1.  Pp.  447.  AVith  224  illustrations.  ($3.7.5) 

This  volume  offers  a survey  of  what  has  been 
learned  in  hand  surgery  and  reconstruction.  It 
discusses  hand  impairments  as  an  induction  I'actor 
in  AA'orld  War  II.  non-combat  incuired  hand  in- 
juries, and  facilities  for  specialized  care  of  hand 
injuries.  Then  there  is  a review  of  the  incidence  of 
hand  injuries,  observations  on  the  organization  of 
the  special  hand  services,  a report  on  defects  after 
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treatment,  recommendation  for  improved  care,  poli- 
cies in  the  management  of  hand  injuries,  nerve 
injuries,  plastic  surgery  on  the  hand,  injuries  of 
hones  and  joints,  construction  of  new  digits  for 
prehension,  injuries  of  teiidons  and  muscles  with 
and  without  transfer  of  tendons,  vasomotor  and 
trophic  conditions,  splinting  and  occupational  ther- 
apy and  rehabilitation. 

The  book  also  deals  with  hand  injuries  in  various 
theatres  of  operation.  Described  is  the  initial  care 
of  hand  injuries  in  forward  areas,  initial  surgery 
in  a forward  hospital,  reparative  surgery  at  a 
general  hospital,  physical  therapy,  ami^utations, 
burns,  frostbite,  sequelae,  infections,  psychogenic 
factoi’s  and  disposition  of  ti'eated  cases. 

The  book  closes  with  a review  of  hand  surgery 
at  the  nine  “hand  centers,’’  Although  primarily  a 
reference  source,  this  volume  is  a well-illustrated, 
precise,  factual  tribute  to  the  United  States  Army 
.sur,geon  and  is  a valuable  addition  to  the  library 
of  all  surgeons,  civilian  or  military. 

I.  D.  Rosenberg,  AI.D. 


The  Office  Assistant  in  Medical  or  Dental  Practice. 

Hy  Portia  Frederick  and  Carol  Tow  ner,  I’p.  351. 

Philadelphia,  Saundei's.  ($4.75) 

Ihnv  to  write  a check,  put  a patient  in  Trendelen- 
ber.g,  entertain  a detail  man,  read  roman  numerals, 
and  dispose  of  the  doctor’s  vacation  mail  are  all 
found  in  this  meaty  volume.  Here  is  a text-book 
for  foiinal  training  courses  plus  a self-help  book 
for  the  self-trained,  ft  is  a portable  how-to-do-it 
kit  for  the  doctor’s  girl  Friday.  If  she  is  a nurse, 
she  will  welcome  the  i>ractical  advice  on  book- 
keepin.g  credit  extensions,  and  editorial  duties. 
If  she  is  a trained  secretary,  she  will  appreciate 
the  book's  tips  on  how  to  give  hypodermics,  con- 
form to  the  narcotic  laws,  and  handle  autoclaves. 
The  text  covers  office  housekeepin.g  and  office  book- 
keeping: telephone  technic  and  patient-drapin.g 

technic;  mail-handling  and  health  insurance;  med- 
ical ethics  and  medical  supidies;  library  duties  and 
the  care  of  instruments.  Your  present  office  aide 
might  be  insulted  at  getting  a coi)y,  but  she’d 
|)iolar>ly  read  it  with  edification.  Alto.gether  a 
imicpie  volume  that  was  just  waiting  to  be  written. 

Victor  llfBBRMAN,  M.D. 


Physical  Diagnosis.  By  Ralph  H.  Major,  M.D.  and 
Mahlon  H.  Delp,  M.D.  Fifth  Ed.  Philadelphia 
1956.  Saunders.  Pp.  358.  ($7.00) 

l''irst,  look  at  the  patient.  Then  touch  him.  Then 
la|)  him.  Finally,  listen  to  him.  These  are  the  four 
methods  of  |)h.vsic<U  dia.gnosis — ins)iection,  i>alpa- 
tion.  percussion,  and  auscultation.  The  authors, 
both  professors  of  medicine  (and  medical  detec- 
tives with  a penchant  lor  the  practices  of  Sher- 
lock llolmes)  strongly  favor  working  by  the  num- 
bers. 


So  strongly,  in  fact,  that  they  would  not  let  a 
medical  student  own  a stethoscope  until  he  has 
studied  physical  diagnosis  for  six  months. 

Does  this  suggest  a rigid  piece  of  pedagogy?  On 
the  contrary,  my  dear  Watson.  It  reads  with  sur- 
prising  speed  and  clarity.  Partly  because  the  au- 
thors have  followed  Osier's  razor:  “And  when  you 
can,  read  the  original  descriptions  of  the  masters 
who,  with  crude  methods  of  study,  saw  so  clearly.’’ 
Partly  because  the  authors  themselves  are  skilled 
medical  reporters — they  write  as  well  as  they  see. 

Chapters  have  been  shifted,  parts  of  the  text 
rewritten,  and  much  new  material  (including  pho- 
tograiihs)  added  in  the  Fifth  Edition.  History  Tak- 
ing and  Recording,  formerly  at  the  end  of  the 
book,  now  follows  the  introduction — testimony  to 
its  importance.  Then  there  follow  chapters  on  pain, 
general  inspection,  and  examination  of  the  chest, 
lungs  and  heart. 

Pulse  and  blood  pressure  are  discussed  separ- 
ately, as  are  phjTsical  findings  in  cardiovascular 
diseases,  abdomen  and  genitalia,  and  examination 
of  the  nervous  system. 

But  psychiatry  takes  a back  seat.  Less  than  two 
pa.ges  are  devoted  to  “Psyche  or  Mental  State," 
and  the  descriptions  are  inadequate  and  some- 
times naive.  (“Is  the  patient  nervous,  mentally 
alert  and  competent,  or  deranged,  dull  or  stupid?”). 
Rather  elementary,  my  dear  Watson. 

As  a textbook  of  physical  diagnosis,  the  book 
is  a valuable  guide  for  the  medical  student:  a 
worthwhile  tool  for  the  practitioner. 

Petet,  O.  O.vrneii: 


The  Neuroses  in  Clinical  Practice.  By  Henry  P. 
Laughlin,  M.D.  Pp.  802.  Saunders,  Philadelphia, 
1956.  ($12.50) 

This  noteworthy  book  merits  a place  in  the  li- 
brary o!'  every  practicing  physician.  Dr.  Laughlin 
is  a ps.vi  hiatrist  whose  background  includes  ac- 
complishment and  experience  in  both  teaching  and 
private  practice.  His  perceptive  thinkin.g  is  matched 
by  an  ability  to  write  interestingly  and  with  lu- 
cidit.v. 

The  result  in  this  instance  is  an  informative, 
very  readable  treatise  on  neuroses.  The  volume  of- 
fers, as  a preliminary,  a discussion  of  emotional 
adjustment,  mental  mechanisms,  and  the  origins, 
nature  of,  and  defenses  a.gainst  anxiety.  The  clini- 
cal varieties  of  neuroses  are  then  separately  de- 
scribed and  discussed.  Case  histories  are  judiciousl.v 
used.  There  is  an  intriguing  dissertation  on  “brain 
washing." 

The  appended  glossary  of  jisychiatric  definitions 
and  terms  is  unusual,  and  enlightening. 

It  is  a minor  criticism  to  re.gret  the  author’s  in- 
troduction of  a few  self-devised  terms  (e.g.  King 
David  reaction.  Royal  -anger)  of  doubtful  import 
and  necessity.  On  the  whole,  however,  this  work 
is  an  outstanding  contribution  to  medical  litera- 
ture and  deserves  to  be  widely  read. 

J.  lAWRENCE  Evans.  ,Tr.,  M.D. 
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Tuberculosis  Study  in  Muscogee  County,  Georgia 


By  George  W.  Covnfock,  M.D.,  American  Rrt  icu 
of  Tuberculosis,  February,  /9  56. 

Fast-tempo  community  wide  roentgenographic 
surveys  were  developed  with  the  hope  that  iden- 
tification and  treatment  of  many  cases  of  asymp- 
tomatic tuberculosis  would  markedly  improve 
control  of  tuberculosis  in  the  surveyed  commu- 
nity. During  the  past  decade,  with  emphasis  on 
this  case-finding  technique,  the  tuberculosis  death 
rate  has  fallen  markedlv  while  the  rep>orting  of 
new  cases  has  remained  at  a high  level.  The  re- 
lation of  fast-tempo  surveys  to  these  phenomena 
is  still  in  question,  and  their  effectiveness  in  help- 
ing to  bring  tuberculosis  under  control  has  been 
most  difficult  to  measure. 

One  way  to  estimate  the  usefulness  of  a chest 
roentgenographic  survey  is  to  study  the  tubercu- 
losis deaths  in  a community  after  the  survey, 
particularly  when  tuberculosis  mortality  can  be 
compared  among  the  persons  who  were  and  were 
not  examined.  It  is  reasonable  to  suppose  that  tu- 
berculosis mortality  among  participants  and  non- 
participants is  related  to  the  prevalence  of  tuber- 
culosis among  these  groups  and,  consequently, 
might  help  to  decide  whether  persons  with  tuber- 
culosis participate  in  surs'eys  to  the  same  extent 
as  do  other  members  of  the  population. 

In  19  51  such  an  analysis  was  made  of  the  tu- 
berculosis deaths  in  Muscogee  County,  Georgia, 
for  the  three  and  one-half-year  period  after  a 


community-wide  chest  roentgenographic  survey. 
The  important  findings  of  that  study  may  be 
summarized  as  follows:  Mortality  rates  for  both 
whites  and  Negroes  decreased  but  slightly  fol- 
lowing the  survey.  Tuberculosis  mortality  among 
the  surveyed  and  non-surveyed  did  not  appear  to 
be  significantly  different,  leading  to  the  inference 
that  persons  with  tuberculosis  participated  in  the 
survey  program  to  approximately  the  same  ex- 
tent as  did  the  general  population.  Death  rates 
among  persons  with  normal  survey  films  revealed 
an  unusually  wide  discrepancy  between  the  two 
races:  for  white  persons  a low  rate — approxim- 
ately three  per  100,000  population  per  year;  for 
Negroes  a rate  thirteen  times  greater.  The  report 
tentatively  concluded  that  subject  to  confirma- 
tion "a  complete  survey  in  a white  population 
followed  by  adequate  isolation  might  be  so  effec- 
tive that  for  some  time  the  tuberculosis  control 
program  in  the  community  would  consist  chiefly 
of  the  provision  of  medical  care  and  follow-up 
services  to  persons  identified  as  tuberculous  in 
th"  survey.  For  Negroes,  it  would  seem  that  this 
would  not  be  sufficient.” 

At  the  time  of  the  1951  analysis,  it  was  recog- 
nized that  the  number  of  deaths  and  the  length 
of  the  follow-up  period  were  not  sufficient  and 
the  study  was  extended  for  an  additional  three 
and  one-half  years. 

The  community-wide  survey  of  1946  and  the 
subsequent  follow-up  procedures  conducted  by  the 
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Muscogee  County  Tuberculosis  Study  had  three 
notable  features.  First,  the  special  census  of  1946 
made  it  possible  to  identify,  among  the  95,518 
residents  whether  or  not  they  obtained  roentgeno- 
grams in  the  survey  and  allowed  the  identification 
of  persons  moving  to  Muscogee  County  subse- 
quent to  the  1946  program.  Second,  the  roent- 
genographic  screening  during  the  seven  years  fol- 
lowing the  survey  was  quite  extensive,  including 
a second  community-wide  survey  and  eight  sur- 
veys of  special  group^s  and  a chest  clinic  screening 
program  comprising  about  20,000  roentgenograms 
each  year.  Even  more  important  was  the  relation- 
ship with  hospitals  and  private  physicians  which 
ensured  that  virtually  all  suspected  cases  of  tu- 
berculosis became  known  to  the  health  depart- 
ment. Third,  careful  attention  has  been  given  to 
the  verification  of  all  reported  tuberculosis  deaths 
and  to  the  investigation  of  all  deaths  in  which 
tuberculosis  might  have  been  involved. 

Pre-survey  and  post-survey  mortality  rates: 

Tuberculosis  mortality  in  Muscogee  County  is 
repprted  for  three  and  one-half-year  periods:  one 
before  the  survey  and  two  following  it.  From  the 
first  to  the  second  period,  the  rate  of  decline  in 
mortality  among  both  races  v’as  somewhat  less 
for  Muscogee  County  than  for  the  United  States 
as  a whole.  From  the  second  to  the  third  period, 
the  rate  of  decline  among  whites  was  greater  than 
the  national  rate  whereas  for  the  Negroes  it  was 
approximately  the  same.  In  all  periods,  the  mor- 
tality rates  for  both  races  were  appreciably  lower 
than  those  for  the  nation  as  a whole. 

The  difference  in  subsequent  tuberculosis  mor- 
tality between  the  portions  of  the  population  who 
had  had  chest  films  and  those  who  had  not  was 
estimated.  For  both  races,  excluding  those  known 
to  have  had  tuberculosis  before  the  survey,  the 
adjusted  average  annual  tuberculosis  mortality 
rates  during  the  seven-year  period  following  the 
survey  were  24  per  100,000  among  Muscogee 
County  residents  who  had  a survev  film  and  22 
per  100,000  for  those  who  did  not.  For  whites, 
the  rates  were  8 and  10;  and  for  Negroes,  63 
and  5 0 respectively. 

It  seems  likely  that  persons  who  had  had  survey 
films  would  have  had  their  tuberculosis  detected 
at  a stage  more  favorable  for  treatment  than  those 
who  were  not  examined.  Consequently,  one  would 
expect  a lower  mortality  among  those  who  had  had 


chest  films  than  among  those  who  had  not.  How 
ever,  the  mortality  rates  for  whites  were  essen 
tially  the  same  in  both  groups,  whereas  Negroe.-. 
with  subsequently  fatal  tuberculosis  were  more 
concentrated  among  the  surveyed  population. 
These  findings  lend  no  support  to  the  hypothesis 
frequently  advanced  that  persons  who  have  rea- 
son to  believe  they  may  have  tuberculosis  tend  to 
avoid  participation  in  chest  roentgenographic  sur- 
veys. 

A comparison  of  the  death  rates  among  whites 
and  Negroes  with  "positive”  and  "negative”  sur- 
vey films  showed  that  the  mortality  rates  for  "sur- 
vey positive”  cases  are  rather  high:  340  per  100,- 
000  for  whites  and  1,490  for  Negroes.  In  other 
words,  approximately  2.5  per  cent  of  the  whites 
and  10  per  cent  of  the  Negroes  with  evidence  of 
tuberculosis  in  their  survey  films  have  died  of  tu- 
berculosis. It  is  obvious  that  tuberculosis  is  a se- 
rious disease  even  when  discovered  by  examining 
an  ambulant  and  largely  asymptomatic  popula- 
tion. 

Among  the  population  with  normal  survey 
films,  the  mortality  rate  for  whites  still  remains 
low:  3 per  100,000  persons  per  vear  indicating 
that  fatal  tuberculosis  was  uncommon  during  the 
next  seven  years  among  white  persons  whose  sur- 
vey chest  films  were  read  as  normal. 

In  striking  contrast,  the  Negro  rate  is  45  per 
100,000  persons  per  year  for  "survey  negatives,” 
1 5 times  that  of  the  white  "survey  negatives,” 
and  essentially  the  same  as  that  for  the  general 
Negro  population  in  the  last  three  and  one-half 
years  of  the  study  period.  This  is  strong  evidence 
that  a single  survey  of  ,i  Negro  population,  even 
when  followed  by  an  intensive  tuberculosis  con- 
trol program  aimed  primarily  at  the  cases  dis- 
covered in  the  survey,  is  not  sufficient  to  bring 
the  disease  under  control. 

An  analysis  of  the  deaths  from  tuberculosis  in 
Muscogee  County,  Georgia,  leads  to  the  conclu- 
sion that  a complete  roentgenographic  survey  of 
a white  population  followed  by  adequate  isola- 
tion of  the  infectious  cases  could  reduce  the  tu- 
berculosis control  program,  for  several  years  at 
least,  to  the  provision  of  medical  care  and  follow- 
up services  for  persons  identified  in  the  survey 
as  tuberculous.  For  a Negro  population,  it  appears 
that  case-finding  programs  should  be  repeated 
more  frequently. 
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PROVED  ANTICHOLINERGIC  EFFICIENCY 


Pro-Banthine®  Provides 

Rapid  Relief  in  Acute  Pancreatitis 


/ 


/ 


Pro-Banthlnc  inhibits  excessive  vagal  stimulation 
of  the  stomach  and  pancreas  and  reduces^  ' 
both  gastric  and  pancreatic  secretions. 


Sites  of  Action  of  Pro-BanthTne 


VAGUS  NERVE 

S Parasympathetic^ 

't**Ai,^ETYlCMOllNE; 

\ SYMPATHIN 

\ — 

''  / 


parasympathetic; 

Oancuon 

postcangmonic 


PELVIC  NERVE 


With  use  of  the  Levin  tube  and  a 
drug  "such  as  Pro-Banthine  . . . 
most  cases  of  acute  pancreatitis'* 
will  subside  in  a few  hours,  or  at 
the  most,  in  a few  days.” 

Schw  artz  and  Hinton  achieved^ 
dramatic  relief  of  pain  in  four  of 
six  patients  with  acute  hemor- 
rhagic or  edematous  pancreatitis 
within  twenty  to  thirty  minutes 
after  giving  Pro-Banthlne  intra- 
muscularly. A dose  of  15  to  30 
mg.  may  be  repeated*  parenter- 
ally  at  intervals  of  six  hours. 

Pro-Banthine  bromide  (brand 
of  propantheline  bromide)  also 
has  proved  highly  effective  in  the 
therapy  of  peptic  ulcer,  hyper- 
trophic gastritis,  diverticulitis,  bil- 
iary dyskinesia,  ileostomies  and 
genitourinary'  spasm.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of 
Medicine. 


1.  Jones,  C.  A.:  Arch.  Int.  Med.  SS.-332 
(Sept.)  1955. 

2.  Zollinger,  R.  M.:  Postgrad.  Med.  15: 
323  (April)  1954. 

3.  Woodward,  E.  R.:  M.  Clin.  North 
America  3S.115  (.Jan.)  1954. 

4.  Schwartz,  I.  H.,  and  Hinton.  .J.  W.: 
Personal  communication.  February, 
1955. 


Sites  of  Action  of  Pro-Banthme.  The  principal  site  of  action  of 
Pro-Banthlne  is  on  the  parasympathetic  system  where  it  exerts  a dual 
action  while  exerting  a single  and  lesser  action  on  the  sympathetic 
system:  (1)  parasympathetic  effector;  (2)  parasympathetic  ganglion; 
(3)  sympathetic  ganglion  (see  arrows). 
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in  inflammatory  skin  diseases 


all  the  benefits  of  the  “predni-steroids” 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence*’*'^  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  roulinely 
co-administered  to  minimize  gas- 
tric distress. 

lle/erencea:  1.  Boland,  E.  W.,  J.A.^f.A. 
160:613,  (February  25,)  1956.  2.  Margolis, 
H.  M.  et  al,  J.A.M.A.  158:454,  (June  11,) 
1955.  3.  Boltet,  A.  J.  el  al,  J.A.M.A. 
158:459,  (June  11,)  1955. 


Multiple 

Compressed 

Tablets 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
SO  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


(Buffered  Prednisone) 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  S CO  . INC. 
PHILADELPHIA  1.  PA. 


•CO-DKI.TUA'  and  'CO-HYDEI.TIIA'  are  the  trademarks  of  Merck  A Co..  iNC. 
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ROUT  IX  E 

CO-ADMIXISTRA  TION 
MEAXS 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  f;.  W., 

J A.M.A.  160:613,  (February 
25,)  1956.  2.  Margolis,  H.  M. 
el  al,  J. A.M.A.  158:454.  (June 
11,)  1955.  3.  Bollet,  A.  J.  el  al. 

J A M. A.  138:459,  (June  11,) 

1955. 

•CODEI.TUA'  and  'CO-H YDELTKA'  are  Ihe  trademarks  of  Merck  & Co.,  I.sc. 


CoDeltra' 


(Buffered  Prednisone) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO  . INC. 
PHILADELPHIA  1.  PA. 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 


Add  tsste  9ppe9l 
to  tedue'in^  diets 


J J Physicians  know  how  diffi- 

cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 


patients 

with  moderately 
severe  and  severe 
cardiac  failure, 
neohydrin 
is  the  oral  diuretic 
of  choice."* 


New  York,  N.Y.  • Montreal,  Canada 
5646 


^JcMoyer,  J.  H.,  and  others: 

J.  Chronic  Dis.  2:6TO,  1955. 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


for  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST 

NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbury  Park  2-9667 
MOrriitown  4-6899 
Plainfield  6-0056 
New  Brunswick — CHorter  7-1575 
Jersey  Ciiy  — JOurnal  Square  3-4V54 
Englewood  — LOwell  8-2 ) 1 3 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

Sa^f  ^ptclwccluaCf 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue  . 

....ATIantic  City  4-2600 

BLOOMFIELD  

....Burgess  Chemist,  56  Broad  St.  

...  BLoomfield  2-1006 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St.  

....EL  6-0150 

COLLI  NGSWOOD 

Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  

...  COIIingswood  5-9295 

GLOUCESTER  

....King's  Pharmacy,  Broadway  and  Market  Sts.  

...GLouc't'r  6-0781-8970 

HACKENSACK  

....A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  

...  Diamond  2-0484 

HAWTHORNE  

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  

HAwthorne  7-1546 

JERSEY  CITY  

...  Owens'  Pharmacy,  341  Communipaw  Ave.  

DEIaware  3-6991 

MORRISTOWN  

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

lEfferson  8-0225 

MOUNT  HOLLY  _ 

Goldy's  Pharmacy,  Main  & Washington  Sts.  

...  AMherst  7-2250 

NEWARK  

V.  Del  Plato,  99  New  St. 

MArket  2-9094 

NEWARK  

...  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEW  BRUNSWICK. 

.. ..Hoagland's  Drug  Store,  365  George  St.  ... 

..  Kilmer  5-0048 

NEW  BRUNSWICK. 

...  Zajac's  Pharmacy,  225  George  St.  

Kilmer  5-0582 

OCEAN  CITY 

Selvagn's  Pharmacy,  862  Asbury  Ave.  

. OCean  City  3535 

ORANGE 

Highland  Pharmacy,  536  Freeman  St. 

ORange  3-1040 

PASSAIC  

..  Wollman  Pharmacy,  143  Prospect  St 

PRescott  9-0081 

PAULSBORO  

..  Nastase's  Pharmacy,  762  Delaware  Street  

PAulsboro  8-1569 

PRINCETON 

Thorne's  Drug  Store,  168  Nassau  St.  . ..  

....PRinceton  1-1077 

RAHWAY 

.Kirstein's  Pharmacy,  74  East  Cherry  St.  

RAhway  7-0235 

RED  BANK  . 

...Chambers  Pharmacy,  12  Wallace  St.  

REd  Bank  6-0110 

RUMSON  

Rumson  Pharmacy,  W.  E.  Fogelson 

RUmson  1-1234 

SOMERVILLE  

. ..Cron's  Pharmacy,  92  W.  Main  St. 

SOmerville  8-0820 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave. 

SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts.  

.OWen  5-6396 

TRENTON 

. Delahanty's  Pharmacy,  State  Street  at  Chambers 

Export  3-4261 

TRENTON  . . 

Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St.  . . 

EXporf  3-4358 

UNION 

Perkins  Union  Center  Pharmacy 

MU  6-0877 

WEST  NEW  YORK 

..  The  Owl  Pharmacy,  661  1 Bergenline  Ave. 

UNion  5-0384 
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DIAGNOSIS  * THERAPV 

Of-- 

ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


*Silbert.  N.  E..  Ciba  Clinical  Symposia:  86;  May  1954 

Mechaneck.  I..  Annals  of  Allergy;  |2:  164:  March  1954 
Rosen.  F.  L..  J.  Med.  Soc.  N.  J.;^:  MO:  March  1954 
Mueller.  H.  L..  &.  Hill.  L.  W.:  N.  E.  J.  of  Med;  726.  1953 


THE 

ORANGE 

PUBLISHING 

CO. 


PRINTERS 


116-118  Lincoln  Avenue 
Orange,  N.  J. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phona;  LO  5-2943 


OVER 


EXECUTIVE 


INSTITUTIONS 
IN  37  STATES 
REFER  THEIR 
COLLECTIONS  TO 

. • • 

OFFICES:  100  BOYLSTON  ST„  BOSTON  17,  MASS. 

It  will  cost  you  nothing  to  lind  out  why. 
Send  for  full  details. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 

REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 


organomercurial  diuretics 
"'...permit  ingestion  of 
enough  salt  to  make  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition. 


H«Modell,  W. : The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 


PERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration^ 


• Insole  extension  and  wedge  at  inner  corner 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran 
teed  not  to  break  down. 

Innersoles  guaranteed  not  to  crack  or  collapse. 

* Foot-so-Port  lasts  designed  and  the  shoe  construe 
tion  engineered  with  orthopedic  advice. 

^ Conductive  Shoes  for  surgical  and  operating  roon 
personnel.  N.B.F.U.  specifications. 

* We  are  also  the  manufacturer  of  the  Gear-Actio 
Shoe  designed  by  noted  orthopedic  surgeon. 

9 We  make  more  shoes  for  polio,  club  feet  and  dis 
abled  feet  than  any  other  shoe  manufocturer. 

Send  for  free  book/ef,  “The  Preservofion  of  fhe  Function  of  th 
Foot  fiofoncing  ond  Sy^nchronizing  the  Shoe  with  the  Foot.' 

Write  for  details  or  contort  yovr  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Clossifted  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  W 

A Division  of  Musebeck  Shoe  Company 
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IVOW  AVAILABLE 


a uiiii|iie  now  aiilibioiii* 
of  major  iiiiporfaiire 
PROVED  EFFECTIVE  AGAIIVST 
SPECIFIC  OKOAAISMS 

{staphi/locooci  and  proteus) 

RESIST^WT  TO  ALL  OTHER 


AATIMICRORIAL  AGEATS 


ICrystolIine  Sodium  NovobiocirC  M«rcii)  SODIUM: 


SPECTRUM — most  gram-positive  aiul  certain 
gram-negative  pathogens. 

ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 

TOXICITY— generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION— oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS  — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis, including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE — four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

SUPPLIED  — 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘CA  1 HOMT  CIN”  is  a trademark  of  Merck  id  Co.,  Inc, 


MERCK  SHARP  a DOHME 
DIVISION  OF  MERCK  ft  CO  . INC 
PHILADELPHIA  I . PA 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

Special 

f)r  THE  ST.ATE  OF  -VFAV  JERSEY 

and  Dependable  Service  Day  and  Night. 

Special 

Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

F^c* 

Name  and  Addrbss 

Tblaphonb 

ADELPHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0683 

CAMDEIN 

....  The  Murray  Funeral  Home.  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABEJTH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

EUlizabeth  3-1168 

MORRISTCrWN 

. Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co..  84  Broad  St 

HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-6817 

PATERSON 

. Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

PLAI.NFIELD 

A.  M.  Runyon  & Son,  900  Park  Avenue 

PLainfield  6-0040 

RIVERDALE 

. . George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St. 

south  River  6-1111 

SPOTSWOOD 

Hulse  FMneral  Home.  456  Main  Street 

south  River  6-1641 

•I'RENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St. 

Export  4-6116 

THE  MORRISTOWN 
REHABILITATION  CENTER 

66  Morris  St.  Morristown,  N.  J.  JEfferson  9-3000 

Two  blocks  from  bus  and  train  terminals 

A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronically 
ill.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

Date Signed M.D. 
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BETTER 

results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 

BREATHING 

capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
longer  periods  with  relatively 
small  doses. 


BALANCE 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . 


in  bronchial  asthma 


I.  Johnston,  T.  G.,  and  Cazort,  A.  G.: 

J.  Allergy  27 :90, 1956.  2.  Schwartz,  E.: 
New  York  J.  Med.  56:570, 1956. 

3.  Schiller,  I.  W.,  et  al. : J.  Allergy 
27:96,  1956. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


brand  of  prednisolone 

Supplied White,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 
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Trasentine-Ptisnobar 


integrated  relief . . . 

mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg,  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital* 


ZJ2229H 
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One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

* Kinescopes  of  live,  color,  closed-circuit  television  programs,  on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

Ameriean  Cancer  Society 

NEW  JERSEY  DIVISION.  INC.,  9 Clinton  Street,  Newark,  N.  J. 

• «PPtOVED  BT  THE  AMEBICtN  ACtDEMT  OF  CENEItL  PBACTKE  FOB  INFOBMBl  STUBT  (BEDIT  (U  MM  (0101  SOUND  MIMS.  BUNNIHC  TIME  M SO  MINUTES) 
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MERCK  SHARP  & 

DIVISION  OF  MERCK  & CO., 


DOHME 


In  name 
as  well  as 

in  fact 


On  August  1,  1956,  Sharp  & Dohme,  the  pharmaceutical  and  biological  division  of  Merck  & Co.,  Inc., 
adopts  the  name  “Merck  Sharp  & Dohme”  and  a new  trademark  to  reflect  the  teamwork  which  has 
already  produced  significant  new  medical  products.  • Developing  modern  medical  products  and  making 
them  widely  available  requires  teamwork  of  the  highest  order  in  research,  production,  and  distribution. 
The  desire  to  achieve  this  unity  of  effort  prompted  the  merger  of  Merck  & Co.,  Inc.,  and  Sharp  & Dohme, 
Inc.,  three  years  ago.  • Merck  Sharj)  & Dohme — combining  in  name  as  well  as  in  fact  the  traditions  and 
experience  of  two  time-honored  leaders  in  the  medicinal  field — offers  bright  promise  for  further  advances 
in  helping  physicians  conquer  disease. 


MERCK  SHARP  & DOHME 
Pharmaceuticals  • Biologicals 
Division  of  Merck  & Co.,  Inc. 

Philadelphia  1,  Pa. 
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rhe  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 
(Orcanlxed  18S1) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures;  pre^ 
natal  clinics;  attending  normal  and  operative  deliveries* 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  Obstetrics  and  gynecology.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively;  follow- 
up in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
gynecology  on  the  cadaver. 

PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combing  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 

ANATOMY  — SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  preparing 
for  Surgical  Board  Examination.  This  includes  lectures  ajid 
demonstrations  together  with  supervised  dissections  on  the 
cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anatomical  appli- 
cation is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing for  Subspecialty  Board  Examinations. 

PRACTICAL  ELECTROCARDIOGRAPHY 

A*  two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  signi(ficance  will  be  emphasized. 
Attendance  at,  and  participation  in,  sessions  of  actual  read- 
ing of  routine  hospital  electrocardiograms. 

For  Information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 

COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES  — SUMMER  AND  FALL  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  September  17, 
October  29.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  October  1.  Surgery  of  Colon  and  Rectum, 
One  Week,  September  17.  General  Surgery,  One  Week, 
October  22.  Thoracic  Surgery,  One  Week,  October  1. 
Esophageal  Surgery,  One  Week,  September  24.  Breast 
and  Thyroid  Surgery,  One  Week,  October  22.  GalU 
bladder  Surgery,  3 Days,  October  29.  Fractures  and 
Traumatic  Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  AND  OBSTETRICS -Obstetrics  and  Gyne- 
cology, Three  Weeks,  October  22.  Office  and  Opera- 
tive Gynecology,  Two  Weeks,  September  17.  Vaginal 
Approach  to  Pelvic  Surgery,  One  Week,  September  10. 

MEDICINE— Electrocardiography  and  Heart  Disease,  Two 
Week  Basic  Course,  October  8;  One  Week  Advanced 
Course,  September  17.  Internal  Medicine,  Two  Weeks, 
September  24.  Gastroscopy  and  Gastroenterology,  Two 
Weeks,  September  10.  Gastroenterology,  Two  Weeks, 
Oclober  22.  Dermatology,  Two  Weeks,  October  15.  Car- 
diology (Pediatrics),  Two  Weeks,  November’  5. 

RADIOLOGY  - Diagnostic  X-ray,  Two  Weeks,  September 
17.  Clinical  Uses  of  Radioisotopes,  Two  Weeks,  Oc- 
tober 8. 

UROLOGY-  Two  Week  Course,  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY 

ATTVNDIN6  STAFF  OF  COOK  COUNTY  HOSPITAL 

A4^r««i:  Ragiatrar,  7t7  SauHi  W*od  ft.,  Chicago  It,  IN. 
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CARDIOLOGY  POSTGRADUATE  COURSE  No.  1 

HAHNEMANN 

MEDICAL  COLLEGE  AND  HOSPITAL 

OCTOBER,  1956  - MAY,  1957 

3-hour  Sessions  each  Thursday  Afternoon,  2 to  5 

(Acceptable  for  90  hours  category  1 credit  toward 
AAGG  Postgraduate  educational  requirements) 


CARDIOLOGY  POSTGRADUATE  COURSE  NO.  2 

Thursdays  12:30  - 2:00  p.m.  October  through  May 

30  Sessions 

This  course  is  designed  to  provide  further 
clinical  exercises  in  Electrocardiography, 
Cardiac  Auscultation  and  Roentgenography. 
Available  to  Physicians  who  have  pre- 
viously taken  Postgraduate  Cardiology  No. 

1 or  a comparable  course. 

(Acceptable  for  45  hours  category  1 credit  toward 
AAGG  Postgraduate  educational  requirements) 

Detailed  information  on  these  courses 
forwarded  upon  request  lo  • - 

LOWELL  L.  LANE,  M.D. 

DEPARTMENT  OF  CARDIOLOGY 
HAHNEMANN  HOSPITAL  Philadelphia  2,  Pennsylvania 


: 


POST-GRADUATE  COURSE  IN 

GYNECOLOGY  AND  OBSTETRICS 

HAHNEMANN  MEDICAL  COLLEGE 
and  HOSPITAL 
Philadelphia,  Pennsylvania 

DESIGNED  ESPECIALLY  for  those  in  GENERAL  PRACTICE 

2 to  4 P.  M.  Wednesdays 
September  26th  through  December  12th 

Approved  by  the  American  Academy  of  General  Practice 
for  formal  credit. 

FEE  $50.00 

For  detailed  prospectus  information,  write: 

Bruce  V.  MacFadyen,  M.D, 

HAHNMANN  MEDICAL  COLLEGE 
230  North  Broad  Street 
Philadelphia  *1,  Pa. 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 

LEDERLE  LABORATORIES  DIVISION 

A vt/t/rA  V (t^anamui coMFA.vr 

PEARL  RIVER.  NEW  YORK. 


the  Emblems  of  RELIABLE  PROTECTION 


We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


Atl 

COME  FKOM 


All 


GO  TO 


S4.S00.000  ASSETS 
S23.000.000  PAID  FOR  SENCFITS 
SINCE  ORGANIZATION 


S/nce  1902 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA 
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SKIMMED  MILK 

Your  Palioots  WILL  CNJOY 


Made  horn  Walker-Gordon  Certified  Whole  Milk 


Uniformly  good-to-taste  365  days  a year 


Delivered  to  the  home  within  one  day  after  milking 


WALKER-GORDON  CERTIFIED  MILK  FARM 

The  World's  Finest  Specialty  Milks 

RAW  ★ PAST.  ★ HOMO.  * SKIMMED  ★ LO-SODIUM  ★ ACIDOPHILUS 


Farm:  Plainsboro,  N,J.  Phone  3->2750  ' 

New  York:  WAlker  5-7300  Philadelphia}  lOcvst  7^266$ 


m 


and  Qi/icidlaio^  BUmulatijan,  AnaLefUic  Action 


Qnetmzol 


in  barbiturate  poisoning,  in  conjunction  with  usual 

primary  resuscitative  measures,  inject  the  central 
stimulant  Metrazol  in  a dose  sufficient  to  restore  re- 
flexes, and  repeat. 

— In  fatigue  states  and  in  geriatrics  with  early  or 
more  advanced  signs  of  senility  and  mental  confusion, 
prescribe  Metrazol  oral  tablets  or  in  solution. 

For  injection  — Metrazol  ampules  1 and  3 cc. 
and  vials  of  30  and  100  cc.  sterile  10% 
solution. 

For  oral  administration  — Metrazol  tablets, 
powder  and  Metrazol  Liquidum. 


Metrazol®,  brand  of  Pcntylencicirazol.  a product  of  E.  Bilhuber,  Inc. 


lUetrazol 


BILHUBER-KNOLL  CORP.  distributor  orange,  new  jersey 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 


Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


3XCELL/ENT  OPPORTUNITY  TO  TAKE  OVER 
busy  general  practice  in  southern  New  Jersey 
own  of  10,000.  Before,  but  no  later  than  Sept.,  1956. 
.Vrite  Box  AV,  c/o  The  Journal. 


NTERNIST  desires  to  share  Westfield  office  with 
another  specialist.  Prime  location  with  good  park- 
ng  facilities.  Reply  Box  S,  c/o  The  Journal. 


VNESTHESIOUOOIST,  desires  penuanent  position. 
Write  Box  I,  c/o  The  Journal. 


JEDICAL  PHOTOGRAPHY— All  types.  Willing  to 
travel  anywhere  in  state.  References.  Coronet 
dudio  l^hotographers,  Box  316,  Edison,  N.  J. 
'Harter  7-5222. 


1A.V  LOCATION  FOR  DOCTORS.  Good  house  for 
your  practice  and  whole  family.  Lot  104  x 217, 
00  feet  from  main  artery;  plenty  of  parking  space 
ind  very  convenient;  the  value  of  this  property  can 
-nly  go  one  way — up.  Offered  $24,900.  Appointment 
inly,  call  Agent  for  Owner,  Verona,  New  Jer.sey. 
'Enter  9-2222. 


JEDICAL  ARTS  BUILDING,  ELIZABETH  — 
Modern,  air-conditioned  suites  available  from 
dOO  to  $250  per  month  including  utilities.  Ample 
•arking  in  private  lot,  central  location.  B.  B.  Miller 
Janagement  Company.  ELizabeth  2-7300. 


CHOICE  LOCATION  in  New  Brunswick,  five  rooms 
and  lavatory,  grade  floor  on  Livingston  Ave., 
ample  curb  side  parking — $150.00  monthly. 


4 ROOM  PROFESSIONAL  suite  on  Livingston 
Avenue,  sepai'ate  entrance,  first  floor,  off  street 
l>arking  for  occupant  $155.00.  Harry  S.  Feller  & 
.gon.  Realtors-Insurors,  92  Bayard  St.,  New  Bruns- 
wick, N.  J.  Cllarter  9-9100. 


FOR  RENT— UPPER  MONTCLAIR,  N.  J.  on  Park 
St. — '"Doctors’  Row.’’  Office  completely  equipped 
with  500  M.A.  .x-ray;  EKG,  etc.  Air-conditioned 
PI  4-3636. 


DESIR.U4LB  OFFICE  SPACE  FOR  RENT  in 
Clinton  Hill  Section  of  Newark.  Consultation 
room,  2 work-rooms,  laboratory  space,  and  com- 
mon waiting-room  with  .air-conditioning  and  music. 
3 other  doctors  in  same  building.  Ideal  for  spe- 
cialist. Call  AVAverly  3-6644. 


FOR  RENT — 7-room  office  suite  of  former  Newark 
internist.  Offices  and  laboratory  equipped  and  .air 
conditioned.  $250  per  month.  Mrs.  .Toseph  Skwirsky, 
37  Randolph  Place,  Newark,  N.  J.  ES  2-2488. 


FOR  RENT,  AVENEL,  N.  J.— Choice  location. 

Three  professional  suites  suitable  for  physicians. 
In  i>rofessional  building.  Ample  parking.  John  Sar- 
acen. ‘WOodliridge  8-9480. 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Excellent  Base  for  Infant  Formulas  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnter  9-4581 

State  Accredited  Pasteurized 


Q MEDICAL 

MANAGEMENT 

CONSULTANTS 

Six  North  Broad  Street 
Woodbury,  N.  J. 

PHYSICIAN'S  BILLING  HOSPITAL  ANALYSIS 

OFFICE  SURVEYS  FUND  RAISING 
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Mu^ance . . . 


Your  most  fastidious  patient  will  not  hesitate  to  use  this 
dainty,  feminine,  yet  medically  proven  specific  for  vulvo- 
vaginal infections.  Clinically  effective  in  Leukorrhea,  Tri- 
chomonas and  Monilia  vaginitis. 


19180  MT.  ELLIOTT  AVENUE 
DETROIT  34.  MICHIGAN 


Combines  5 gentle  but  potent  anti-microbial  agents  in  buff- 
ered, lactose-dextrose  base  assuring  proper  pH.  Your  patient 
has  the  assurance  of  prompt,  effective  relief  at  moderate  cost 
...You  have  the  assurance  she  will  use  them  as  prescribed. 

Vagimine  Inserts  contain: 

Phenyl  mercuric  acetate  3.5  mg.  Tyrothricin  0.5  mg. 

9-aminoacridine  hydrochloride  2.0  mg.  Hyamin  10X  2.0  mg. 

Methyl  para  hydroxybenzoate  7.0  mg.  Succinic  acid  15.0  mg. 

Buffered  Lactose-Dextrose  base  q.  s. 

Literature  and  Sample  on  request 
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A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOMAS  P.  PROUT,  Jr., 

Administrator 

^ Tel.  CRestview  7-0143 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 


Wusliingtoiiian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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that  the  epileptic  patient 


may  enjoy  fuller  life 

DILANTIN’ SODIUM 

(diphenylhydantoin  sodium,  Parke-Davis) 

For  patients  with  grand  mal  and  psychomotor  seizures , 

DILANTIN  — alone  or  in  combination  — continues  as  an 
anticonvulsant  of  choice.  Effective  control  of  seizures, 
with  resulting  greater  social  acceptance  and  increased 
vocational  opportunities,  forecasts  a fuller  life  for  such 
patients.  DILANTIN  has  little  or  no  hypnotic  effect. 

DILANTIN  Sodium  is  supplied  in  a variety  of  forms  — 
including  Kapseals®'  of  0.03  Gm.  (‘2  gr.) 
and  0.1  Gm.  (l^j  in  bottles  of  100  and  1,000. 


® 

Kapseals  and  Suspension 

(phensuximide,  Parke-Davis) 

For  patients  with  petit  mal  epilepsy,  a drug  of  choice  in 
initiating  treatment  — with  very  few  and  mild  side  effects. 

MILONTIN  Kapseals,  0.5  Gm. , bottles  of  100 
and  1,000;  also  available  as  MILONTIN  Suspension 
(250  mg.  per  4 cc.)  in  16-ounce  bottles. 

For  patients  with  mixed  grand  mal  — petit  mal  epilepsy, 
compatibility  permits  use  of  DILANTIN  with  MILONTIN. 


PARKE,  DAVIS  & COMPANY  DETROIT,  MICHIGA.N 
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physical  sluggishness . . 

decreased  mental 
and  emotional  control . 

decreased  function 
in  various  organ 
systems 


In  many  of  the  clinical  problems  caused  by  Metabolic 
Insufficiency  you  will  see  jwsi live  improvement  within  several  days. 
This  is  because  'Cytomef  stimulates  metabolism  at 
the  cellular  level, 

5 meg.  and  25  meg.  (scored)  tablets 


a new  agent  for  treatinent  of 
]\leCal>olic  Insiiffieieney 

Smith,  Kline  & Frcneh  Laboratories,  Philadelphia 


Cytomel 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  fo'"  Accident  anc 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  anc 
regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  tim< 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendabh 
to  lifetime.!) 

SICKNESS  BENEFITS — Full  month  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  di 

ability,  limit  24  months,  house  confinement  not  required.  (Total  disability  cov 
erage  extendable  to  7 years.!) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requited  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  the  Medical  Society  ol 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be 
tween  Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  i 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non 

payment  of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engage< 
in  the  Medical  profession,  if  he  ceases  to' be  an  active  member  of  The  Medica 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  al 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  mus 
be  given. 

EXCEPTIONS — Injury  due  to  the  hazards  of  warfare,-  suicide  or  intentionally  self-inflicte 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passer 
ger  air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  fi 
renewal. 

+ Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  th 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  ne- 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  i 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N. . 
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W.  Edgar  Sherman  

Morton  F.  Trippe  (Monmouth  County) 

Theodore  Schlossbach  

Dexter  B.  Blake  (Morris  County) 

William  Pomerantz  

Max  W.  Flothow,  Jr.  

Jesse  SchulYnan  (Ocean  County)  

Gorman  Jaffe  

Joseph  F.  Motriarty  (Passaic  County) 

Sandor  A.  Levinsohn  

Jack  C.  Warburton  

('harles  K.  Gilpatrick  (Salem  County) 

John  vS.  Madara  

Marcus  E.  Sanford  (Somerset  County) 

George  E.  Barbour  

David  II.  Welsh  (Sussex  County) 
Charles  W.  Boozan  (Union  County) 

Edward  (j.  Bourns  

Henry  J.  Konzel'niann  

Rali)h  M.  L.  Buchanan  (Warren  County) 
Frank  J.  Bartolini 


W csi  New  Vorll 
Flem  ng;o: 

. ('ImUii 

Trentoi 

TrentiM 

TrentoT 

. Perth  Ambo 
New  Brunswici 
. Asbury  Pari 
. Ocean  Grov 

Far  Hill 

. . Dove 

Morrislow; 

, Lakewooi 
Lakew'oo* 
Passai 
. Patersoi 
Paterso! 

Penns  Grov 
. . Salen 
Somervill 
Somervill 
Newto 
Elizabet 
. Westfiel 
Hillsid 
Phillipsbur 
Washingto 


SPECIAL  COMMITTEES  TO  THE  WELFARE  COMMITTEE 


Cancer  Control 


George  P.  Koeck,  Chairman  . Newark 

Conrad  M.  Bahnson  ..  Jersey  City 

William  G.  Bernhard  New’ark 

Nicholas  A.  Bertha  Wharton 

David  F.  Bow  Northficld 

Charles  F.  Church  New  Brunswick 

Benjamin  Copieman  Perth  Amboy 

Joseph  I.  Echikson  Newark 

George  L.  Erdman  Summit 

John  B.  Faison  Jersey  City 

Daniel  F.  Featherston  Asbury  Park 

John  B.  Fuhrmann  . . Fleinington 

James  S.  Gallo  Paterson 

Otto  R.  Holters  Asbury  Park 

Samuel  J.  Lloyd  Trenton 

John  L.  Olpp  EnglewtHid 

William  Iv.  Palazzo  West  Englewood 

Jacob  M.  Schildkraut  Trenton 

Francis  H.  Weiss  Woodbury 

William  O.  Wucstcr  Elizabeth 


Maternal  and  Infant  Welfare 


John  D.  Preece,  Chairman  ...  Tren*« 

John  E.  Annitto  Jersey  Cit 

George  E.  Barbour  Somervill 

Samuel  G.  Berkow  Perth  Ambo 

Robert  A.  Cosgrove  Jersey  ('it 

Allan  B.  Criimlcn,  Jr Upper  Monlclai 

Robert  E.  Davis  Morristow 

Stanton  H.  Davis  Plainfiel 

George  B.  (lerm.an  Camde 

Theodore  K.  (iraham  Paters* 

Paul  (^rossbar<^  Pas«?3i 

(lerald  W.  Hayes  East  Orang 

B.  Frank  Lovett  . Canidc 

James  Lyons  Orang 

Robert  A.  MacKenzic  A'sbury  Par 

Herschel  S.  Murphy  Koscll 

I'rank  L.  Parct  New  Brunswic 

Raymoml  T.  Potter  East  Orang 

Aviluir  I).  Scwall  Bridgeto 

Herman  Smith  Pliillipsbui 

Percy  I..  Smith  Trento 

Felix  M.  N’ann  Englewoo 

IKrlur:  M.  Wolff  Trento 
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SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 


Legislation 


H.  Hale  Ho'.lingsworth,  Chairman  Clifton 

A.  Guy  Canipo  Westville 

R.  John  CoUone  Trenton 

Charles  L.  Cunniff  Jersey  City 

James  O.  Hill  Newark 

Frank  J.  Hughes  Gloucester 

Winton  H.  Johnson  Hackensack 

John  S.  Madara  Salem 

I. udwig  L.  Simon  Newark 

R.  Rostin  White  Somers  Point 

C.  liyron  Hlaisdell,  Advisor  Asbury  Park 

Medical  Practice 

Irving  Khmipus,  Chairman  Bouifd  Brook 

Louis  A.  Anulur  Jersey  City 

Harry  R.  Brindle  ....  Asburv  Park 

Francis  B.  Brogan  Paterson 

Ronald  F.  Buchan  Newark 

Ralph  il.  L.  Buchanan  Phillipsburg 

Vincent  A.  Burell  Phillipsburg 

Durant  K.  Charleroy  Trenton 

Frederick  G.  Dilger  Hackensack 

Malcolm  M.  Dunham  W'oodbridge 

Joseph  M.  Gannon  Plainfi  -Id 

Raj-rnond  J.  Germain  Clintm 

Kdwin  C.  (ireenc  . , Bridgeton 

Ba.xter  A.  Livengood  Woodbury 

Noah  Meyerson  West  New  York 

Charles  B.  Norton,  Jr W'oodstown 

John  L.  Olpp  Englewood 

Andrew  C.  Ruoff,  3rd  . . . . Pompton  Plains 

Emanuel  M.  Sickel'  Lakewood 

Benjamin  1'.  Slobodien  Perth  Amboy 


Public  Health 


Samuel  Blaugrund,  Chairman  Trenton 

Jesse  B.  Aronson  Trenton 

William  E.  Bray  Pemberton 

Guy  Campo  Westville 

Neil  Castaldo  Cranford 

Lewis  L.  Coriell  Camden 

S.  Eugene  Dalton  . Ventnor 

Edward  P.  Duffy,  Jr Belleville 

Elmer  J.  Elias  Trenton 

John  B.  Fuhrmann  Fleraington 

Robert  S.  Garber  Princeton 

Sherman  Garrison,  Jr Bridgeton 

William  H.  Hahn  Newark 

Lloyd  A.  Hamilton  ...  Lambertville 

Arthur  Heymart  Newark 

A.  M.  K.  Maldeis  Camden 

Peter  H.  Marvel  Northfield 

Estelle  T.  Milliser Westfield 

Joseph  F.  Sandella  New  Brunswick 

Robert  E.  Verdon  Cliffside  Park 

Carl  E.  W'eigele  Trenton 

Public  Relations 

Samuel  M.  Diskan,  Chairman  ..  Atlantic  City 

Paul  Fagan  Bloomfield 

John  F.  Kustrup  Trenton 

Howard  C.  Pieper  Keyport 

Harry  F.  Suter  Penns  Grove 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Industrial  Health 

Ronald  F'.  Buchan,  Chairman  . Newark 

Ralph  M.  L.  Buchanan  Phillipsburg 

Delma  W’.  Caldwell  Linden 

Samuel  I.  Kooperstein  Jersey  City 

Albert  B^  Kump  Bridgeton 

Arthur  F.  Mangelsdorff  . . Bound  Brook 


Workmen's  Compensation 


Frederick  G.  Dilger,  Chairman  Hackensack 

Daniel  F.  Featherston  Asbury  Park 

Henry  Haywood  New  Brunswick 

Joseph  A.  Lepree  Elizabeth 

Andrew  C.  Ruoff  Union  City 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Chronically  III 


VN  illiain  H.  Hahn,  Chairman  .. 

Matthew  E.  Boylan  

Samuel  Cohen  

Joseph  I.  Echikson  

Newark 

Jersey  City 

...Jersey  City 

Edmund  D.  Pellegrino  

Johannes  F'.  Pessel  

. . Flemington 

Abram  T.,  \'an  Horn 

Far  Hills 

Conservation  of  Hearing  and 

Speech 

S.  Eugene  Dalton,  Chairtnan 

Edgar  P.  Cardwell  

Thomas  F'.  Flynn,  Tr.  

Henry  Z.  Goldstein  

Albert  F.  Moriconi  

Henry  B.  Orton 

Ventnor 

Newark 

. Woodbury 

Newark 

. Trenton 
Newark 

Conservation  of  Vision 

A.  M.  K.  Maldeis,  Chairman  Camden 

Henry  Abrams  Princeton 

Charles  W.  Boozan  Fllizabeth 

AIfon.se  A.  Cino<ti  . , .Jersey  City 

William  H.  Hahn  Newark 


J.  Wallace  Hurff  Newark 


Charits  E.  Taeckle  

Anthony  M.  Sellitto 

South  Orange 
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Mental  Health 

Robert  S.  Garber,  Chairman  Princeton 

C.  Archie  Crandell  Greystone  Park 

Edward  P.  Duffy,  Jr Belleville 

Carl  N.  Ware  Shiloh 

Rehabilitation 

Elmer  J.  Elias,  Chairman  Trenton 

Bertram  M.  Bernstein  Trenton 

E.  Vernon  Davis  Camden 

George  A.  Glass  Somerville 

Carl  A.  Maxwell  Morristown 

Routine  Health  Examination 

Robert  E.  Verdon,  Chairman  Cliffside  Park 

William  E.  Bray  Pemberton 

A.  Guy  Campo  W'estville 

J.  Allen  Yager  Paterson 

School  Health 

Neil  Castaldo,  Chairman  Cranford 

Sigmund  C.  Braunstein  West  New  York 

William  Greifinger  Newark 

Joseph  R.  Jehl  Clifton 
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SPECIAL  COMMITTEES 


Emergency  Medical  Service,  Civil  Defense 


R.  Winfield  Betts,  Chairman  Medford 

David  B.  Allman  ..  ..Atlantic  City 

Charles  P.  Campbell  Hackensack 

G.  Alhin  Liva  Wyckoff 

John  L.  Olpp  Englewood 

Andrew  C.  Ruoff  Union  City 

Lester  R.  Wilson  Camden 

Physicians  Placement  Service 

Marcus  H.  Greifinger,  Chairman  Newark 

Joseph  R.  Jehl  Clifton 

Samuel  J.  Lloyd  Trenton 

Howard  C.  Pieper  Keyport 

Harry  F.  Suter  . Penns  Grove 

Medical  Student  Loan  Fund 

F.  Clyde  Bowers,  Chairman  Mendham 

Samuel  M.  Diskan  . Atlantic  City 

Luke  A.  Mulligan  Leonia 

Lewis  C.  Fritts,  President,  Ex-Officio  Somerville 


Mr.  Richard  I.  Nevin,  Executive  Officer,  Ex-Officio  Trenton 


Widows  and  Orphans  of  Medical  Men 


Harry  H.  Farb,  Chairman  Newa 

Harold  K.  Eynon  Canidf 

Sherman  Garrison,  Jr Bridget 

Daniel  B.  Roth  Teane< 

(George  N.  J.  Sommer,  Jr Trent< 


Revision  of  Constitution  and  By-Laws 


Louis  F.  Albright,  Chairman  Asbury  Pa 

William  E.  Dodd  Beach  Hav 

Joseph  M.  Gannon  Plainfie 

H.  Hale  Hollingsworth  Clift 

■\lbert  ‘ B.  Kump  Bridgeti 

John  F.  Kustrup  Trent 

Lewis  C.  Fritts.  President,  Ex-Officio  Somervi 

Henry  A.  Davidson,  Editor,  Ex-Officio  Trent 

Mr.  Richard  I.  Nevin,  Executive  Officer,  Ex-Off icio . .TrenX 
Legal  Counsel,  Advisor Trent 


OFFICIAL  INTERMEDIARIES  WITH  NEW  JERSEY  SPECIALTY  SOCIETIES 


Frank  H.  Feldman,  N.  J.  Allergy  Society  Newark 

Irving  M.  Riffin,  N.  J.  State  Society  of  Anesthesiologists 

Ltpper  Montclair 

Arthur  Bernstein,  N.  J.  Chapter,  American  College  of 

Chest  Physicians  Newark 

Jasper  A.  Forestiere,  N.  J.  Society  of  Clinical  Patholo- 
gists   Morristown 

John  R.  Tobey,  N.  J.  Dermatological  Society  Newark 

William  Levison,  N.  J.  Diabetes  Association  ..  Newark 

Samuel  M.  Gilbert,  N.  J.  Gastroenterological  Society  Newark 
Charles  H.  Calvin,  N.  j.  Academy  of  General  Practice 

Perth  Amboy 

George  C.  Freeman,  The  Industrial  Medical  Association 

of  N.  J Newark 

Robert  ,S.  Garber,  N.  J.  N europ^ychiatric  Association 

. , Princeton 


Paul  Grossbard,  N.  J.  Obstetrical  and  Gynecological  So- 
ciety   Pass. 

Alfone  A.  Cinotti,  N.  J.  Ophthalmological  Society  Jersey  C 
.\lbert  F.  Moriconi,  N.  J.  Society  of  Ophthalmology  and 

Otolaryngology  Trent 

Arthur  S.  Thurm,  N.  J.  Orthopaedic  Society  Trent 

Walter  L.  Mitchell,  N.  J.  Chapter,  American  Academy 

of  Pediatrics  Newa 

Henry  J.  Anistin,  N.  J.  Society  of  Physical  Medicine  Trent 
Sydney  S.  Pearl,  N.  J.  Proctologic  Society  Elizabt 

George  G.  Green,  Radiological  Socie^  of  N.  J.  Asbury  Pa 
Walter  R.  Edwards,  N.  J.  Rheumatism  Association ...  Trent 
Benjamin  Daversa,  N.  J.  Chapter,  American  College  of 

Surgeons  Spring  La 

John  L.  Varriano,  Society  of  Surgeons  of  N.  J.  Jersey  C 


County 

Atlantic 

Bergen 

Burlington 

Camden  . . . 

Cape  May 

Cumberland 

Essex  . . . 

Gloucester 

Hudson  _. 

Hunterdon 

Mercer 

Middlesex 

-Monmouth 

-Morris 

Ocean 

Passaic 

Salem 

Somerset 

Sussex 

Union 

Warren 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 

♦ 

President  Secretary 


Baxter  H.  Timberlakc,  Atlantic  City 

William  T.  Knight,  Hackensack  

. Richard  T.  Buckley,  Maple  Shade  . 

• George  P.  Meyer,  Camden  

• Edward  B.  Tyson,  Ocean  City  

Sherman  Garrison,  Jr.,  Bridgeton  .. 

• Marcus  H.  Greifinger,  Newark  

• Chester  L.  Samuelson,  Paulsboro 

John  E.  Annitto,  Jersey  City  

• James  A.  Harps,  Clinton  

• Jacob  M.  .Schiidkraut,  Trenton  

•Sydney  D.  Becker,  Keyport 

John  W.  Haidy.  Neptune  

George  L.  Nicoll.  Dover 

• Joseph  J.  Camarda,  I.,akchurst  

.\braham  Shulman,  Paterson  

, Isador  I.ipkin.  Penns  Grove  

C.  .Scott  McKinley,  Plainfield  

,H  Vinton  Coes,  Jr.,  Sussex 

• Paul  J.  Kreutz,  Elizabeth  

\'olmar  A.  Mereschak,  Phillipsburg 


.Tosiah  C.  McCracken,  Jr.,  Ventnor 
Charles  P.  Campbell.  Hackensack 
R.  Winfield  Betts,  Medford 
Frank  J.  Hughes,  Gloucester 
Samuel  J.  Mazzotta,  Wildwood  Cres 
Mary  B.acon,  Bridgeton 
Raphael  E.  RemOTidelli,  Newark 
Dorothy  M.  Rogers,  Woodbury 
. Charles  E.  Rosen,  Union  City 
John  B.  Fuhrmann,  Flemington 
David  Eckstein,  Trenton 
Reuben  Levinson.  Perth  Amboy 
Morton  F.  Trippe,  A.shury  Park 
Dexter  B.  Blake.  Far  Hills 
. Jesse  Schulman.  Lakewood 
Joseph  F.  Moriarty,  Passaic 
Charles  E.  Gilpatrick.  Penns  Grove 
Marcus  E.  Sanford.  Somerville 
John  E.  Longnecker.  Jr..  Sparta 
Charles  W.  Boozan,  Elizabeth 
Ralph  M.  L.  Buch.an.an.  Phillip4iurg 
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Russell  N.  Carrier,  M.D. 

MEDICAL  DIRECTOR 
Diplomate  in  Psychiatry 
Samuel  Cogan,  M.D. 

ASSOCIATE  DIRECTOR 
Dilplomate  in  Psychiatry 
Mason  Pitman,  M.D. 

ASSOCIATE  DIRECTOR 

John  E.  Cotter 

BUSINESS  MAN.^^.ER 


Offering  for  the  convenience  of  your 
psychiatric  patients  modern  therapies  and 
facilities.  Located  in  peaceful  surroundings 
on  a 300  acre  farm. 

Facilities  for  acute  psychiatric  cases. 
Proper  classification. 

Psycho-therapy,  electro-shock  therapies, 
deep  insulin  therapy,  occupational  therapy, 
physio-therapy,  and  recreational  therapy. 

Accommodations  for  chronic  cases  in- 
cluding arteriosclerotic  and  senile. 

Outpatient  therajiy  and  consultations  by 
appointment. 

Member  of  the  N.  |.  Hospital  .Associa- 
tion, licensed  by  the  Department  of  Insti- 
tutions & Agencies  of  the  State  of  New 
Jersey. 

Cooperating  Hospital,  New  Jersey  Blue 
Cross  Plan. 


IVlephone — Belle  Mead  21 


Be 


Striking  relief  from  nausea  of  pregnancy 


brand  Cyclizine  Hydrochloride  and 
Pyridoxine  Hydrochloride 


Just  one  tablet  a day,  on  rising  or 
at  night,  restores  the  nausea-free 
status  to  most  pregnant  women. 

Each  tablet  of  ‘ Maredox’  contains ; 


‘Marezine’*  brand 

Cyclizine  Hydrocbloride 50  ni". 

Pyriiloxine  Hydrochloride 50  mg. 


WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  New  York 
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Maintaining  Lean  Body  Mass  J 
in  the  Edentulous  Geriatric  Patient 


KNOX 


Extensive  loss  of  body  protein  can  occur  in  either 
:he  spare  or  obese  geriatric  patient.  Rut  whatever 
he  patient's  somatotype,  a decrease  in  lean  body 
nass  is  usually  the  result  of  inadequate  protein 
ntake  due  to  poor  dentition,  slowed-down  diges- 
ion  and  quite  frequently,  unappetizing  main 
lishes. 

Knox  Gelatine  is  an  excellent  non-residue  pro- 
ein  which  is  easy  to  chew  and  readily  digested  and 
issimilated.  As  a vehicle  for  many  foods,  Knox 
.»elatine  brightens  bland  diets,  giving  a new  inter- 
^t  to  jaded  appetites.  As  a concentrated  protein 
Irink,  Knox  Gelatine  supplies  seven  out  of  eight 
ssential  amino  acids  and  a majority  of  the  other 
mino  acids  composing  protein. 


Specific  suggestions  on  how  to  use  Knox  Gela- 
tine in  different  types  of  geriatric  diets  are  de- 
scribed in  the  booklets  listed  in  the  coupon  below. 

f 1 

! Chas.  H.  Knox  (rt-lalliic  Company,  Inc.  t 

• Professional  Service  Deparlment  S.J-ls 

• Jolinstown,  N.  \ . 

• Indicate  number  of  special  diet  booklets  desired 
J for  your  [>atients  opposite  title: 

• CERIATinr KEUt  CING 

• DI.ABETK; CONVALESCENT^——^ 

S YOUR  NA.ME  AND  ADDRESS 


I 


Until  4:00  I can  be 
reached  at  MArket 
3-9970.  After  4:00 
at  ORange  3-9970...” 


Automatic  Answering  Service 


$12— 

a month 


The  Bell  Automatic  Answering  Service  gives  the 
Doctor  a dependable  "receptionist”  who  can  take 
his  calls  anytime — day  or  night. 

The  service  is  simplicity  itself.  You  record  the 
message  you  want,  using  your  phone.  Then  just 
switch  to  Automatic  Answer. 


New  low  cost 
Bell  Telephone 
equipment 
answers  your  calls, 
gives  caller  your 
recorded  message, 
and  records 
caller's  message. 


While  you  are  out,  aU  incoming  callers  will  receive 
your  recorded  message,  and  the  machine  will  take  the 
caller’s  message  for  you  to  play  back  when  you  return. 

After  a reasonable  charge  for  installation,  the  low 
monthly  charge  of  $12.50  is  all  you  pay.  There  is  no 
charge  for  maintenance  of  this  equipment. 


For  further  information, 

simply  call  your  Telephone  Business  Office. 


NEW  JERSEY  BELL  TELEPHONE  COMPANY 


-spectrum' tberapy  as  good  as  it  tastes! 


TETRABOr 


BRAND  OF  TETRACYCLINE  homogenized  mixture 


125  mg.  tetracycline  per  5 cc. 
teaspoonful.  Bottles  of  2 fl.  oz. 
and  1 pint,  packaged  ready  to 
use  (no  reconstitution  required) . 
Readily  accepted  delightfully 
different  fruit  flavor  . . . 

Rapidly  absorbed  fine  particle 
dispersion — therapeutic  blood 
levels  within  one  hour  . . . 

Quickly  effective  well-tolerated 
tetracycline  for  prompt  control 
of  a wide  range  of  infections. 

♦Trademark 

Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.Y.  

(Pfizer) 


Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


• Daily  pick-up  and  delivery. 

• Same  diapers  returned. 

• Diapers  treated  with  residual  antiseptic. 

• Charge  is  only  for  diapers  actually  used. 

• Featuring  new 

DEXTER  NO-FOLD  diapers. 


Intmrmmtlmn,  writm  . . . 

•r  tml»ph»n» 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 

NIWARK  7,  N.  J. 

trmnthi: 

Cliftan-CK*s*ry  3-32M 
ASburv  Kark  2-fM7 
MOrriktawn  4-MVf 
PLa)n«*M  4-OOM 
N»w  Iruntwick— CHartar  7-1573 
Jartey  City — JOurnal  Squara  3-2954 
triQlawood— LOwall  8-2113 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  a Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  super\ised.  chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modem  tested  diaper  supplv  service  for  our  customer’s  e.vclusive  use. 


S<x^f  ^KcUoLcdualf 


/ 


• ■ ■ 


part  of  every  illness 


f 


ANXIETY 


is  part  of 


GASTROINTESTINAL 


In  every  patient  . . . 
a valuable  adjunct 
to  the  customary  therapy 


Supplied:  Tablets,  400  mg.,  bottles  of  50. 
Usual  Dose:  1 ta’jlet,  t.i.d. 


•Trademark 


® 

Philadelphia  1,  Pa. 


anti-anxiety  factor  with  muscle-relaxing  action 


MEPROBAMATE 


(2-niethyl-2-n-propyl-l  ,3*propanediol  dtcarbamate) 


Licensed  under  U.S.  Patent  No.  2.724.720 
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O"  6/2/55,  patient,  „ale 

7,- 

'o/-.7, 7. 

^0  umts7"^KFthT-^  'were. 

10  m?5-  / ''*^°mycin,  lOmcg  — fet-  P«mcillin, 

*•  ~ ■ •?:-Lj«‘*'acycIine, 

iSf?S£:^7Ti;ss^ 

P^agnosis;  frarTi7~ 
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Laboratories 


;yA. 


3cific  against 
3cic  infections 


Specific— because  you  can  actually  pinpoint  the 
therapy  for  coccic  infections.  That’s  because 
most  bacterial  respiratory  infections  are  caused 
by  staph-,  strep-and  pneumococci.  And  these 
are  the  very  organisms  most  sensitive  to 
Erythrocin— even  when  in  many  cases  they 
resist  other  antibiotics. 


f'lmtab* 


STEARATE 


th  little  risk  of 
rious  side  effects 


Low  toxicity— because  Erythrocin  rarely  alters 
intestinal  flora.  Thus,  your  patients  seldom 
get  gastroenteral  side  effects.  Or  loss  of  vitamin 
synthesis  in  the  intestine.  Virtually,  no  allergic 
reactions,  either.  Fihntah  Erythrocin 
Stearate  ( 100  and  250  mg. ) , n n 
bottles  of  25  and  100.  UJMlXytX 


filrntab 


Erythrocin 


STEARATE 


" Filnilab  lilm-.sealecl  tablets;  pal.  applied  for 


Tetracycline  Lederle 

in  the  treatment  of 


respiratory  infections 

January  and  his  associates^  have  written  on  the 
use  of  tetracycline  (Achromycin)  to  treat  118 
patients  having  various  infections,  most  of  them 
respiratory,  including  acute  pharyngitis  and 
tonsillitis,  otitis  media,  sinusitis,  acute  and 
chronic  bronchitis,  asthmatic  bronchitis,  bron- 
chiectasis, bronchial  pneumonia,  and  lobar 
pneumonia.  Response  was  judged  good  or 
satisfactory  in  more  than  84%  of  the  total  cases. 

Each  month  there  are  more  and  more  reports 
like  this  in  the  literature,  documenting  the 
great  worth  and  versatility  of  Achromycin. 
This  antibiotic  is  unsurpassed  in  range  of  effec- 
tiveness. It  provides  rapid  penetration,  prompt 
control.  Side  effects,  if  any,  are  usually  negligible. 

No  matter  what  your  field  or  specialty. 
Achromycin  can  be  of  service  to  you.  For  your 
convenience  and  the  patient’s  comfort,  Lederle 
offers  a/w//  line  of  dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vitamins. 
Attacks  the  infection — defends  the  patient — 
hastens  normal  recovery.  For  severe  or  pro- 
longed illness.  Stress  formula  as  suggested  by 
the  National  Research  Council.  Offered  in 
Capsules  of  250  mg.  and  in  an  Oral  Suspension, 
125  mg.  per  5 cc.  teaspoonful. 


J* 

Mjin-fliic 


Tor  more  rapid  and  complete  absorption. 
Offered  only  by  Lederle ! 


'filled  sealed  capsules 


IJanuitry,  II.  L.  et  al;  Clinioal  exp(^rience  with  tctraf'yt'line. 
Antihiotiea  Annual  1954-55,  p.  (>2.5. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 

•»£Q.  U.  S.  PAT.  OFF. 


PHOTO  DATA!  8 X 10  VIEW  CAMEPA— WIDE  ANGLE  LENS, 
F.32,  1/ 10  SEC.,  FLOODS  ANO  SPOTS,  ROYAL  PAN  FILM. 


save  the  cigarette  for  later...  ^ Time  was  you  had  to  wait  for  a 

local  anesthetic  to  take  hold  y ’ — j’’ou  waited,  patient  waited,  nurse 

waited.  Now,  rapid  anesthesia....  Blockain*  works  so  fast  that  clinicians  had  to 
describe  it  as  “immediate”  and  “almost  instantaneous.”  It’s  practically  an  under- 
statement to  call  its  action  “rapid.”  Longer  anesthetic  duration....  Besides  being 
able  to  go  to  work  sooner,  you  can  work  at  an  easier  pace.  Blockain  lasts  long  enough 
so  you  can  proceed  from  incision  to  closure  on  one  injection.  You  finish  up  with  a 
neat  suture  line  undistorted  by  repeated  instillations.  The  patient  leaves  uncom^ 
plaining  and  comfortable.  A busy  clinician's  experience  with  Blockain  in 

fourteen  cases  of  Colles'  fracture:  A single  2-5  cc.  injection  of  Blockain  into  the 
hematoma  produced  anesthesia  in  an  average  of  3 minutes  15  seconds.  The  average 
duration  of  these  operations,  closed  reductions,  was  25  minutes.  Anesthesia  persisted 
beyond  the  time  required  for  reduction  permitting  splints  to  be  applied,  postreduction 
X-rays  to  be  taken  and  the  patients  sent  home  feeling  comfortable.  BLOCKAIN, 
30  cc.,  0.5%  (5  mg/cc.).  Your  office-ideal  local  anesthetic.  For  additional  information 
write  GEORGE  A.  Breon  & company,  1450  Broadway,  New  York  18,  N.  Y 


'^BLOCKAIN'.'  BRAND  OF  BROPOXYCAINC  HYOROCNLOlHOe  BtCOB. 
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widest 

approach 

to 

eye  disorders 

combines  prednisolone  and  sulfacetamide 
antibacterial 
antiallergic 
anti  - i nf  lam  matory 

also  available  as  Metimyd  Ointment  with  Neomycin 

Metimvo,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 


[ Schering'^ 


METIMYD 

Ophthalmic 

Suspension 


♦T.ii. 


STERILE 

OPHTHALMIC 

PREPARATIONS 


perfect  i 

fusion  I 

for  I i -j 

sharp  C ^ 

focus 

in 

eye  disorders 


• infection 

. inflammation 

• injury 

. allergy 


Sodium  SULAMYD,®  brand  of  Sulfacetamide  Sodium  U.S.  P. 

METIMVO,*  brand  of  prednisolone  ocetofe  and  sulfacetamide  sodium. 
CORTICLORON,®  brand  of  cortisone  acetate  and  chlorprophenpyridamine  preparations. 


T.M 


IM-J. 1-456 


Cases  where  HI-PRO  is  indicated 


infantile 
fat 

intolerance 


A high-protein,  low-fat  diet  is  essen- 
tial therapy.  Hi-Pro  is  a mixture  of 
spray-dried,  defatted  and  specially 
delactosed  cow's  milk  which  provides 
your  patient  with  an  easily  digested, 
soft  curd  basic  food.  Unlike  many 
protein  milks,  Hl-Pro  feeding 
will  not  produce  acidosis. 


We  invite  you  to  give  Hi-Pro 
a fair  trial  and  discover  its 
therapeutic  advantages. 

Please  send  for  samples 
and  complete  information. 

HI-PRO  IS  available  in  1-lb. 
and  2^^2-lb.  vacuum 
packed  tins  at  all  pharmacies. 


In  the  treatment  of  infantile  . 
diarrheas,  a wealth  of  medical 
evidence  indicates  that  a high-  ' . 
protein,  low-fat  diet  is  a simple  > 
but  effective  prescription.  Hi-Pro 
is  a valuable  medical  tool  for 
optimum  infantile  nutrition  with 
minimal  gastric  disturbances. 


Hl-PRO  POWDER 
CONTAINS: 


Protein 

41.0% 

Fat 

14.0% 

Lactose 

35.0% 

Minerals 

6.5% 

Moisture 

3.0% 

Calcium 

1.15% 

Phosphorous 

1.65% 

Potassium 

1.17% 

JACKSON -MITCHELL 

I'fiarmaceuiicalH,  Inc.,  Culver  Citi/,  Calif. 

SERVING  THE  MEDICAL  PROFESSION  SINCE  1934 


Calories  121 

Calories  per  tbsp.  40 


FOR  AMBULATORY  PATIENTS 


with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


For  patient  of  thin 
typeof-build. 


CAMP  lumhosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  re])orted  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camji  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum ujirights  or  the 
Camp  s|iinal  brace  are 
easily  incorporated. 

Cani|)  lumhosacral  sup- 
])orts  are  moderately 
priced. 


For  patient  of  intermediate 
or  stocky  type-of  build. 


c>yt/vp 

ANATOMICAL  SUPPORTS 


(!  COAIPANY  • .Jackson,  ^lich.  • World's  lMrf(vst  Manufactiirvrs  of  Scientific  Supports 

ujjiccs  in  m:\\  yohk  • (.;hica(;o  • i.ndsor,  Ontario  • London,  England 


NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 
lepper  Bros.,  Cookman  Ave.  & Emory  St 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 

BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts 

CLIFTON 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave. 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
A'lafernity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kav  for  Corsets,  161  South  Street 


MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Connie's  Specialty  Shop,  28  Paterson  Street 
Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave, 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St. 
Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  182  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Marrene  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

The  Corset  Shop,  1 48  Broad  Street 

WEST  NEW  YORK 

Ann's  Corset  Shop,  526  59th  Street 

WESTWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 
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Orand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  '/a  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  ih  ’/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 
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For 

Control 

of 


Acute 

Agitation 


• In  the  acute  alcoholic 

• In  the  acute  psychotic 
• In  the  drug  addict 

A potent  new  agent  in  c'-emopsycl'iolherapeutics,  SPARINE 
has  demonstrated  a rr!ar:;ed  abilit/  to  calm  and  relax 
acutely  agitated  patients.''-  Without  induci.ng  disabli.ng 
lethargy  or  dulling  perception,  SPARINE  . . is  effective 
in  . . . maintaining  these  sjbjects  in  a quiescent  detached 
state.  . . 

Given  intravenously.  Sparine  rapidly  brings  patients 
under  control.  Given  orally  or  ir.t.amuscularly,  it  pro- 
motes patient  accessibility,  fosters  [ssychotherapeutic  con- 
tact, and  faciiitaies  over-all  management.  Parenteral 
administration  of  S^^P.INE  is  not  painful  and  does  not 
cause  tissue  necrosis  ct  the  site  of  injection. 

For  intravenous,  intramuscular,  or  oral  administration 

I.  Fazekas,  J.F.,  et  al.;  J.A.M.A.  161:46  (May  51  1956.  2.  Mitchell,  E.H.: 

J. A.M.A.  161:44  (May  5)  1956. 

NEW  Potent  Ataractic  Drug 


10-(7-dimeHiylamino-n-propyl)-phenofhiazine  hydrochloride  Philadelphia  i.  Pa, 


•Jradomork 


abnormal  capillary  permeability  and  fragility 
frequently  occur  in  and  are  aggravated  by... 


certain 

respiratory 


infections 


gingival 

bleeding; 

epistaxis 


C.V.  P.  is  a 
specific  aid  in 

the  prevention  am 
correction  of 
capillary  fault 
in  such  conditions 


Each  C.V.P.  capsule 
or  each  5 cc.  of  syrup 
(approx,  one  teaspoonful)  provides: 


Citrus  Bioflavonoid  Compound  ....  100  mg. 
Ascorbic  Acid  (vitamin  C) 100  mg. 

capsules:  bottles  of  36,  100,  500,  1000 
syrup:  bottles  of  4 oz.,  16  oz,  and  gallon 


new! 

duo-C.V.  R 

(double  strength  C.V.  P.) 

Each  duo-C.V. P.  capsule  provides: 


Citrus  Bioflavonoid  Compound  ....  200  mg. 
Ascorbic  Acid  (vitamin  C) 200  mg. 


capsules:  bottles  of  50,  100,  500  and  1000 


C.V.  P.  helps  diminish 
increased  capillary  permeability, 
fragility,  and  resultant  bleeding 
by  acting  to  maintain  the 
integrity  of  the  intercellular 
ground  substance  (cement) 
of  capillary  walls.  C.V.  P. 
is  water-soluble  and  is  thus 
readily  absorbed  and  - 
utilized.  Purified  hesperidin  and  ' 
rutin  are  poorly  soluble  in  ' . , 
water.  Hesperidin  itself  has  been 
shown  to  be  inactive  in  a < 
number  of  biologic  tests,  in  ' 
-Which  C.V.P.  is  highly  active. 
C.V.P.  provides  the  many  active 
water-soluble  bioflavonoid 
factors  of  the  whole  citrus 
bioflavonoid  complex.  - 


SAMPLES  on  request 

U.S.  vitamin  corporation 

(Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street  New  York  17.  N.  Y. 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25<i  Bottle  of  48  tablets  (I’i  grs.  each). 

ll'e  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  S t e r I i n g D r ug  I n c.  14 


+0  wir^  "f  riemd  s 


ChildrensSize 

BAYER 

aspirin 


?v<S 


C'.V"- 


A8  TABLETS 

^25$ 

^'46RS.EA^ 


50  Broadway,  New  York  18,  N 


Taste  is  as  important 
to  your  young  patients 
as  antibacterial 
effectiveness 
is  to  you. . . 
Gantrisin  Acetyl 
Pediatric  Suspension 
•Roche' 

Gantrisin®  - brand  of 


i 


sulf isoxazole 


iilrOUfu  t(/i40TTc^$ 


Noludar  ’Roche’  will  help 
solve  the  problem.  Not  a 
barbiturate,  not  likely  to 
be  habit  forming,  50  mg 
t.i.d,  provides  daytime 
sedation  with  little  like- 
lihood of  somnolence,  while 
200  mg  h.s,  induces  a sound 
night’s  sleep,  usually  with- 
out hangover , Noludar 
tablets,  50  and  200  mg; 
elixir,  50  mg  per  teaspoon, 
Hoffmann  - La  Roche  Inc 
Nutley  10,  New  Jersey 


Noludar® — 

brand  of  methyprylon 


for 

preventing  and 
treating  upper 
respiratory 
infections 


Aclxpo  c id  m 

TETRACYCLINE-ANTIHISTAMINK-ANALGESIC  COMPOUND 


Achrocidin  provides  in  one  tablet  all  the  drugs  which  are  often 
prescribed  separately  for  the  prevention  and  treatment  of  cold  com- 
plications—conditions  such  as  otitis,  adenitis,  sinusitis,  and  others. 
This  comprehensive  formula  1 ) provides  potent  therapeutic  and 
prophylactic  action  against  a wide  variety  of  infective  organisms, 
2)  relieves  pain  and  discomfort,  3)  depresses  fever,  4)  alleviates 
nasal  congestion. 

Available  on  prescription  only 


Each  tablet  contains: 

Achromycin®  Tetracycline 12.5  mg. 

Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  of  2!t  tablets. 


Average  adult  do.se:  2 tablets,  4 times  daily 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

♦TftAOE-MARK 


Meat . . . 

and  Its  Place  in  the  Diet  in 
Congestive  Cardiac  Failure 

Meat  has  an  appropriate  place  in  the  moderate- 
protein,  low-sodium,  acid-ash  diet  advocated  in  the  dietary  manage- 
ment of  patients  with  congestive  cardiac  failure. i When  extreme 
sodium  restriction  is  necessary,  the  meat  allowance  is  regulated 
accordingly. 

Lean  meat  allows  maintenance  of  a positive  nitrogen  balance 
without  excessive  protein  intake,  because  its  amino  acids  match  the 
quantity  and  proportions  needed  for  tissue  synthesis  and  repair. 2.3 
In  the  fresh  state  as  purchased  it  supplies  only  small  amounts  of 
sodium  ranging  from  approximately  50  to  100  mg.  per  100  grams. 
Due  to  its  acid-ash  composition  (equivalent  to  4 to  38  ml.  of  normal 
acid  per  100  grams  of  meat)  it  may  facilitate  diuresis. i 

In  addition  to  these  important  features,  meat  contributes  valu- 
able nutritional  factors  by  virtue  of  its  generous  supply  of  high 
quality  protein,  B vitamins,  and  essential  minerals — iron,  phos- 
phorus, potassium,  and  magnesium. 

Easy  digestibility,  a prime  requisite  of  foods  eaten  by  the  patient 
with  congestive  cardiac  failure,  is  another  outstanding  quality  of 
meat. 


1.  Odel,  H.  M.:  Nutrition  in  Cardiovascular  Disease,  in  Wohl,  M.  G.,  and 
Goodhart,  R.  S.:  Modern  Nutrition  in  Health  and  Disease,  Dietotherapy, 

Philadelphia,  Lea  & Febiger,  1955,  p.  709. 

2.  Berg,  C.  P.:  Utilization  of  Protein,  J.  Agr.  & Food  Chem.  3:575  (July)  1955. 

3.  Best,  C;.  H.,  and  Taylor,  N.  B.:  The  Physiological  Basis  of  Medical  Practice, 
ed.  6,  Baltimore,  Williams  & Wilkins,  1955,  p.  638. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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‘LANOXIN’ 

brand 

DIGOXIN 

formerly  knoicn  as  Digoxin  ‘B.  JF.  & Co.’® 

The  new  name  has  been  adopted 
to  make  easier  for  everyone 

the  distinction  between 

Digoxin  and  Digitoxin. 

Now  simply  write:  ^ 

to  provide  the  unchanging  safety  and  predictability  afforded  by  the 
uniform  potency,  uniform  absorption,  brief  latent  period  and  optimum 
rate  of  elimination  of  this  cr\’stalline  glycoside. 

Tablets:  0.2o  nip.  (uhite)  and  0.5  mp.  (preen) 

Elixir  Pediatric:  0.05  mp.  in  each  cc. 

Ampuls:  0.5  mg.  in  2 cc. 

% BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuc^a/toe,  iVetc  York 
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clinical  evidence'  ''’^indicates  that  to  augment  the 
therapeutic  advantages  of  the  “predni- steroids” 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE 

CO-ADMINISTRA  TION 
MEANS 


Multiple 

Compressed 

Tablets 


CoMItra 

(Prednisolone  Buffered) 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

liffcrrticcs:  1.  Boland,  R.  \V., 

JAM. A.  1G0:613  (February 
25j  1956.  2.  Marcolis,  H.  M. 
ft  aL,  J.AM.A.  158:151  (June 
11)  1955.  3.  Bollot.  A.  J.  el  aL, 

J.A  M.A.  158:159  (June  11) 

1955. 

and  'C‘0-il VI>I'i/ruA*  are  trademarks  of  Mlrck  <1:  Co.,  Inc. 


CoDeltra 


(Prednisone  Buffered) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
SO  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO  . INC. 
PHILADELPHIA  I.  PA 
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in  respiratory  allergies 


all  the  benefits  of  the  “predni-steroids’j 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


CoDeltra 


Multiple 

Compressed 

Tablets 


(Prednisone  Buffered) 


Clinical  evidence’  ^-*  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

Refereneet:  1.  Boland,  E.  W., 

160:613  (February  25)  1956.  2.  Margolis, 

H.  M.  ei  al„  J.A.M.A.  158:454  (June  11) 

1955.  3.  Bollet,  A.  J.  et  at.,  J.A.M.A. 

158:459  (June  11)  1955. 

•CO-DELTRA'  and  'CO-H YDELTRA"  are  trademarks  of  .MF.arK  A Co  , Isr 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  ft  CO  . INC 
PHILADELPHIA  1.  PA. 
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maximum  efficacy  with  minimum  risk 


Terffonyl 

SQUIBB  METH-DIA-MER  SULFONAMIDES 


mg.  per  100  ml. 

▼ 


15 

BLOOD  LEVE 

LS  IN  MAN 

ON  DOSAGE  OF  6 GM. 

PER  DAY 

A 

7E 

IFONYL 

SIN 

3LE  “SOLUBLE” 

sulfonamide 

T 

' 

-1 

DAYS  2 

6 

5 ■ 10 

-met  lent . 0.. MoOetit  Ued.  23illl  Uan.  IS)  tesl. 


Terfonyl  is  absorbed  as  well  as  single  “soluble”  sul- 
fonamides, but  is  eliminated  at  a slower  rate.  For  this 
reason,  Terfonyl  blood  levels  are  much  higher. 

In  experimental  infections  (Klebsiella,  Pneumococcus, 
Streptococcus),  Meth-Dia-Mer  sulfonamides  have  been 
shown  to  be  from  three  to  four  times  more  effective 
on  a weight  basis  than  single  “soluble”  sulfonamides. 

Toxicity  is  minimal  because  normal  dosage  provides 
only  one-third  the  normal  amount  of  each  sulfonamide. 
The  body  handles  each  component  as  though  it  were 
present  alone,  although  therapeutic  effects  are  additive. 

Terfonyl  Tablets,  0.5  Gm.,  bottles  of  100  and  1000. 

Terfonyl  Suspension,  0.5  Gm.  per  5 ml.,  pint  bottles. 

0.167  Gm.  each  of  sulfamethazine,  sulfadiazine  and  sulfa- 
merazine  per  tablet  or  per  6 ml.  teaspoonful  of  suspension. 


Squibb 


tCRFONYL'®  IS  A SQUIBB  TRAOCMAlUt 
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for  more  efficient  ^ 

CONTROL  OF  VaiH 


Each  tablet  contains: 

Aspirin 

200  mg. 

(3  grains) 

Phenacetin 

150  mg. 

(214  grains) 

Caffeine 

30  mg. 

(Vi  grain) 

Demerol  hydrochloride 

30  mg. 

(Vz  grain) 

Average  Adult  Dose:  1 or  2 tablets 

repeated  in.  three  or  four  hours  as  needed. 

Bottles  of  100  tablets.  Narcotic  blank  required. 

"Such  a combination  has  proven  clinically  to  be  far 
more  effective  and  no  more  toxic  than  equivalent 
doses  of  any  of  these  used  singly. " * 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


*Bonica,  J.J.;  and  Backup,  P.H.:  Northwest  Med.,  54:22,  Jan.  1955. 


Demerol,  trodemark  reg.  U.S.  Pat.  Off.,  brand  of  meperidine,— 


NURSING  HOME 

ON  ALPS  ROAD,  PREAKNESS,  WAYNE  TOWNSHIP,  NEW  JERSEY 

. . . the  Ultimate  in  Care 


In  a quiet,  country  setting  of  beautiful 
lawns  and  gardens  . . . with  a carefully  planned 
program  to  meet  the  personal  requirements  of 
each  guest.  . . 


J 


Spacious,  Airy  Rooms  • 

Air-Conditioned  • 

Strict  Adherence  to  Special  Diets  * 

Occupational  Therapy  • 

Physiotherapy  • 

24-Hour  Nursing  Service  • 

Planned  Activities  • 


Large  Dining  Room  with  Picture  Window 

All  Religious  Services 

TV,  Social  Activities 

Large,  Comfortable  Lounge 

Ample  Parking 

Private  Lake 

Personalized  Attention 


Private  Consulting  and  Treatment  Rooms  for  Patient's  Own  Physician 


Write  for  Descriptive  Brochure  to  Dept.  F 

DR.  JEAN  KAPIAN,  Direttor  Phone:  Mountain  View  8-2100 

DIRECTIONS:  Route  46  to  Route  23,  turn  right  and  continue  on  Route  23  to  Alps  Road, 
turn  right  on  Alps  Road  to  Nursing  Home. 
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I rr-ii',  U,c:  I \ir-.\  r.Uii r-- 

. . the  most  effective  antihypertensive  agent  available.”* 

. a simple  and  safe  regimen  for  the  ambulatory  management  of  hyper- 
tensive patients.”^ 

. . reduction  of  the  blood  pressure  may  be  achieved  in  substantially 
aU  forms  of  hypertension, 

. possible  in  most  patients  to  get  a good  control  over  blood  pressure 
levels  with  comparatively  few  side-effects.”^ 

“. . . significant  falls  . . . occurred  in  systolic  and  diastolic  blood  pressure. 
. . . The  cardiac,  retinal  and  coronary  status  of  all  patients  was  im- 
proved.”® 


TARTRATE  Pentolinium  Tartrate  Philadelphia  1,  Pa. 

Lowers  Blood  Pressure 


I.  Moser,  M.:  New  York 
State  J.  Med.  55:1999 
(July  15)  1955.  2.  Agrest, 
A.,  and  Hoobler,  S.W.: 

J. A.M.A.  157:999  (March 
19)  1955.  3.  Smirk,  F.H.: 
Am.  J.  Med.  17:839  (Dec.) 
1954.  4.  Smirk,  F.H.,  and 
McQueen,  E.G.:  J.  Chron. 
Dis.  1:516  (May)  1955. 
5.  Waldman,  S.-,  and  Rei- 
ner, L:  Am.  J.  M.  Sc.  23 1 :1 40 
(Feb.)  1956. 


recognized 

° as  a potent,  specific  anti-arthritic 

established 

by  over  100  million  patient  days 

substantiated 

in  more  than  700  published  reports 


BUTAZOLIDIN 


(phenylbutazone  geigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 

relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 

GEIGY 

I GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  Now  York  1 3.  N.  Y. 
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BLA1  R 


LABORATORIES.  INC 


‘Enteric-Cofcd*  Tablets 

(Blair  brand  of  reserpine-aminopliylline) 

TO  REST^|t€  EMOTIONAL  TRANOUILITY  ANO  REINFORCE  CAROlO* 
. FUNCTION  IN  ARTERIOSCLEROTIC  ANO  HYPERTENSIVE 

DISEASE,  ANOINA  PECTORIS.  PAROXYSMAL  (NOCTURNALl 
OYSPNEA,  ANO  PULMONARY  EMPHYSEMA 


renaiBia— each  tablet  combines: 
Resei^mA  ciyatalline  ....  . . 

Amisophylline  (in  enteric-coated  core)* 

sapMy— bottles  of  100  tablets 


0.1  mg. 

. 100.0  nifir.(flrr.l%) 


. . a preferred  prescription  whenever  oral  aminophyir 
Kne  is  indicated... 


(Blair  brand  of  reearpina-amlnopbylllna  aphadrlna) 


SYNEROISTICALLY  ENHANCED  SAFETY  ANO  EFFECTIVENESS  FOR 
PROMPT  ANO  PROLONOED  RELIEF  OF  ANXIETY  AND  BRONCHO- 
PULMONARY DYSFUNCTION  IN  BRONCHIAL  ASTHMA,  PULMONARY 
EMPHYSEMA,  ANO  CHRONIC  BRONCHOPULMONARY  DISORDERS 


FamMia— each  tablet  combines: 

Reserpine,  crystalline  ........ 

Aminophylline  (in  enteric-coated  core)* 
Ephedrine  sulfate ' 

sappiY— bottles  of  100  tablets 


0.1  ms. 

. ' 100.0  ms.  (sr.  VA) 
16.0  ms.  (sT.  %) 


...  preferred  whenever  oral  aminophyUine-ephedrine  is 
indicated... 


*7b  kielp  avoid  gaatrie  hritatioM,  and  prolong  protection. 


Microscopic  analysis 
shows  the 
Viceroy  tip  has  . . . 


/r/irs^s jf 


J 

/r/iT£A^ 


HERE’S  WHY  SO  MANY  DOCTORS 
NOW  SMOKE  AND  RECOMMEND 


COMPARE! 


HOW  MANY  FILTERS  IN  YOUR  FILTER  TIP? 

(REMEMBER— THE  MORE  FILTERS  THE  SMOOTHER  THE  TASTE') 


VICEROY'S  EXCLUSIVE  FILTER  IS  MADE  FROM  PURE  CELLULOSE-SOFT,  SNOW-WHITE,  NATURAL! 


Viceroy 

filter  ^ip 

CIGARETTES 

KING-SIZE 


Twice  as  Many  Filters 

AS  THE  OTHER  TWO  LARGEST-SELLING  FILTER  BRANDS 

For  the  Smoothest  Taste  in  Smoking! 


A tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 

• well  tolerated,  non-addictive,  essentially  non-toxic 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson -like  syndrome  or  nsisal  stuffiness 

• chemically  unrelated  to  chlorpromazine  or  reserpine 

• does  not  produce  significant  depression 

• orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscle  spasm. 

Miltowii 

THE  ORIGINAL  MEPROBAMATE 

DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 


2*methyl.2-n-propyl-l,3-proponediol  dicorbamot* — U.  S.  Potent  2,724,720 

SUPPLIED:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 
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new  dimensions 


in  the  treatment  of  sev 


narroivs  side  effects 

• minimizes  incidence  of  fluid  and  electrolyte  disturbance 

• dietary  regulation  usually  unnecessary 


lengthens  established  gains 

• permits  a smoother,  undisturbed  regimen 

• extends  and  maintains  benefits  to  more  patients 


broadens  benefits 

• rapid  control  of  allergic  sneezing,  lacrimation,  nasal 
congestion;  relief  of  pruritus,  edema  and  erythema 

• up  to  5 times  more  effective  than  oral  hydrocortisone, 
milligram  for  milligram 


rf 

9t 


* 


y fever  and  other  difficult  allergies . . . 

AETICORTEN 

(prednisone) 


or  outstanding  hormonal  control 
vith  minimal  electrolyte  disturbances 


n hay  fever  and  other  respiratory  allergies, 
contact  dermatitis  and  allergic  eczemas, 
drug  and  other  allergic  reactions, 
allergic  and  inflammatory  eye  disorders 

M ETICORTEN,*  brand  of  prednisone. 

1. 2.5  and  5 mg.  tablets.  *T.  M.  MC-J-3086 


'*■ 

t 

k 


Provides  complete  control 


of  digitalis  dose 


y 

! 


'Crystodigin’ 

(crystalline  DICITOXIN,  LILLY) 


Available  in  scored 
tablets  of  0.05  mg.  {orange), 
0.1  mg.  {pink),  0.15  mg. 
(yellow),  and  0.2  mg. 

(white);  and  in 
1-cc.  and  10-cc.  ampoules, 
0.2  mg.  per  cc. 


permits  accurate  dosage  titration 

to  produce  the  maximum  therapeutic  effect 

Since  initial  digitalization  and  maintenance  dosage  must  be 
carefully  individualized,  'Crystodigin’  fulfills  the  important  re- 
quirements of  a preferred  digitalis.  'Crystodigin’  is  a crystalline- 
pure,  uniformly  potent  single  glycoside  that  is  completely  ab- 
sorbed in  the  gastro-intestinal  tract.  With  'Crystodigin,’  the 
maximum  therapeutic  effect  can  be  safely  determined  by  dosage 
titration  in  increments  as  small  as  0.025  mg. 
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All  the  Drowsy  Syrups  of  the  World 


Every  second  American,  according  to  a Gal- 
lii])  poll,  has  trouble  falling  asleep.  At  least, 
every  .second  American  tliiuks  he  has  such 
trouble — and  that’s  practically  the  same  thing. 
iNIodell*  estimates  that  insomnia  is  the  third 
commonest  of  all  medical  comi)laints — being 
ontnnmhered  only  by  pain  and  an.xiety.  Since 
pain  prevents  slee]),  aiul  anxiety  is  often  the 
fruit  of  insomnia,  it  may  he  .said  that  sleep- 
le.ssness  comes  clo.se  to  being  the  mimher  one 
complaint  in  all  medicine.  Modell*  says  that 
Americans  swallow  about  2y>  million  doses  of 
barbiturates  every  day.  If  half  of  these  are 
intended  to  facilitate  sleej)  (surelv  a conserv- 
ative estimate)  it  would  seem  that  more  than 
a million  of  our  fellow-citizens  suffer  from 
in.somnia. 

Insomnia  is  terrifying  to  all  hut  the  most 
])hilosophical.  INIinutes  are  stretched  into  hours. 


and  the  darkness  clothes  our  thoughts  with 
somherness.  The  harder  one  tries  to  sleep,  the 
tenser  he  becomes.  The  more  tension,  the  less 
slee|).  In  every  other  activity,  it  is  .sound  ad- 
vice to  strive,  to  trv  hard  and  to  go  in  there 
])unching.  Hut  not  when  one  is  courting  sleep. 
Xo  emperor  can  buy  a moment’s  natural  sleep 
for  all  the  gold  in  his  coffers.  The  poorest 
beggar  may  enjoy  a boon  denied  his  emperor. 
( )nce  he  does  get  to  sleep,  there  is  no  differ- 
ence between  the  king  and  the  slave. 

It  is  a common  grievance  that  whatever  you 
like  is  bad  for  you.  This  is  the  complaint  that 
attaches  itself  to  the  jdeasures  of  wine,  women, 
and  gluttony.  Hut  sleep  is  an  e.xception.  Here, 
at  last,  is  one  thing  peojde  like — that  is  truly 
good  for  them. 

(Continuej  overleaf) 

*Modell,  Walter;  The  Relief  of  ifymptoms.  Saun- 
iler.s,  I’hiladelphia  I9.S5. 
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Sleejj  should  he  the  easiest  of  all  processes 
to  investigate.  Every  one  is  asleep  a third  or 
a fourth  of  his  life,  and  i)eople  for  study  are 
all  around  us.  In  .s])ite  of  the  acce.ssihility 
of  subjects,  sleep's  mystery  remains  un.solved. 

.Studies  have  l)een  made  of  ])ersistent  forced 
sleeplessness.  Compulsory  vigil  produces  hal- 
lucinations, amnesia  and  various  .schizoid 
.symptoms.  This  is  true  even  if  the  subject 
rests  and  relaxes.  The  magic,  it  seems,  lies 
in  the  im])airment  of  consciousness.  There  are 
reams  of  literature  al)out  the  ])hysiologic  con- 
comitants of  sleep — the  slower  heart  rate,  the 
lowered  body  temperature,  the  drop  in  l)lood 
])ressure,  and  minimization  of  muscle  tone,  the 
reduction  in  metabolism  generallv.  But  these 
tell  us  nothing  of  the  inner  ex])erience,  the 
flight  from  conscious  contact  with  realitv.  The 
electro-encephalogram  .shows  di.stinctive  brain 
wave  patterns  in  sleei).  Verv  ])rettv  tracings 
are  ])roduced  and  they  differ  from  tracings  in 
the  waking  state.  These  tracings  paint  a ])ictor- 
ial  cryptogram  of  brain  action.  l>ut  no  one  has 
found  the  key  to  the  cryptogram. 

Mow  does  the  body  accom])lish  this  nightly 
miracle.-'  Some  .say  it  is  a mtitter  of  cerebral 
anemia — a fine  theory,  except  for  the  fact  that 
the  brain  gains  blood  volume  during  sleep. 
Maybe  though,  that  blood  is  less  well  oxvgen- 
ated.  ( )r  maybe  the  hraiu  gains  blood  as  a whole 
hecau.se  certain  ]>arts  of  that  organ  are  drained 
of  blood.  If  you  don't  like  that  theory,  how  about 
the  fatigue  toxin  r A tired  man  feels  toxic,  and 
perh;i])s  fatigue  sends  poisoiis  into  the  brain. 
( )r,  could  it  be  that  neurones  withdraw  from 
each  other,  and  these  briefly  broken  svnapses 
interrti])t  cerebral  function?  ( )r  mavbe  sleep 
is  sini])ly  the  end  of  a chain  of  reflex  inhibi- 
tions resulting  from  over-.stunulation  : a kind 
of  conditioned  reflex  mechanism. 

Berhaps  we  are  a])])roaching  this  the  wrong 
way.  .Sleep  is  such  a boon  that  we  trv  to  find 
what  ctiuses  it.  But  let  us  look  at  it  the  other 
way.  'I'he  remarkable  thing  ic  not  that  we  sleej) 
hut  that  we  stay  awake.  .X'athaniel  Kleitmau, 
indeed,  has  it  that  there  is  :■  special  dienceph- 
alic center— -not,  if  you  please,  a sleeji  center, 
but  rather  a wake  center.  This  stays  in  action 
because  it  is  constantly  bombarded  with  im- 
pulses. \\  lien  this  process  stop.s — when  muscle's 


tire,  the  room  darkens,  attention  flags,  noise 
is  softened,  when  all  this  hapjiens,  the  wake 
center  is  no  longer  stimulated  and  finallv  it 
susjiends  operations  for  th^'  night.  And  then 
the  normal  state  of  sleeji  takes  over. 

Ilow  to  induce  sleep?  You  can  take  a warm 
hath,  buy  a noise  absorbing  box.  lie  on  an  es- 
liecially  hard — or  e.sjieciallv  soft — mattress. 
You  can  count  sheep,  lie  on  your  right  side, 
take  barbiturates,  do  without  a ])illow  or  trv 
an  especially  big  pillow.  You  can  u.se  ear  plugs 
or  drink  hot  milk.  You  have  indeed,  a mad 
choice  of  frenzied  activitv  bv  which  you  can 
woo  this  unreliable  goddess.  Unhajtpily,  the 
more  feverish  the  activity,  the  less  successful 
the  wooing. 

.Sleep  is  an  essential  of  life,  yet,  as  Homer 
writes,  it  is  the  twin  of  death.  .Sleep  is  needed 
to  make  us  healthy,  and  presumably  without 
health  there  is  no  wealth.  So  sleep,  in  one 
sense,  leads  to  prosjierity.  But  Proverbs  warns 
“Lfive  not  sleep  lest  thou  come  to  povertv,” 
and  Poor  Richard  admonishes:  “Up,  sluggard; 
waste  not  of  life : the  grave  will  he  sleeping 
enough.'’ 

Sleep  is  associated  with  ])lea.sant  passivity; 
yet  when  followed  by  the  ]>re])o.sition  “with,” 
it  is  also  a symbol  of  pleasant  activity.  This 
curious  association  of  se.x  and  .sedatives  lends 
yet  another  dimension  to  slee]).  One  is  here 
reminded  erf  Judge  Donahue's  dictum  when 
he  ruled  that  Forever  .Iwber  could  he  sold  in 
Massachusetts.  “This  book,"  he  wrote,  “acts 
like  a soporific  not  like  an  aphrodisiac.  While 
conducive  to  sleep,  it  is  not  conducive  to  de- 
sire to  sleep  with  a memher  of  the  opposite 
sex." 

Throughout  the  world,  pharmaceutical  com- 
])anies  are  toiling  to  find  the  perfect  hypnotic 
— to  make  what  .^hake.sjieare  called  one  of  “the 
drowsy  svrujis  of  the  world."  The  ojiiates  have 
had  their  day — or  night — as  bringers  of  the 
balm;  and  then  came  the  bromides,  latterly  the 
barbiturates,  and  now  a rainbow  of  tranquil- 
izers. .soothers,  soporifics  and  .sedatives.  Ivach 
new  drug  is  hailed  witii  the  mo.st  flattering  of 
all  claims:  that  it  closely  imitates  nature,  pro- 
ducing “natural"  slec]).  Relentlessly  the  search 
for  the  ])crfect  so|)oritic  is  jiressed.  Some  day 
it  may  lead  to  a wonder  drug  that  will  copy 
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natural  sleej:)  even  as  a formula  copies  mother's 
milk. 

Ivverywhere,  every  clay  a patient  poignautl\' 
])leads  with  his  doctor  to  bring  sleep  into  his 
nights.  The  cry  is  for  that  sleep  which  “knits 
np  the  ravelled  sleeve  of  care.”  Or  as  Philip 
Sidney  so  gracefullv  puts  it: 

“ . . . that  certain  knot  of  peace. 

The  baiting’  ))lace  of  wit,  the  balm  of  woe 

The  poor  nifin’s  wealth,  the  i>risoner's  release. 

Indifferent  judge  between  the  high  and  low  . . .’ 

It  is  SO  easy  to  prescribe  the  newest  seda- 
tive. It  takes  little  of  the  doctor’s  time  — a 


scrawl  on  an  Rx  blank  and  it’s  done.  And  there 
is  always  the  detail  man  to  tell  you  how  to 
s])ell  the  trade-name  and  how  it  is  packaged. 

Vet  half  the  time  the  insomnia  is  hut  a para- 
])hrased  anxiety  — an  anxietv  that  yields  to 
understanding,  to  unhurried  conversation,  to 
hel])  in  teaching  calm  and  lelaxation.  This  is 
the  greater  boon,  if  we  but  had  the  time  to 
confer  it  on  all  our  patients.  But  this  tense 
world  makes  insomniacs  of  manv  of  us.  and 
creates  an  age  of  anxietv.  Perhajis  as  Xathaniel 
Hawthorne  said  just  100  years  ago:  “The 
world  should  recline  its  vast  head  on  the  first 
convenient  jiillow  and  take  a long,  long  nap.” 


You  Can’t  Win 


They  blame  us  for  so  many  other  things. 
Xow  they  accuse  us  of  generating  disea.se. 
They  even  have  a word  for  it:  iatrogenesis. 
“Created  by  physicians” — says  the  dictionary. 

The  mahatmas  tell  us  that  there  are  three 
kinds  of  iatrogenesis.  First  class  iatrogenesis 
is  a ])ur])osely  jiroduced  minor  ailment — like 
vaccinia — to  jirotect  against  a major  one — 
like  small-pox.  Then  there’s  grade-2  iatro- 
genesis, where  illness  follows  as  an  accidental 
untoward  effect : like  anaphvlactic  reaction  to 
an  antibiotic. 

But  the  worst  kind  ol  iatrogenesis,  the  kind 
they  are  always  scolding  us  about,  is  an.xiety  or 
hy])ochondriasis  ])roduced  or  aggravate<l  by  the 
doctor’s  way  of  “handling”  the  |)atieiit. 

It’s  like  this.  Su|>])ose  you  are  listening  to 
a chest.  You  mutter,  mostly  to  yourself:  “alia!” 

That’s  bad.  The  patient  can  interpret  the 
remark  as  indicating  that  you  have  finally 
found  a long  lost  heart  lesion.  If  in.stead  of 
saying  ‘aha’  you  just  grunt,  that’s  misinter- 
jireted  too. 

But  su])pose  \ou  don’t  make  an\  sound.  Xo 
good.  That  can  also  cause  hy])ochondriasis. 
.\n  ominous  silence,  vou  .see. 


( )r  take  iatrogenic  hypertension.  Don’t  vou 
like  that  fancy  ])hrase:  iatrogenic  hypertension, 
'^'ou  can  ])ro(luce  it  just  by  taking  a blood 
])ressure. 

The  patient  is,  .say,  52  years  old.  Vou 
find  a systolic  ]>re.ssure  of  160.  Means  noth- 
ing, of  cour.se.  The  jiatient  asks:  “What’s  my 
blood  jiressure?” 

If  you  .say  “lf)0,”  he  will  have  heard  of  the 
“1(X)  plus  your  age”  rule.  He  figures  he  ought 
to  have  a blood  pressure  of  152.  So,  you’ve 
frightened  him  into  iatrogenic  an.xiety,  and 
that  docs  send  the  blood  iiressure  uj). 

If  you  say  “\'our  blood  jiressure  is  14<S” 
you  will  he  telling  a lie,  and  thus  destroy  the 
whole  fabric  of  the  doctor-patient  relation- 
shij).  See  anv  te.xt  on  ethics. 

If  \’ou  remain  mute  or  give  an  evasive  an- 
swer— like  .saying  “(  )!i,  your  blood  pressure 
is  nothing  to  worry  about” — if  you  do  that, 
you  |)roduce  anxiety  because  the  patient  thinks 
you  are  trying  to  conceal  something. 

( )h  for  the  good  old  days  when  the  doctor 
was  e.\|>ected  to  relieve  illness  not  cause  it ! 

Vou  can’t  win. 
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Do  You  Identify  With  Patients? 


Any  time  you  want  to  get  into  an  old- 
fashioned  staff  room  argument,  ask  whether  the 
doctor  ought  t(j  identify  with  his  patients,  and 
l)e  an  intimate  ]>art  of  community  life  at  their 
level,  or  whether  he  should  stand  akjof  and 
above  the  crowd.  For  instance,  in  an  agricul- 
tural county,  should  the  doctor  know  how  to 
milk  a cow  and  have  a real  interest  in  farming 
minutiae?  In  a heavy  industrial  sector,  should 
the  doctor  know  something  about  the  daily  life 
of  a skilled  machine  worker?  If  the  doctor  has 
his  office  in  a slum  area,  or  in  an  area  where 
most  of  the  ]>eople  are  ill  educated,  should  he 


maintain  his  superior  position  as  the  one  edu- 
cated man  among  them,  or  should  he  join  in 
their  community  organizations  and  take  an  inti- 
mate part  in  their  daily  lives  ? Does  he,  under 
those  circumstances,  win  more  res])ect  by  send- 
ing his  children  to  the  school.s  in  that  neighbor- 
hood? ( )r  does  he  win  more  respect  by  sending 
them  to  ])rivate  .schools  or,  by  ]-)aying  the  tui- 
tion, to  schools  in  a more  favored  neighbor- 
hood? For  that  matter,  does  he  lose  of  gain 
in  community  stature  if  he  keps  his  office  there 
hut  his  home  in  a well  manicured  .suhurh? 

Anv  one  have  the  answer? 


Lower  Death  Rates  Mean  More  Medical  Care 


Since  the  turn  of  the  century  there  has  been 
an  overall  decline  of  92  per  cent  in  death  rates 
from  all  communicable  diseases!  As  a prac- 
tical matter,  communicable  diseases  have  been 
virtually  eliminated  as  a cause  of  death.  These 
statistics  come  from  a recent  issue  of  Prog- 
ress i)i  Health  Services,  the  newsy  little  bulle- 
tin jnit  out  by  the  Ilealth  Information  Foun- 
dation. 

.All  men  must  die.  When  we  reduce  deaths 
from  infectious  diseases  and  other  acute  ail- 
ments, we  necessarily  increase  deaths  from 
cancer  and  heart  disease.  There  is  no  escape 
from  this  grim  calculus.  Our  aim  as  doctors 
is  only  to  postpone  death.  We  cannot  elimin- 
ate it.  We  all  lose  the  war  to  the  Reaj)er,  but 
at  least  we  want  to  let  him  know  he  has  been 
in  a fight. 

What  do  you  supjxrse  were  the  three  major 
causes  of  death  in  1900?  Don't  look  now,  hut 
write  down  your  li.st  first,  then  compare  with 
the  footnote.'  The  prime  causes  today  are — 

1.  In  1!»00  the  main  cause.s  of  deatli,  in  order 
were:  (1)  Pneumonia  (2)  Tuberculosis  and  (3) 

Diarrhea  and  other  acute  j^asti'o-intestin.al  dis- 
orders. 


in  order : heart  disease,  cancer,  and  cerebral 
vascular  lesions. 

lly  re.scuing  youth  from  the  lethal  lesions 
of  infancy  and  childhood,  we  have  saved  him 
for  the  assaults  of  cancer,  and  cardiovascular 
disea.se.  Thus,  there  is  greater  need  now  than 
ever  before  for  medical  care.  The  baby  who 
tiled  of  “summer  complaint"  in  1901  needed 
a doctor  to  stand  heljdessly  at  the  bed.side  for 
a few  days.  The  one  who  survived  the  sum- 
mer of  IhOl  now  needs  medical-nursing- re- 
habilitative attention  for  his  j)ost-apoplectic 
])al.sy,  his  cardiac-cri])pled  dailv  life,  or  his 
])o.st-colostomv  care.  Also,  we  need  vast 
amounts  of  health  care  for  non-fatal  chronic 
di.sea.ses  like  multiple  sclerosis  and  certain  arth- 
ridites. 

Some  flay  the  hire  De])artment  may  put 
itself  out  of  business  by  developing  100  per 
cent  fire-])roofing.  .Some  (lav,  we  hof>e,  the 
(lovernment  may  put  armies  and  navies  out 
of  business  by  devising  1(X)  ]>er  cent  war- 
jirooting  technics.  Hut  since  we  physicians 
are  at  war  with  an  ultimately  invincible  ene- 
my. we  will  always  he  needed.  I.et  us  con- 
tinue to  he  worthy  of  that  indis|x*nsability ! 
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Medical  Aspects  of 
Nonspecific  Ulcerative  Colitis 

In  the  treatment  of  nonspecific  ulcerative  co- 
litis, psychotherapy  is  the  major  iceapon.  Dr.  Gil- 
bert also  sees  a limited  role  for  certain  specific 
druffs. 


DioPATiiic  or  nons])ecific  ulcerative  coli- 
tis is  a serious  and  conijdex  condition  which 
taxes  the  skill  of  the  attending  jdiysician.  It 
is  a disease  of  young  Deojde.  with  75  per  cent 
of  cases  occurring  under  40  years  of  age,  and 
25  per  cent  before  20.  Males  and  females  are 
e(|ually  involved. 

X"o  single  factor,  chemical,  allergic,  bacterial, 
psychogenic  or  metabolic,  can  ex]>lain  the  syn- 
drome. The  di.sorder  is  most  often  found  in 
the  over.sensitive,  in.secure  and  frustrated 
peo])le.  I have  seen  many  cases  in  young  peojile 
in  homes  where  a mother  has  been  lost ; in  fact, 
I know  a brother  and  sister  in  one  such  family 
now  sufYering  from  the  disea.se.  In  manv  cases 
there  is  an  unha])py  home  life  with  dis.sen.sion 
between  the  ])arents  resulting  in  confusion, 
divided  loyalty  and  insecuritv.  While  manv  can 
adjust  to  such  circumstances,  these  patients 
apparently  have  a .sensitive  bowel  and  react  to 
a<lversity  with  attacks  of  diarrhea.  .\s  Grace  ‘ 
has  pointed  out,  these  ]>atients  react  to  sus- 
tained mental  conflict  with  anger,  re,sentment, 
and  hostility  resulting  in  inlestinal  hypermo- 
tility, engorgement,  increased  lyzozvme,  and 
fragility  of  the  intestinal  mucosa  with  suhmu- 
co.sal  bleeding  and  erosion  with  idtimate  devel- 
opment of  ulceration  and  hemorrhage.  In  mv 
experience,  this  pattern  holds  in  most  cases 
for  both  the  onset  of  the  illness  and  for  its 
exacerl)ations.  ( )nce  ulceration  has  occurred, 
secondarj-  infection  or  spread  of  the  disease  re- 


sults in  more  .severe  diarrhea  with  loss  of 
minerals,  vitamins,  and  blood.  We  then  have 
a fully  developed  ulcerative  colitis  .subject  to 
more  complications  from  to.xemia,  including 
arthritis,  iritis,  jwoderma,  al)scesses  with  or 
without  fistula  formation,  perforations,  and 
malignant  degeneration  in  a fair  proportion  of 
ca.ses  where  the  ulcerative  ])rocesses  have  per- 
sisted over  10  or  15  vears. 


•7~iik  acute  fulminating  case  starts  abruptly 

with  severe  bloody  diarrhea,  high  temj:)erature, 
and  .severe  toxemia.  The  bowel  emissions  may 
be  almost  continuous  and  usually  contain  little 
stool,  con.sisting  mostly  of  blood,  mucus,  and 
pus.  The  attack  may  last  2 or  3 weeks  and  be- 
comes worse  with  progressive  rapid  loss  of 
weight  and  strength.  It  may  suddenly  subside 
and  pass  into  a subacute  or  chronic  phase. 

The  more  common  onset  is  insidious  with  a 
fir.st  complaint  of  either  diarrhea,  abdominal 
crani])s  and  tenesmus,  and/or  the  passage  of 
l)loody  mucus  in  the  stools.  .\t  this  iK)int  proc- 
toscopic examination  will  reveal  a mottled, 
congested  discoloration  in  the  rectal  mucosa 
with  a shower  of  petechia  under  the  mucosa, 
resulting  in  pin-point  ulcerations.  A cotton 

‘Head  May  16,  1956  before  the  Gastroenterology 
and  Proctology  Section  of  The  Medical  Society  ot 
Xew  ,Ier.>!ey. 
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swal)  rul)l)ecl  over  tlie  mucosa  will  elicit  an 
ooze.  Later,  the  mucosa  may  l)ecome  swollen 
and  granular.  It  bleeds  readily,  and  is  covered 
l)v  a pussv  e.xudate.  StjH  more  advanced  or 
acute  cases  disclose  an  intensely  edematous 
mucosa  covered  with  a gushing  f)f  pus,  blood, 
and  mucus. 

It  is  es.sential  to  sigmoidoscope  every  ])a- 
tient  who  comes  to  the  othce  comjdaining  oi 
diarrhea,  es])eciallv  if  blood  has  been  noted 
in  the  stool.  It  is  at  this  time  that  much  can 
he  done  for  the  patient. 

.\hout  95  per  cent  of  ca-ses  of  ulcerative  co- 
litis begin  in  the  rectum.  This  is  a region  of 
the  body  ea.sy  to  examine  directly.  Roentgen 
studies  are  of  little  or  no  value  in  early  cases. 
W e must  relv  on  the  ])rocto-sigmoidoscopic 
e.xamination.  Jn  the  chronic  cases  roentgen 
studies  will  he  helpful. 


M.\N.\.CEMEXT 

■^HAT  shall  we  do  with  these  early  cases? 

First,  the  attending  physician  must  decide  if 
he  has  the  time  and  knowledge  to  treat  these 
cases.  He  must  take  the  time  to  outline  care- 
fully the  daily  routine  of  the  jtatient  including 
how  much  responsibility  he  can  handle,  if 
any;  what  he  may  eat  and  must  not  eat.  The 
physician  must  also  offer  su])porti\e  psycho- 
therapy to  these  ])atients.  My  j)sychialrist  col- 
leagues assure  me  that  deep  psychotherapv  is 
])otentially  harmful  in  the.se  ca.ses.  The  im- 
portant thing  is  the  patient's  im])licit  coiiti- 
dence  in  the  attending  ])hysician.  The  patient 
mu.st  he  gently  led  to  a feeling  of  greater  se- 
curity in  hiimself.  The  doctor  .should  gradually 
instill  confidence  that  the  patient  can  handle 
life’s  ])rohlems.  lie  mu.st  he  reassured  that  the 
disea.se  is  curable.  The.se  patients  usually  have 
good  intelligence  and  can  he  rea.soned  with 
on  a high  intellectual  level,  (irace,  Rimsky  and 
W’olfT^  treated  a group  of  ,i4  patients  with 
])sychothera])y  emphasizing  alleviation  of  stress 
in  the  j)atient's  life,  without  giving  drugs.  These 
did  far  better  than  another  grou])  of  54  ]>a- 
tients,  ecjnally  ill,  treated  with  sj)ecial  diet, 
antibiotics  and  other  .somatic  measures. 

W itli  confidence  e.stahli.shed.  I stress  diet 


only  to  eliminate  bowel  irritants.  Diet  is  rarely 
the  cause  of  the  colitis.  Certain  foods  definitely 
aggravate  the  condition.  I agree  with  Andre- 
sen  ' that  milk  is  ])oorlv  tolerated  in  colitis. 
.Some  l)oiled  milk  is  allowed,  cooked  with 
cereal  only.  Fruit  juices,  cold  drinks  and  raw 
vegetables  are  not  permitted.  A high  ])rotein 
diet  is  stressed. 

Codein,  grains  is  effective  for  “crani])s.” 
I use  a plantaga  ovata  concentrate  commer- 
cially available  as  the  Hurton,  Par.sons  and 
Coni]>any  L.  I'ormula®.  1 also  use  a psyl- 
lium .seed-de.xtro.se  combination,  registered  as 
Metamucil®  hv  Cr.  D.  .Searle  and  Company. 
The.se  tend  to  give  soft  stools. 

Ifelladonna  or  the  newer  anticholinergic 
drugs  are  hel])ful  also.  There  is  marked  so- 
dium depletion  in  these  cases  due  to  extensive 
intestinal  excretion  of  sodium  with  a tendency 
to  retention  of  calcium  and  (to  a lesser  e.xtent) 
of  phosphorus.  The  intestinal  excretions  of 
anions  over  and  above  chlcwide,  bicarbonate 
and  phosphate,  e.xplains  the  sodium  depletion, 
calcium  retention  and  the  acidity  of  feces  and 
ileostomal  outinits.  The  pH  of  the  feces  from 
a ])atient  with  ulcerative  colitis  may  he  as  low 
as  5.4.  I encourage  the  use  of  salt  on  foods 
and  give  it  in  tablet  form  and  intravenomsly 
in  the  sicker  patients.  \’itamins,  es])ecially 
the  water  soluble  groups,  are  important,  jme- 
ferahly  given  in  divided  doses.  Phenoharhital 
is  helpful  in  most  cases  for  relieving  tension. 
Morphine  or  large  doses  of  oi)ium  tend  to 
])aralyze  the  bowel  and  cause  abdominal  dis- 
tention. Strong  .sedatives  tend  to  dej)ress  the 
]>atient.  Here  again  reassurance  may  obviate 
the  need  for  ])Owerful  drug  therapy. 


^iiEMOTHKRAi’Y  and  aiitihiotics  have  their 
|)lace  in  the  treatment  of  ulcerative  colitis. 
Ifverv  drug  from  sulfa  in  all  its  forms  and 
everv  antibiotic  has  been  credited  by  .some 
workers  as  a new  cure  for  this  disea.se,  only  to 
he  di.scarded  as  a new  drug  came  along.  Drugs 
alone  will  not  cure  the  disease.  In  the  early 
amhnlatorv  ca.se,  with  no  fe\er.  neither  sulfa 
drugs  nor  antibiotics  are  indicated.  In  the  pa- 
tients with  moderate  to  high  temjx'rature.  I 
prefer  chloram]>henicol7  orally,  plus  ,stre])to- 
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mycin  intramuscularly,  for  a short  course  in 
severe  cases.  Chloramj^henicol,  in  my  experi- 
ence, does  not  cause  the  annoying  diarrhea 
seen  too  often  with  Aureomycin®,  tetracyclin 
and  oxytetracyclin.  I have  nsed  chlorampheni- 
colt  extensivelv  and  to  date  have  not  seen 
any  of  the  complications  of  aplastic  anemia  de- 
scribed in  the  literature.  Perhaps  I have  been 
ju.st  fortunate,  hut  I do  fear  the  diarrhea  com- 
])lications  .seen  with  the  other  antibiotics.  Ery- 
thromycin® should,  he  used  if  a staidiyloccic 
diarrhea  ensues  as  a complication  of  antibiotic 
therapy.  Azo])yrine®  and  Azulfidine®  were  in- 
troduced by  Svartz  - hecaus,?  of  their  su])])osed 
.s])ecific  affinity  to  connective  tissue  lesions,  hut 
the  results  are  no  better  than  with  other  drugs. 

.\CT11  is  our  newest  weapon  in  ulcerative 
colitis.  1 have  found  this  iKwinone  hel])ful  in 
])romoting  a remission  in  acute  cases  with 
fever.  It  mollifies  the  syni])toms,  gives  the  pa- 
tient a .sense  of  well  being,  and  improves  the 
nutrition  ])ossihlv  by  its  anti-inflammatorv  ac- 
tions or  its  .sustaining  elTect  on  bodily  resis- 
tance. It  is  not  curative.  It  supi)resses  mani- 
festations of  the  disea.se  without  reversing  the 
fundamental  di.sea.se  ])rocess.  The  chronic  ca.se 
is  not  hel|)ed  in  my  experience.  Kiefer  and  El- 
liott •'  in  a study  of  35  cases  of  ulcerative  co- 
litis (treated  with  .\(.'T11  for  two  years)  found 
that  23  received  early  benefit,  hut  that  15  had 
relajKses.  ( )nly  eight  jjatients  were  well  after 
two  years.  It  is  also  important  to  rememhei 
to  withdraw  the  drug  gradually  in  order  to 
avoid  acute  e.xacerbations.  I have  found  ACTll 
more  helpful  than  cortisone  or  the  newer  Pred- 
nisone® derivatives.  Transfusions  are  hel])ful 
in  the  moderate  to  severe  cases.  The  blood  ]>ro- 


tein  and  sodium  and  potassium  levels  should 
he  checked  fre((uently,  with  deficiencies  cor- 
rected i)romptly. 


PROGNOSIS 

/X  75  i^er  cent  of  cases  of  nonspecific  ulcera- 
tive colitis  we  are  able,  with  the  above  meas- 
ures, to  control  the  disea.se.  Tendency  for  re- 
lap.ses  is  great.  These  patients  must  he  followed 
carefullv  in  an  attempt  to  prevent  recurrences. 
Relap.ses  usuallv  follow  an  emotional  crisis,  or 
a period  of  tension  in  the  life  of  the  patient, 
or  lowered  resistance  due  to  an  intercurrent 
infection.  Dietary  indiscretions  help  precipi- 
tate the  rela])se.  hut  usuallv  are  not  the  .sole 
cause.  Repeated  exacerbations  re.sult  often  in 
increa.sed  severity  of  the  di.sease  and  in  siiread 
from  the  rectum  to  the  remainder  of  the  lM)wel 
with  increasing  general  toxemia.  It  is  in  the 
resistant  cases  that  progress  to  severe  malnu- 
trition, severe  antMnia,  arthritis,  multiple  h.s- 
tulae.  strictures,  repeated  severe  hemorrhages, 
cancer  formation,  and  even  ])erforation,  that 
we  must  turn  to  the  surgeon  for  hel]).  Modern 
surgery  has  been  able  to  rescue  many  of  these 
cases  for  us. 


SC.M  M.-\RY 

^oNsPECiFic  ulcerative  colitis  is  a severe  dis- 
ease of  young  ])eople.  It  may  he  acute  or 
chronic,  with  a great  tendency  to  relajjses. 
h^arly  diagnosis  and  adeipiate  medical  therapy 
will  control  75  ]>er  cent  of  ca.ses. 
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1 1 use  the  I’arke-Oavis  liratiil  iif  ehliiruniphenieui  which  is 
tr.Klc-nanic<l  {'hloromycetin®. 

1.  (irace,  W.  .1.,  I’insk.v.  K.  H.  iintl  Wolff,  11.  (J.: 
Cn.stritiHtt'rolnfjj) , 2ti:4(>2  (1!154) 

2.  Kvart/.,  X.:  (last ror-n frinlof/y.  2ti:2t!  (l;t.54) 


a.  Kiefer.  K.  1).  tiiul  lOlliott,  .1.  II.:  (Justrorn- 
trrolofiy.  (1 11.54) 

4.  .Vmlresen.  Kintiar:  .Midwest  Annals  of  I’roe- 
tolo.u'.v.  1:15  (lllati) 
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Milton  B.  Sloane,  M.D. 

Eu^leivood 


Recapitulation  of  Local 
Antibiotic  Tlierapy^ 


Dr.  Hloane  here  reviews  the  role  of  locally  ap- 
Ijliefl  (ntfihioties.  He  reports  that  ypstatin®  was 
vn,stl}/  effective  in  clearing  up  monilial  wfestations. 


/ s EACH  new  antibiotic  is  clevelo])ed, 
its  local  application  is  eventnally  tried.  Some  are 
found  to  be  un.snitable  for  parenteral  or  oral 
use.  yet  show  a very  definite  value  when  used 
locally.  At  this  time,  as  the  tide  of  bacterial 
antibiotics  a])i)ears  to  be  ijuickenins^,  a reca- 
])itnlation  of  the  clinical  results  of  the  more 
popular  antibiotics  appears  to  be  in  order.  In 
addition,  a new  groni)  of  antimycotic  anti- 
biotics is  beginning  to  take  its  jdace.  These 
have  not  been  completely  explored  Init  I shall 
discuss  the  u.se  of  one  of  these  newer  anti- 
biotics. \\T  .seem  to  be  coming  to  a narrowing 
])attern  of  use  in  our  jmesent  program.  Per- 
haps it  may  return  to  the  direction  of  chemo- 
thera])y.  Thus  Horsfall  ’ has  discussed  the 
possibility  of  using  the  Benzimidazole®  deriva- 
tives in  the  chemotherajw  (d‘  viral  disea.ses.  lie 
re])orts  on  its  u.se  in  vitro  only.  'I'ime  will  tell 
whether  this  therajw  can  be  ado|)ted  medicallv. 

.Among  the  more  commonlv  used  anti-mi- 
crobic  antibiotics  for  local  a])])lication  are:  ])en- 
icillin,  bacitracin.  Neomycin®,  .Aureomvcin®, 
I'erramycin®,  .Achromycin®,  Krvthromycin®, 
Chloromycetin®,  Polym\xin®,  Cramicidin®, 
and  tyrothrycin.  Kach  imestigator  shows  minor 
dil'ferences  in  his  results  when  testing  the.se 
antibiotics;  howe\’er,  their  results  in  general 
do  agree. 

Livingood,  Head,  and  .Sutor  - com])ared  the 

I’rvsinud  Before  the  Dennatologiv  Section  of  the  l^Oih 
Annual  MeetiiiK,  The  Medical  Society  of  New  lersev.  Ma\ 
lt>.  1956.  Atlantic  City. 


results  of  Neomycin®  and  other  antibiotics. 
They  concluded  that  Neomycin®  cannot  be 
recommended  for  systemic  use  because  of  its 
toxicity.  They  also  felt  that  there  apj)eared  to 
be  less  tendency  for  the  f)acterial  organisms,  in- 
cluding pseudomonas  and  j^roteus,  to  develop 
resistance  to  Neomycin®  in  prolonged  use  than 
there  is  in  the  case  of  other  antibiotics.  Also, 
that  Neomycin®  used  locally,  is  sujx-rior  to, 
or  is  at  least  as  effective  as.  any  other  avail- 
able antibiotics  for  cutaneous  infections  due 
to  staphylococci  and  gram-negative  rods.  They 
felt  that  bacitracin  mav  be  very  eff’ective  and 
is  very  definitely  the  antibiotic  of  choice  for 
certain  other  strains  of  hemolytic  strej)tococci. 

Experience  indicates  that  the  sensitizing  |xw 
tenlial  of  bacitracin.  Neomycin®  and  chlorte- 
tracvcline  and  o.xytetracvcline  is  low;  bacitra- 
cin and  Neomycin®,  less  than  0.5  ])er  cent  and 
the  others,  slightlv  higher;  0.5  to  1 per  cent, 
riieir  findings  are  summarized  in  Table  1. 

•Miller,  ct  al.."’  concluded  that  “for  local  ther- 
apv  we  advocate  bacitracin.  Neomycin®  and 
Polymyxin  B;  however,  exjierience  with  chlor- 
tetracycline.  o.xytetraocline,  and  Ervthromy- 
cin®  shows  less  than  1 ]>er  cent  sensitivity. 
Widespread  u.se  of  the  antibiotics  locally  has 
produced  little  evidence'  that  sensitization  has 
been  a factor  in  jireventing  the  use  of  these 
antibiotics  when  needed  for  internal  adminis- 
tration. W hile,  in  general,  antibiotics  not  in- 
tended for  parenteral  u.x'  should  be  given  pref- 
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TABLE  1. 


Hemolytic  Staph.  Aureus 
Hemolytic  Streptococci 
Gram-Negative  Bacilli 
Pseudomonas 


1 

Neomycin® 

Chlortetracycline 

Neomycin® 

Polymyxin® 


2 3 4 

Oxytetracycline  Chlortetracycline  Bacitracin 

Oxytetracycline  Bacitracin  Neomycin® 

Oxytetracycline  Chlortetracycline 


erence,  the  use  of  oxytetracycline,  chlortetra- 
cycline and  Erythromycin®  locally  seems  justi- 
fied.” 

Sulfonamides  and  penicillin  are  locally  con- 
traindicated. There  is  an  almost  10  j)er  cent 
incidence  of  sensitivity  produced  by  the  sul- 
fonamides, and  a 5 to  10  per  cent  sensitivity 
to  penicillin  ointment.  There  seems  to  be  no 
justification  for  ever  using  these  two  medica- 
tions locally.  Livingood,  Head  and  Sutor " felt 
that  tyrothrycin  and  Gramicidin®  are  inferior 
to  bacitracin.  They  do  not  believe  that  com- 
binations of  antibiotics  are  more  effective  than 
the  single  antibiotics 

Wright  and  Purcell.'  say.  “Like  o.xytetra- 
cycline  (Terramycin® ) and  chlortetracycline 
(Aureomycin®),  tetracycline  ointment  is  dis- 
tinguished by  a high  degree  of  toleration  and 
paucity  of  toxic  reactions." 

Miller  ct  al.?  also  agreed  that,  in  general, 
there  is  no  advantage  in  using  a combination 
of  antibiotics  locally;  “In  our  studies  with  ty- 
njthrycin  we  were  unable  to  demonstrate  any 
distinct  advantage  with  a combination  of  ba- 
citracin-tyrothrycin  over  those  antibiotics  used 
singly.  The  results  obtained  with  a combina- 
tion of  Ifrythromycin®  and  Neomycin®  are  in 
general  agreement  with  those  found  in  the 
other  antibiotics  that  had  l)een  used  singly  and 
no  distinct  advantage  has  been  found  in  the 
combination." 

L'.sed  locally,  antibiotics  may  be  attended 
with  the  following  complications:  (1)  Sensiti- 
zation. (2}  Loss  of  effectiveness,  or  increased 
tolerance  of  the  organiMu  to  the  antibiotic  and 
(2)  fhe  ])roduction  of  a localized  moniliasis  ’ 
at  the  site  of  ap])lication.  Stewart'''  found  that 
1.^  per  cent  of  children  receiving  antibiotics 
had  po.sitive  pharyngeal  Candida  .\lbicans  cul- 
tures. Tho.se  taking  antibiotics  of  the  tetracyc- 
line .series  had  the  highest  incidence. 

The  recurrent  (luestion  of  whether  monilia 
albicans  is  a facultative  pathogenic  organism 
or  merely  a .sa])rophyte  has  not  been  solved. 


Sulzberger  and  Baer  ® state  that  the  “evidence 
of  the  facultative  pathogenic  role  of  the  Can- 
dida Albicans  in  producing  dermato'ses  appears 
as  the  same  order  as  the  evidence  for  the  other 
dermatophytes  and  pyococci.  We  concur  in 
the  opinion  of  those  who  hold  that  Candida 
■Mbicans  is  a true  facultative  pathogenic  or- 
ganism. and  is  not  always  a purely  pathogenic 
or  purely  saprophytic  inhabitant  of  the  human 
skin,  oral  or  vaginal  cavity.”  They  point  out 
that  the  common  failure  to  find  the  monilia  may 
be  due  to  the  fact  that  the  monilial  organism 
has  disapjieared  and  what  remains  is  a moniliid. 


’^oiiiAs'  has  shown  that,  while  Candida  ,\1- 
bicans  can  be  isolated  from  ajiparently  nor- 
mal vaginal  mucous  membrane  or  stools,  it  is  not 
commonlv  pre.sent  on  normal  .skin,  nor  is  it 
commonly  found  in  skin  disorders  of  other 
etiologv.  ( )ther  investigators  (Haler.'*  Borts. 
llaseltine  and  Plass,"  T.udlow  and  Hender- 
son'" found  Candida  Albicans  in  a large  ]>ro- 
])ortion  of  the  oral  cavities  of  children.  Do- 
bias^  concluded  that:  (1)  If  Candida  Albi- 
cans is  isolated  from  the  skin  of  the  child  with 
a suspicious-looking  skin  disorder,  it  should 
I)e  assumed  to  be  the  catisative  organism  un- 
less j)roved  otherwise.  (2)  While  Candida  Al- 
bic:m  may  be  present  in  the  oral  cavity,  va- 
gina or  bowel  of  an  infant  or  adult  without 
causing  clinical  sym])toms,  it  remains  a po- 
tential .source  of  infection.  "Let  the  proper  kind 
of  plnsiologic  disturbance  occur  in  the  host 
and  the  e(|uilibrium  he  up.set  and  the  organism 
starts  jiroliferating  in  an  uncontrolled  manner." 
(.1)  .Maternal  vaginitis  .seems  to  lie  one  of  the 
princijial  sources  of  contamination  and  prob- 
ably takes  place  at  birth.  (4)  “Candida  .Mbi- 
cans ])robablv  can.  for  short  periods,  remain 
viable  on  inanimate  objects  or  on  the  normal 
skin  of  the  hands  of  mothers  or  nurses." 


Ilil 


savs : 


. In  the  past  five  years,  1 
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have  l)een  ini])resse<l  with  llie  increasiii”  fre- 
(luency  of  skin  moniliasis  in  young^  infants 
under  tlie  ai^e  of  two  months.  This  often  Ije- 
“ins  in  the  newliorn  jieriod,  around  the  anus 
and  ])uhic  area,  and  s]>reads  rapidly  to  the 
neck  and  face  . . . Some  of  the  mothers  may 
have  oral  thrush  ; the  mothers  of  others  have 
had  vatjinal  moniliasis  duriiyt;  jire^nancv.” 


^/ANY  antifungal  antihiotics  have  been  de- 
veloped from  the  actinoniycetes : The  most 
promising  of  these  have  been  Candicidin®, 
Ifndomycin®  and  Nystatin®  from  the  strepto- 
mvces  grou])  of  fungi,  and  Fungistatin®  from 
the  bacillus  suhtilis.  More  recently,  Am])ho- 
teracin®  ffrom  a hitherto  unknown  sjiecies  of 
strejitomvces ) ajipears  to  show  great  promise, 
'fhe  antifungal  antibiotic  which  has  been  sub- 
jected to  the  most  intensive  clinical  testing  is 
Nystatin®,  isolated  from  cultures  of  stre]>to- 
myces  Xoursei  by  Hazen  and  IMown.^-  l)e- 
Sjiite  rejieated  efforts  on  the  part  of  lahora- 
torv  investigators,  no  strains  of  resistant  Can- 
dida Albicans  have  been  ])roduced.^“  Stewart^^ 
concluded  that  Nvstatin®  inhibited  cell  division 
:ind  mvcelial  growth  of  Candida  and  that  this 
eff'ect  is  fairly  complete  at  concentrations  of 
5.2  units  jier  milliliter. 

In  mv  ])reliminarv  re])ort,’^  the  use  of  Xy- 
.statin®  in  cases  was  outlined.  Since  that 
time,  it  has  been  tried  much  more  extensively. 
Thus,  Graham  has  used  Nystatin®  to  treat 
'H  patients  with  monilia  albicans.  The.se  in- 
cluded 30  with  oral  moniliasis,  15  with  vaginal 
moniliasis,  and  49  with  cutaneous  involve- 
ment. The  clinical  res])onse  was  in  general  good 
to  excellent ; lesions  frecpiently  disappeared 
w ithin  72  hours.  Kelai>.se.s  were  infreciuent  and 
no  re.sisttince  was  noted  to  the  drug  in  ca.ses 
being  retretited  or  treated  for  long  ])eriods  of 
time. 

Gross'”’  treated  several  cases  of  intertrig- 
inous  monilial  infection,  anal  moniliasis  and 
one  of  Candida  Albicans  infection  of  the  penis 
and  scrotum  :ind  tdso  sexeral  cases  of  ]):iron- 
\chia  due  to  the  same  orgtinism.  lie  noted 
prompt  results  in  almost  every  case  and  no 
case  of  ])rimar\-  irritation  or  sensiti/.tition  was 
ol)st‘r\(“d,  e\'en  in  casi-s  of  extensive  intertrigo. 

t:." 


Grupper  reported  a “cure”  within  5 days 
of  a 27-year  old  male  with  a generalized  cu- 
taneous vegetative  moniliasis,  using  Nysta- 
tin® locally  and  parenterally.  He  also  reported 
a “cure"  in  12  cases  of  intertriginous  monil- 
iasis in  4 days,  and  a relatively  rapid  cure  in 
16  ca.ses  of  paronychial  moniliasis.  He  noted 
that  in  these  latter  cases,  best  results  were  ob- 
tained by  using  Nystatin®  orally  as  well  as 
locally. 

( )shorne  reported  cures  in  3 weeks  of  3 
cases  of  moniliasis  of  the  skin  and  ano-genital 
areas  by  local  applications  of  Nystatin.®. 

Dohias  ^ concluded  as  results  of  his  e.xpe- 
riences  with  oral,  intertriginous  and  vaginal 
moniliasis  in  children  that : ( 1 ) The  concom- 
itant use  of  Nystatin®  ointment  with  oral  ad- 
ministration appears  to  he  the  treatment  of 
choice.  (2)  Treatment  should  he  continued  for 
.several  days  after  the  com])lete  di.sa])pearance 
of  the  symptoms.  (3)  The  use  of  Nystatin®  in 
]>regnant  women  with  vaginal  moniliasis  could 
])robal)ly  prevent  manv  ca.ses  of  neonatal  mon- 
iliasis. 

In  my  pre.sent  series,  73  jiatients  were  treated 
with  topical  Nystatin.®  The  material  used  was 
administered  in  the  following  forms:  Troches, 
each  containing  3,000  units ; an  ointment  con- 
taining 50,000  units  ]ier  Gram  in  I’lastihase® 
(oleaginous  ointment  base);  a vaginal  siip- 
])ository  containing  .^0,000  units;  a freshly 
made  .solution  in  ]>ro]nlene  glycol  containing 
150.{XX)  units  ])er  milliliter;  an  ointment  cona- 
hining  Nystatin®  lOO.OCXl  units  ])er  Gram  with 
Fluorohydrocortisone.® 

No  atteni])t  was  made  to  administer  the  drug 
orallv  or  parenterally  concomitantly.  No  cases 
of  the  other  mvco.ses  were  treated. 

Results  were  as  indicated  in  Table  2. 


CONfl.LSlONS 

were  in  general  agreement  with 
lho.se  of  other  investigators.  'I'he  re.-'ponse 
of  the  monilial  infections  to  .Nystatin®  was 
generallv  verv  rapid,  e.^pecially  in  oral  and 
anal  infection  (24  to  72  hours).  In  one  of  the 
ca.ses  with  the  lesion  on  the  glans  i)enis,  all 
svmptoms  disappeared  within  24  hours,  after 
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TABLE  2 


Number  of 


Location  Cases 

Paronychia  21 

Vaginal  9 

Peri-Anal  8 

Gians  Penis  2 

Intertriginous  26 

E.  Interdigitale  Blast.  4 

» Oral  4 


74 

jirevions  tlieraiiy  with  other  agents  for  almost 
three  months.  This  same  experience  was  noted 
in  several  of  the  cases  of  intertriginous  monili- 
asis. Tho.se  women  with  vaginal  moniliasis  who 
were  successfully  treated  showed  dramatic  re- 
sults, with  the  (lisapi)earance  of  the  Iniruing 
di.scharge  and  edema  in  2 to  5 days.  The  most 
resistant  ca.ses  were  tliose  with  paronychial 
infections. 

Seven  ca.ses  of  irritation  are  indicated;  most 
of  these,  as  e.x])ected,  were  in  the  intertriginous 
grouj).  In  three  of  these  (two  with  an  inter- 


Cured 

Improved 

Unchanged 

Irritated 

10 

4 

7 

0 

5 

3 

1 

0 

5 

2 

1 

0 

1 

0 

0 

1 

15 

3 

3 

5 

2 

1 

(1 

1 

3 

0 

1 

1) 

41 

Hi 

13 

7 

triginous  infection,  and  one  with  an  infection 
of  tlie  gians  ]>enis).  irritations  were  caused  by 
all  ointments.  Five  other  patients  (two  inter- 
triginous infections,  two  cases  of  vaginal  in- 
fection and  one  with  oral  involvement)  .showed 
relapses  reiiuiring  re-treatment. 

'i'he  addition  of  inuorocortisone-®  ointment 
a])i)eared  to  aid  in  reducing  inflammation.  Thus 
Nystatin®  appears  to  show  definite  promi.se 
in  tlie  therapy  of  monilial  inlections.  As  neviver 
varieties  and  more  staiiie  i)reparations  are  pro- 
duced, its  value  should  increase. 
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Gene  L.  D’Alessandro,  M.D. 
Rolf  Vlatten,  M.D. 

Newark 


Card  iac  Arrest 


Evaluation  of  5- Years’  Experience  at  tlie  Newark 
Preskyterian  Hospital^ 


i'rw  traf/cdics  in  the  doctoi-'s  life  are  vtx>re 
poif/nant  than  the  unexpected  operating  room  death. 
The  fainil[i/  doctor  or  the  attending  ,'iurgeon  ivould 
rather  do  almost  anything  else  than  face  the  family 
at  this  point.  Yet  there  has  been  surprisingly  little 
study  of  these  cardiac  arrests.  Here  Dr.  D' Alessan- 
dro and  Dr.  Vlatten  review  the  problem,  offer  a 
workable  classification,  and  suggest  remedies. 


AROiAC  arrest,  cardiac  standstill  or 
death  in  the  operating  room  has  plagued  sur- 
geons for  many  years.  It  was  first  reported  in 
1848  in  a patient  who  was  receiving  chloro- 
form for  the  removal  of  a toenail.  Since  then, 
much  work  has  been  done  on  operating  room 
resuscitation.  Today  everv  well  equipped  op- 
erating room  has  readily  available,  methods 
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to  restore  the  patient.  However,  little  advance 
has  been  made  in  determining  the  causes  of 
death  in  the  oi>erating  room  and  in  develop- 
ing methods  to  prevent  them.  This  has  prob- 
ably been  due  to  our  failure  to  define  and  class- 
ifv  cardiac  arrest.  We  tend  to  call  all  operat- 
ing room  deaths  cardiac  arrest.  This  term  is 
becoming  as  meaningless  as  the  waste-basket 
term  of  yesteryear,  status  lymphaticus.  While 
we  ma\'  know  how  to  resuscitate  cardiac  stand- 
still, recovery  rates  are  still  too  low.  It  is 
necessary  that  this  catastrophe  be  adequately 
defined  and  classified.  Table  1 shows  the  re- 
ported incidence  of  cardiac  arre.st. 

This  great  variation  in  incidence  only 

TABLE  1.  KEl’OKTED  INCIDENCE  OF 
CARDIAC  AKRE.ST 
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means  one  thing : that  cardiac  arrest  needs 
more  specific  definition  so  that  we  can  be  sure 
we  are  all  talking  about  the  same  thing.  Some 
feel  that  the  incidence  has  increased.  Many 
patients  are  being  taken  to  the  operating  room 
who  were  considered  inoperable  years  ago. 
W ith  the  advances  made  in  anesthesia,  more 
radical  surgical  procedures  have  been  possible. 
Consider,  for  examine  the  increased  scope  of 
surgery  in  the  last  ten  years  in  respect  to 
thoracic  surgery,  cardiac  surgery  and  malig- 
nant diseases.  Procedures  such  as  bronchos- 
copies are  now  often  done  under  general  an- 
esthesia rather  than  local.  Perhaps  because  of 
the  advances  in  anesthesia,  the  scope  of  sur- 
gery has  gone  beyond  the  tolerance  of  the  pa- 
tient. 

All  patients  who  die  in  the  operating  room 
shoidd  be  considered  as  having  had  oi>erating 
room  deaths,  d'he  term  “cardiac  arrest"  .should 
l)e  di.scarded  or  re.served  for  sj)ecial  grou])S. 
W'e  group  all  our  operating  room  deaths  under 
two  general  terms:  (1)  ]>rimary  cardiac  ar- 
rest and  (2)  secondarv  cardiac  arrest.  .See 
'I'able  2. 

TABLE  2.  CLASSIFICATION  OF 
OI'EUATINO  ROOM  DEATHS 

1.  I’rimary  or  true  cardiac  arrest 

2.  Secondary  or  dela.ved  cardiac  arrest 

(a)  Cardiac  di.sorder 

(b)  Respiratory  disorder 

(c)  Circulatory  disorder 

(d)  Metabolic  disorder 

Primary,  or  true  cardiac  arrest,  should  be 
restricted  to  the  sudden  lack  of  blood  pressure, 
pulse  and  respiration.  Secondary  cardiac  ar- 
rest should  be  limited  to  a jirogressive  state 
which  terminates  in  stojtpage  of  the  heart.  With 
the.se  two  general  terms  and  definition,  we  have 
devised  the  above  classification. 

A review  was  made  of  30.000  surgical  ]>ro- 
cednres  iterformed  during  a five-year  ])eriod. 
In  every  o|)erating  room  death,  an  attemjtt 
was  made  to  identify  the  actual  cause  accord- 
ing to  our  classification.  'I'here  were  10  oj>er- 
ating  room  deaths  during  this  period  for  an  in- 
cidence of  1 to  1.3X7  surgical  jirocedures.  .See 
'Fable  3. 


TABLE  3.  RESUSCITATION  AND 
SURVIVAL  RATES 
Cardiac 

Arrests  Resuscitated  Survival  Percentage 
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of  the  19  operating  room  deaths,  five  were 
classified  as  primary  and  fourteen  as  second- 
ary. 'Fhirteen  ])atients  were  resu.scitated  by 
thoracotomy  and  6 were  not.  Three  had  i>ri- 
mary  cardiac  arrest  and  ten  had  secondary 
cardiac  arrest.  ( )ne  out  of  the  three  primary 
cardiac  arrests  was  successfully  re.su.scitated. 
( )ne  out  of  ten  secondary  ciirdiac  arrests  was 
successfully  resuscitated.  Thus,  chances  of  sur- 
vival are  greater  with  primarv  cardiac  arrest. 

'I'here  were  eleven  cardiac  standstills  and 
two  ventricular  fibrillations  among  the  thir- 
teen who  had  a thoracotomy.  A heart  response 
that  lasted  for  at  least  one  hour  occurred  in 
eleven  out  of  the  thirteen  patients. 

'Fwo  of  our  jiatients  have  survived  with  no 
complications.  'I'lie  other  j>atients  whose  hearts 
responded  to  treatment  lasted  thirteen  days, 
five  days,  thirty  hours.  'Fhe  other  6 la.sted  one 
to  .seven  hours. 

'Fhe  tv])es  of  operations  were  varied  and 
were  not  significant.  See  'Fable  4. 

T.ABLE  4.  OBERATION.S  IN  WHICH 
C.ARDIAI’  ARRE.ST  OCCURRED 

3 lyiimbar  or  thonico-Iumbar  .sympatliectomiea 

2 Hysterectoniie.s 

3 Intestinal  obstruction,  bowel  resection  or 

colostomy 

1 Ibidical  dissection  of  the  neck 
1 Removal  of  carcinomatous  bladder 
1 Eviscer.ation.  repair  of 
] Esophaffoscopy 
1 .law  resection 
1 I.,arynftectomy 
1 I’ulmonary  lobectomy 
1 S])lenectomy 
1 C.astrectomy 

1 Removal  of  lipoma  from  back 
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Patient  risk  was  divided  into  “poor"  and 
“not  poor.”  The  5 primaiw  cardiac  arrests  fell 
in  the  “not  j)oor”  group  while  12  of  the  14 
secondarv  cardiac  arrests  fell  in  the  poor  risk- 
group.  See  Table  5.  And,  as  reflected  in  Table 
6,  age  did  not  seem  to  be  si<rnificant. 


TABLE  5.  PATIENT  RISK 


Poor  Risk  Not  Poor  Total 

Primary  cardiac  arrest  0 5 5 

Secondary  cardiac  arre.st  12  2 14 

12  7 19 


TABT>E  6.  AGE  GROUP 


TJracket 
10  to  19 
20  to  29 
30  to  39 
40  to  49 
50  to  59 
OO  to  09 
70  to  79 


Primary  Arrest 
1 
0 
0 
1 
0 
3 
0 


Secondary  Arrest 
0 
1 

3 

4 
3 
1 
2 


Secondary  cardiac  arrest  occurred  most  fre- 
(picntly  during  the  operation.  Primary  cardiac 
arrest  was  distributed  among  the  time  of  in- 
duction, during  surgery  and  at  the  end  of  the 
]>rocedure.  See  Table  7. 


TABLE  7.  TIAIE  OF  CARDIAC  ARREST 


]*rimary 

Secondary 

Total 

Cardiac 

('ardiac 

Cardiac 

Arrosl 

A JTCSt 

Arrest 

I luring 

induction 

2 

2 

4 

1 luring 

operation 

1 

HI 

n 

At  end 

of  ))i'ocedure 

2 

2 

4 

5 

14 

19 

The  t\])es  of  ane.sthesia  included  all  modern 
agents  and  technics.  Ilowever,  a greater  ]iro- 


tThese  driitrs  are  more  commonly  idenlilied  hy 
their  reiristered  trtide  name.s;.  Thiopental  is  usually 
given  under  the  Ahhott  trade-name  of  Pentothal® 
and  succinyl  choline  under  the  Burroughs  IVell- 
come  tr:ide-n;ime  of  Anectine.® 


liortion  of  patients  received  gas-oxygen-ether 
than  any  other  agents.  In  the  group  of  19  op- 
erating room  deaths,  eleven  patients  received 
‘thiopental!  sodium  while  eight  did  not.  This 
is  not  significant  since  80  per  cent  or  more  of 
the  total  number  of  cases  received  a thiopental! 
induction.  Three  of  the  19  patients  received 
succinyl  cholinef.  This,  too,  is  not  statistically 
significant  since  40  ]xir  cent  of  all  these  pa- 
tients had  received  one  of  the  muscle  relax- 
ants.  See  Table  8. 


TABLE  X.  ANESTHETIC  AGENTS  USED 

8 patient.s — thioi)ental.*  gas-oxygen-ether 
3 patients — thiopental.*  gas-oxygen-ether.  suc- 
cinyl choline* 

1 patient  — tribrom  ethanol,*  gas-oxygen-ether 
6 patients — ,gas — oxygen — ether 
1 patient  — cyclopropane 

*Succinyl  choline  in  the  form  of  Anectine® 
(Burrou,ghs  tVellcome).  Trihrom  ethanol  in 
the  form  of  Avertin®  (tVinthrop-Stearns). 
Thiopental  as  Pentothal®  (Ahhott). 


To  learn  more  abotit  tbe  mechanism  of  this 
emergency,  we  have  been  using  the  operating 
room  cardio.scope.  This  makes  it  possible  to 
o])erate  with  greater  safety  on  poor  risk  jia- 
tients  and  jierhajts  may  be  able  to  warn  us  of 
oncoming  disaster.  It  gives  you  a continuous 
evaluation  of  the  cardiac  status  of  the  patient. 
4'he  cardio.sco])e  has  been  of  great  assistance 
in  our  poor  risk  patients  and  in  difficult  and 
long  ])rocedures.  It  is  ot  great  value  in  the  old 
and  debilitated  patients  whose  hearts  mav  not 
tolerate  a great  deal. 

Disturbances  in  cardiac  rbvtbm  are  freejuent 
during  general  anesthesia.  W’e  studied  more 
than  500  electrogra])hic  tracings  of  patients 
during  surgical  procedures.  It  was  observed 
that  many  arrhythmias  occurred  with  all  of 
the  c(>mnuml\-  used  agents.  Main-  times  the 
anesthesiologist  is  unable  to  ])ick  u])  the  ir- 
regularities in  the  peripheral  pulse  which  show 
up  on  tbe  electrocardiogram.  In  the.se  patients, 
there  may  be  great  variation  between  the  pal- 
1 able  jHilse  rate  and  the  electrocardiogra]'hic 
calculated  heart  rate.  4'he  latter  is  usually 
faster. 
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The  first  arrest  in  this  series  occuri'ed  in  an  18- 
year  old  girl  during  esophagoscopy.  It  was  primary 
or  true  cardiac  arrest  produced  by  reflex  stimula- 
tion. It  occurred  during  the  early  period  of  our  study 
before  thoracotomy  and  cardiac  massage  was  stand- 
ard procedure.  This  iiatient  did  not  survive. 

Another  primary  cardiac  ai’rest  was  in  a (ili-year 
old  man,  admitted  for  removal  of  a lipoma  of  the 
back  under  thiopentalf-gas-oxygen-ether.  AVhile 
in  the  lateral  ))osition,  and  at  the  time  of  the  in- 
cision, there  was  sudden  absence  of  pulse,  blood 
pressure  and  resi)iration.  Thoracotomy  was  quickly 
performed  and  cardiac  ma.s.sa.ge  instituted.  The  pa- 
tient was  oxygenated.  With  a few  massa.ges,  spon- 
taneous heart  action  leturned.  The  patient  was 
discharged  seven  days  later  after  an  uneventful 
postoperative  coui-se. 

A secondary  cardiac  arrest  was  in  a .i7-year  old 
man  admitted  with  arteiial  insufficiency  of  the  left 
leg,  arteriosclerosis  and  diabetes.  Electrocardio- 
gram showed  old  posterior  wall  infarction,  left 
bundle  branch  block  and  coronary  insuflicienc.v. 
He  came  to  the  operatin.g  room  for  a lumbai'  sym- 
I)athectom.v.  After  a thiopentalj--.gas-o.xygen-ether 
se(iuence,  the  patient  was  in  a lateral  jackknife  po- 
sition. Blood  ])ressure  gradually  drop])ed.  It  cv)ii- 
tinned  to  fall  in  spite  of  va.soconstiictors  until  the 
heai't  stopjied.  From  the  last  beat  to  the  time  of 
cardiac  massage,  was  less  than  two  minutes.  The 
heart  response  was  slow  but  in  fifteen  minutes  was 
.ideciuate  and  spontaneous.  After  an  uneventful 
liostoperative  course,  he  was  discharged  ten  days 
later.  Five  weeks  later,  he  returned  with  arterio- 
sclerotic gangrene  of  the  other  foot.  He  was  a.gain 
scheduled  for  luml>ar  sympathectomy.  The  same 
anesthesia  technic  was  used.  The  patient  tolei'ated 
the  procedure  well.  After  anesthesia  had  been  dis- 
••ontinued  for  five  minutes  and  the  dressing  was 
being-  ai)i)lied,  a jirogressive  fall  of  blood  pressure 
occurred  and  the  heart  stopped.  Immediate  thora- 
cotomy and  cardiac  massage  was  instituted.  The 
heart  res|)onded  spontaneously  after  21  minutes  of 
massa.ge.  (leneral  condition  was  termed  fair  and  he 
was  returned  to  his  room.  Six  hours  later  ])atient 
was  pronounced  dead  without  regaining  conscious- 
ness. 

A 73-year  old  man  developed  .secondar\-  cardiac 
arrest  due  to  circulatory  disturbance.  Thoracotomy 
and  cardiac  massa.ge  wei-e  instituted.  Huring  the 
massage,  the  myocai'dium  was  perforated  three 
times  and  sutured.  Itesusc-itation  was  unsuccessful, 
.''ince  that  time.  Dr.  Edward  Sprague  has  su,g.gested 
that  if  the  pericardium  is  opened  in  order  to  inject 
drugs  or  iippl\-  electrode  for  defibrillation,  it  should 
be  1 e-api)roximated  when  massage  is  |)erformed. 
In  this  iniinner.  the  i)ericardinm  will  act  as  a pro- 
tection a, gainst  perforation  of  the  heart  during 
massage. 

■V  23-year  old  woman  was  admitted  for  splenec- 
tomy. She  had  been  iei>eatedly  hospitalized  for 
trtmsfusions.  During  two  days  preceding  surgery, 
she  received  1%  liters  of  blood.  Hemoglobin  in- 
creased from  50  to  87  pei-  cent.  Ibider  thio|>entalt- 


ether-succinyl  choline, t splencetom.v  was  done. 
The  procedure  was  technically  difficult.  She  suf- 
fered a sudden  short  period  of  considerable  hemor- 
rhage while  the  splenic  pedicle  was  being  dissected. 
During  this  period  of  shock  and  anoxia,  endo- 
bronchial suction  was  necessary.  Her  condition 
rapidly  deteriorated  to  cardiac  arrest.  Thoracotomy 
and  massage  were  done.  After  ten  minutes  of  mas- 
sa.ge, spontaneous  heart  action  returned.  Ventricu- 
lar tachycardia  ileveloped.  Procaine  amide  hydro- 
chloride* was  given  and  this  converted  the  condi- 
tion to  supraventricular  tachycardia.  Digitalization 
was  begun  with  Cedilanid®.  Cardiac  action  .gradu- 
ally improved.  Temperature  rose  to  KH.S  and  was 
reduced  to  tiy.fi  with  ice  packs.  Six  hours  later,  she 
was  returned  to  her  room.  Tracheotomy  was  done. 
On  the  first  day  after  the  cardiac  arrest,  blood 
])ressure  was  120/80  and  pulse  was  144.  She  had 
si)asticit.v  of  both  legs.  The  Babinski  was  positive 
on  both  feet.  .She  was  unconscious.  Her  electro- 
caidiogram  remained  normal  but  she  never  re- 
.giiined  consciousness.  She  died  after  a slow  dow  n- 
hill coiir.se,  thirteen  days  after  the  secondary  car- 
diac ariest  due  to  circulatory  disorder. 


SFMM.MtY 

1.  .\  review  has  been  jire.sented  of  10  op- 
eratintf  room  deaths  wliicli  have  occurred  dur- 
iii_c^  .^O.OOO  surgical  jirocedures.  'I’liis  is  an  in- 
ciflence  of  1 to  15X7. 

2.  'I'he  term  ‘‘cardiac  arrest"  should  not 
he  u.sed  unless  it  is  defined.  .\  classification 
has  been  presented  in  whicli  operating  room 
deaths  are  divided  into  ])rimary  and  secondary 
cardiac  arrests.  Primarv  cardiac  arrest  is  the 
sudden  absence  of  lilood  pressure,  pulse  and 
res])iration.  .Secondarv  cardiac  firrest  is  a jiro- 
gressive  deterioration  of  the  patient's  condi- 
tion with  the  ultimate  absence  of  blood  pres- 
sure, ])ulse  and  respiration. 

There  were  5 ])iimary  or  true  cardiac- 
arrests  for  an  incidence  of  1 in  6000  and 
14  .secondary  cardiac  arrests.  ( )ne  out  of 
the  three  primarv  cardiac  arrests  resu.scitated 
survived.  There  w;is  tiiso  one  sur\i\;il  of  the 
ten  secondarv  cardiac  arrests  resu.scitated. 

4.  d Aiit*  of  o])eratiou  did  not  seem  to  he 
significant.  I’rimary  cardiac  tirrest  occurred  in 
jiatients  not  considered  poor  risks.  Secondary 
cardiac  arrest  occurred  mostly  in  the  ])oor  risk 
Jiatients. 

‘I'rocaiiie  amide  hjdrochtoride  was  given  under 
the  Squibb  trade-name  of  I’ronestyl®. 


N’Ol.fMK  .S.l  Nf.MUKK  9 SEl'TKiM  IIEK,  1956 


4 57 


5.  Age  grouj)S  showed  no  significant  cor- 
relation with  incidence  of  cardiac  arrest.  Death 
was  most  prevalent  during  the  period  of  sur- 
gery for  secondary  cardiac  arrest,  while  pri- 
mary cardiac  arrest  was  equally  distributed 
among  induction,  surgical  period  and  end  of 
procedure. 

6.  The  type  of  anesthesia  with  which  most 
deaths  occurred  was  thiopentalf-gas-oxygen- 
ether.  .Since  this  was  used  in  over  80  ]>er  cent 
of  the  total  ca.ses,  the.se  figures  are  not  sig- 
nificant. 

7.  Colored  females  and  white  males  seemed 
more  i)rone  to  operating  room  deaths  than  the 
others. 


8.  The  cardioscope  has  been  helpful  in  pre- 
venting some  operating  room  deaths. 


CONCLU.SIOXS 

(^RE.VTEK  efforts  should  he  made  toward  the 
prevention  of  cardiac  arrest  in  the  ojierat- 
ing  room.  If  our  patients  can  he  better  pre- 
])ared  for  surgery;  if  adecpiate  time  is  allowed 
for  the  proper  induction  of  anesthesia  in  the 
])oor  risk  patients,  if  we  can  classify  these 
deatlis  more  accuratelv.  then  ]>erhaps  our  aims 
to  reduce  ojjerating  room  deaths  to  a minimum 
mav  he  realized. 


27  .South  Ninth  Street 


Women  in  Medicine 


'I'he  first  woman  ])hysician  in  this  country 
entered  medicine  hecau.se  .she  was  shy  of  men 
and  flidn't  want  to  marry.  It  was  100  years 
ago  when  Dr.  Elizabeth  Blackwell  became  the 
first  woman  to  practice  medicine  in  the  U.  S. 
\\’()inen  have  learned  a lot  since  then  — about 
both  men  and  medicine. 

'I'he  1B54  graduating  class  of  the  Woman’s 
Medical  College  of  Pennsylvania  (the  only 
medical  school  in  the  country  which  doesn’t 
admit  men  ) even  included  a grandmother. 

.And  at  the  coeducational  medical  schools 
it's  the  .same  story  hut  with  ati  im])ortant  dif- 
ference. riiere  the  women  mav  carrv  off  top 
honors  from  their  male  classmates. 

• \t  the  'I'ennessee  C'ollege  of  Medicine,  for 
instance.  Dr.  Kay  Schwarl)  (ireenl)erg.  led 
her  classes  for  all  four  years.  .She  had  sjK-nt 
.i  and  one-half  vears  at  Barnard  college  study- 
ing economics. 

.\nother  award  winner  overcame  infantile 
])aral\sis — which  left  her  with  :i  shortened 
left  leg — to  become  a college  basketball  ])laver. 
lifesaving  and  swimming  instructor,  and  to]> 
scholar  for  all  four  yetirs  in  a class  of  KXf. 
She  is  Dr.  Marv  Lou  Hoover.  Timherville. 
A’a.  of  the  Medical  C'ollege  of  A'irginia  at 
K’iehmond.  After  internship  in  ('olorado  she 
will  enter  a rugged  life  as  a rural  A'irginia. 
doctor. 


( )ne  of  the  two  Drs.  L'sher  entering  in- 
ternship at  Philadelphia  hospital  is  a blond 
who  won  the  award  for  excellence  in  French 
at  AIcCull  University  — Dr.  Alartha  Wells 
Usher.  .At  McGill  she  met  the  other  Dr.  Usher, 
her  hu.shand  Robert,  from  Montreal.  Martha 
was  number  one  in  a class  of  1 .s.I  at  Michi- 
gan. ( )nly  .s  ])er  cent  of  her  classmates  were 
women.  The  “weaker  half"  of  the  Usher  medi- 
cal team  ])lans  to  enter  ])ediatrics  after  they 
finish  their  internship  together.  She  is  from 
.\nn  Arbor.  Mich. 

I )r.  Katharine  I'.morv  .Spreng.  Cleveland, 
( )hio.  followed  her  parents’  footsteps  at  We.st- 
ern  Reserve  Universitv  .School  of  .Medicine. 
Her  ])arents  are  Dwight  ,S.  .Spreng.  M.D..  and 
P.liztihtth  Dial  .Spreng.  .M.D.  Dr.  Richard 
11.  Young,  dean  of  Xorthwesteru  University 
.Medical  .School.  ])redicted  a brilliant  future  for 
Dr.  Ifthel  h'rances  A'oung  (no  relation),  of 
C hicago.  who  led  her  classes  for  the  lirst  three 
years  and  graduated  in  first  jilace. 

A radio  and  radar  technician  for  the  .Army 
.Signal  C'orjis  became  the  first  woman  in  the 
historv  of  the  .Aledical  College  of  Alabama 
to  graduate  in  first  place.  Dr.  Jean  Cowsert. 
OIK-  of  onh  two  women  in  her  class  of  (X),  was 
a straight  ,\  student.  And  the  .Mobile  girl 
ca])lured  both  of  the  two  jirizes  oi>en  to  fresh- 
min  - in  anatomv  and  biochemistrv. 
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Nolan  D.  C.  Lewis,  M.D. 
Princeton 


Pro^  ress  in  Psydiiatry"^ 


The  number  one  health  problem  of  the  world 
is  mental  disease.  If  there  is  any  hope  of  conquer- 
ing that  problem,  that  hope  lies  in  research.  Yet 
only  a tiny  amount  of  money  and  manpower  is  de- 
voted to  psychiatric  research.  More  is  spent  in 
studyiny  the  habits  of  Hessian  flies  than  in  do-iny 
research  on  the  human  mind.  Some  of  the  mayni- 
ficent  possibilities  of  such  re.search  are  here  hinted 
at  in  this  challenyiny  paper. 


HE  i)resent  cross  section  of  ])sycliiatric 
work  reveals  at  least  five  current  trends:  fl) 
em]>hasis  on  the  early  recognition,  manage- 
ment and  care  of  ])crsons  affected  with  men- 
tal disorder;  (2)  new  methods  of  treatment 
with  the  assertion  of  an  increased  rate  of  dis- 
charge of  patients  from  mental  hosjjitals;  (3) 
accelerated  swing  of  research  interests  into 
])harmacologic,  neurophysiologic  and  neuro- 
chemical channels;  (4)  attraction  of  more  ade- 
(|uatelv  ]>rei)ared.  ])romising  young  scientific 
workers  into  this  field  and  ( 5 ) mohilization 
of  more  liheral  financial  sup])ort  for  ])sychia- 
Iric  research  ( as  for  instance,  from  the  federal 
government,  the  Council  of  State  Governments 
and  the  I'ord  h'oundatiou  ) . 

Someone  has  said  that  ‘‘research  is  the  sys- 
tematic |)enetratiou  towards  new  levels  of  ig- 
norance.” This  is  true  in  the  sen.se  that  every 
successful  search  reveals  new  and  unexi>lored 
areas  and  ])nihlems.  llowexer,  there  are  al- 
ways two  principal  goals  toward  which  we 
work  and  aim  with  whatev'-r  tools  are  avail- 
able. ( )ne  is  to  discover  eti(-logic  factors  and 
thus  allow  a direct  attack  on  prevention  and 
cure  of  the  ]).sycho.ses.  The  other  is  to  deter- 
mine, and  then  reinforce,  the  capacity  of  peo- 
ple to  stand  the  mental  stress  inherent  in  liv- 


ing. How  can  we  rai.se  the  threshold  that  con- 
.stitutes  the  difference  hetween  the  normallv 
adjusted  and  the  maladju.sted  ? 1 suppose  this 
is  what  is  meant  hy  “mental  hvgiene”  or  ]>re- 
vention. 

In  ]>ursuit  of  these  general  goals  there  are 
“frontiers  of  research"  in  wiiich  workers  are  at- 
teui])ting  .some  expansion  of  knowledge.  These 
may  he  listed  as  ( 1 ) hereditary  and  other  con- 
■stitutional  factors  (2)  neurochemistry  and  al- 
lied hiochemistrv  (3)  neuroidiysiology  (4)  ex- 
perimental psychiatry  including  ex]>erimental 
thera])v  (5)  e.xperimental  p.sychology  (6)  e.x- 
])erimental  psychotheraj)y  and  (7)  social  i).sy- 
chiatry.  Some  of  these  areas  focus  on  funda- 
mental prohlems  related  to  behavior  functions 
.''Uch  as  those  in  chemistry  and  physiology. 
( )thers  center  on  the  forms  of  social  .struc- 
ture most  likely  to  yield  information  oti  ways 
to  improve  mental  (lualily  and  strength  and  to 
reduce  the  incidence  of  addictions,  juvenile  de- 
liii(|uencies  and  crimes  in  general. 

'I'o  point  u])  briefly  the  comple.xity  of  the 
situation  under  consideration:  where  matter 
and  energy  are  integrated  into  an  entity  called 
“life"  there  is  sometiiing  produced  with  six 
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involved  properties  (and  they  all  concern  ns). 
They  are  evolution,  inheritance,  re])roduction, 
variation  of  characters,  nietaholisin,  and  mind 
phenomena.  The  normal  operation  of  these 
in  the  individual,  when  obstructed  or  deviated, 
result  in  constitutional  inferiorities.  Snch  in- 
feriorities appear  in  one  or  more  of  four  cate- 
gories: (1)  In  the  bodily  morphology,  physi- 
ology or  biochemistry  (metabolism),  (2)  in 
intelligence  capacity,  (,I)  in  emotional  ca])acity 
and  (4)  in  ethical  sense.  These  compose  the 
constitutional  pathology  or  grund  pathoUgie 
of  the  texts.  Involving  the  mental  disorder  is- 
sue are  also  the  other  ])athologies ; the  organ- 
i.smal,  the  ])athology  created  by  social  forces 
and  the  pathology  possibly  if  not  probably 
created  hv  cosmic  forces. 


-7~he  most  important  stej)  in  the  ])rogress  of 
any  science  is  the  measurement  of  quantities 
by  instruments  of  ])recision.  If  anything,  any 
])henomenon  e.xists  at  all,  it  is  present  in  some 
cpiantity.  W hen  it  is  impossible  to  measure  the 
(|uantity.  the  right  technic  has  not  been  found. 
The  diagnosis  aiul  treatment  of  psychiatric 
di.sorders  rely  largely  on  methods  which  lack 
precision,  just  as  the  noise  in  the  stethoscope 
used  to  mean  different  things  to  ditferent  lis- 
teners in  the  earlv  days  of  that  in.strument,  so 
mental  symptoms  .seem  to  mean  different  things 
to  flifferent  psychiatrists.  This  lack  of  pre- 
cision accounts  for  the  extreme  variations  and 
C(,ntentions  over  the  diagnostic  “labeling”  of 
ca.ses  of  mental  disorder,  a confusion  that  has 
damaged  re.search  on  grou])s  of  ])atients  no  end. 
.Much  of  it  will  have  to  be  done  over  later 
when  there  is  some  consensus  on  the  criteria. 
In  the  meantime,  we  must  e.xplore  psychiatry 
to  the  limit  with  what  methods  we  htive  while 
awaiting  a suitable  advtmce  in  i)asic  science. 
Moreover,  one  might  be  reminded  that  it  is 
not  absolutely  necessary  that  the  ide<'i.'  one 
works  with  should  he  <|u;intitative  ones,  for 
e.xample  most  of  .'sherrington’s  terms  were  not 
quantitative  but  their  mlluence  on  neurologic 
thinking  has  been  profound  over  m:mv  years. 

(lenetics  detds  with,  perh:q)s,  the  most  basic 
eliMiients  as  it  is  at  the  “front  end"  of  ctiuse 
.and  ellect.  It  i>rovides  hard  f:\cts  when  the  data 


are  available.  For  examjde,  the  basic  cause  of 
Huntington’s  chorea  was  once  obscure.  Gene- 
tics pulled  it  out  of  the  psychiatric  hash  and 
identified  it  as  a distinct  condition,  etiologically 
and  clinically.  An  ob.stacle  to  advance  in  many 
of  our  ])roblems  is  that  the  so-called  “facts” 
are  capable  of  being  twisted  in  several  direc- 
tions. The  a])plication  of  genetics  scientific- 
ally is  (juite  difficult  in  the  field  of  psychiatry, 
but  several  workers  tire  investigating  with 
some  success. 

It  is  easier  to  ap]>lv  in  animal  behavior  re- 
search where  one  can  frequently  show  how 
hereditary  factors  fit  into  other  elements  of  a 
l>atho]ilastic  nature.  I'or  e.xample,  “The  inter- 
relationships of  hormonal,  hereditarv  and  early 
life  e.xjierience  factors  in  an  instinctual  jiattern 
of  behavior  have  been  .studied  in  Dr.  W illiam 
C.  Young's  laboratory  at  the  University  of 
Kan.sas.  Valenstein  ’ .showed  that  male  .se.xual 
behavior  required  the  jiresence  of  the  male  hor- 
mone. The  degree  of  aclivitv  was  indejiendent 
of  the  amount  of  hormone  above  the  minimal 
requirement.  This  was  determined  by  here- 
ditary factors.  In  addition,  “adult  male  .sexual 
behavior  did  not  a])]>ear  in  animals  isolated 
from  their  mother  and  siblings  from  an  early 
age,  although  the  age  at  which  isolation  had 
this  effect  varied  with  different  strains  and 
was  therefore  hereditarily  determined.” 

( ( jnoted  from  Rioch.-)  This  work  was  done  in 
guinea  pigs.  ( )ne  should  not  translate  such 
findings  into  human  beha\  ior  forthwith.  l>ut 
it  is  probable  that  basic  biologic  laws  are  similar 
to  a considerable  degree  throughout  living  or- 
ganisms. 

l’erha])s  the  most  significant  results  in  the 
li.sychiatric  program  have  been  realized  in  the 
.studies  on  growth  and  develo])ment  in  child- 
hood where  schizo])hreiiia  makes  its  early  a]>- 
]>earance.  In  this  field  a number  of  significtint 
changes  in  methodologv  ha\e  been  developed. 
Workers  in  genetic>  are  interested  in  constitu- 
tional factors.  Mere  the  jiarents  and  also  often 
the  grand])arents  are  avaikible  for  investiga- 
tion as  are  the  home  and  other  envin  nnu  ntal 
.settings  and  conditions  which  may  contribute 
to  or  combine  with  constitutional  jiredisposi- 
tion  in  producing  the  bretikdown. 

.'some  believe  that  what  is  inherited  is  not 
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the  disease  Init  only  the  constitutional  predis- 
position. The  disorder  would  then  be  produced 
when  the  predisposed  individual  has  to  deal 
with  specific  environmental  stresses.  Studies  of 
the  stresses  are  under  way  and  may  lead  to 
preventive  possilfilities.  It  is  hoped  that 
these  sick  children  who  are  increasing  in  num- 
ber can  be  thoroughly  itivestigated  by  biochem- 
ical methods  in  centers  with  the  facilities  to 
ap])lv  them. 

One  of  the  basic  (jiiestions  is  that  of  the 
chemical  composition  of  the  brain.  How  do  the 
brains  of  psychotic  persons  compare  with  the 
normal  and  among  themselves  chemically? 
Some  new  methods  such  as  chromatography 
may  be  helpful,  lliochemi.sts  are  now  interested 
in  this  much  neglected  field.  Attempts  are  be- 
ing made  to  learn  the  activity  of  the  enzymes 
and  the  concentrations  of  other  substances  in 
the  princijtal  anatomic  divisions  of  the  brain 
and  also  in  the  microscopic  regions  of  the  nu- 
clei and  dilifercnt  cellular  layers  of  the  cortex. 
There  is  now  evidence  of  biochemical  brain 
changes  in  some  types  of  senility  and  epilepsy. 
In  time,  .such  studies  will  include  a variety  of 
mental  disorders. 

The  chemical  .studv  of  brains  as  well  as  other 
organs  from  the  feebleminded  where  there  is 
a definite  constitutional  intellectual  deficiency 
.should  be  fruitful.  .\t  the  last  meet- 

ing there  was  a report  .suggesting  that  a low 
vitamin  .\  abs()r])tion  in  children  mav  ]iro- 
duce  mongolism,  .\ccording  to  biochemical 
studies  of  the  blood  bv  Sobel.'’  a deficiencv  in 
animals  causes  a di.s])ro])ortionatelv  slow 
growth  of  the  cranium  in  relation  to  the  brain. 
There  is  a definitely  im])aired  absorption  of 
Titamin  (administered  in  oil)  to  mongo- 
loids  coni])arecl  with  normal  children  in  the 
same  age  grouj).  .Mongoloids  al.so  have  high 
g.'imma  globulin,  low  albumen  and  low  serum 
calcium.  ( )ut  of  such  a finding  three  research 
extensions  were  mentioned : ( 1 ) the  testing  of 
newly  born  mongoloids  to  determine  if  vita- 
min .\  treatment  can  improve  their  condition. 
(2)  Mothers  of  mongoloids  will  be  studied  to 
obtain  any  clues  of  vitamin  .\  transference  to 
the  uni,orn  child.  (2)  Pregnant  women  will  be 
tested  to  determine  their  blood  vitamin  A con- 
tent. 1 would  .suggest  that  the  mongoloid 
metabolic  ditTerences  be  compared  also  with 
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children  aftected  with  other  forms  of  mental 
deficiency  in  the  search  for  sj:>ecific  causes  since 
many  metabolic  differences  may  well  be  due  to, 
rather  than  the  cause  of  the  mental  retarda- 
tion. 


XE  L'niversity  workers  have  rejiorted 

the  discovery  of  chemical  substances  in  the 
blood  of  .schizophrenic  patients  which  produce 
symptoms  of  the  disorder.  This  is  a protein 
substance  i.solated  from  the  blood  of  the  pa- 
tient and  injected  into  healthy  inmates  of  a 
.state  prison.  ( )ne  developed  a projection  tyiie 
of  symjitoms  acciusing  others  of  j>ersecuting 
him  and  another  develojied  catatonia.  In  both 
jirisoners  the  effect  la.sted  onlv  an  hour  or  two. 

Here  one  must  ask:  Is  this  substance  the 
ciiKsc  in  terms  of  heredity  or  other  “upset" 
body  chemistry?  ( )r  is  it  the  result  of  some 
original  schizophrenic  process?  Is  it  a predis- 
])osition  product  or  a jiathojdastic  one?  Such 
questions  con.stantly  complicate  research. 

Ifxperimental  p.sychoses  have  been  produced 
in  many  centers  with  ly.sergic  acid,  me.scaline 
derivatives  and  other  hallucinogens  constitut- 
ing a rich  field  for  study  of  schizophrenic-like 
states.  The.se  studies  may  reveal  clues  to  the 
origin  of  some  of  the  spontaneously  developed 
.symptom  .syndromes. 

-A  modern  widespread  intensive  attack  on 
mental  disorder  is  being  made  with  drugs 
which  .somehow  calm  disturbed  patient.s — the 
.so-called  lraii(|uilizing  drugs  of  which  chlor- 
])romazine,  re.seri)ine,  I'renouel®,  Meratran®, 
Miltown®  and  acetylcholine  are  examples  to 
name  onl\  a few  that  are  now  available  for 
therapy  or  are  under  clinical  trials.  Thousands 
of  patients  with  emotional  disorders,  hv])er- 
tension  and  other  conditions  with  an.xiety  com- 
ponents are  being  treated  inside  and  outside  the 
mental  hos|-)itals.  In  some  centers,  these  drugs 
have  |>racticallv  rejilaced  ]).sychosurgerv  and 
the  shock  therajiies.  .Many  patients  are  dis- 
charged from  the  hospital  and  continue  to  take 
the  medicine  at  home.  ( )nlv  consistent  follow- 
up work  on  the  ever  increasing  number  of  dis- 
charged patients  will  settle  the  (piestion  of  the 
degree  and  ])ermanence  of  the  thera])v  and  in 
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what  types  it  is  successful  or  fails.  At  any  rate, 
it  is  a major  activity  in  mental  medicine.  It  is 
empirical  and  palliative,  and  so  far  has  not 
contributed  to  the  causes  of  mental  disorders. 

If  the  causes  of  mental  disorders  are  in  our 
social  order  itself  as  many  think  and  advocate, 
then  a change  should  he  made  from  the  bril- 
liant conversational  or  oratorical  approach  so 
prevalent  at  present  to  one  of  rigorous  criti- 
cal e.x])eriment  and  analysis  in  the  social  sci- 
ences. Too  many  workers  in  this  field  seem  to 
find  answers  to  complicated  problems  by  con- 
structing one  hypothesis  upon  a former  hypo- 
thesis and  accepting  the  “concept”  as  fact.  (,)ne 
should  find  facts  and  work  on  them  rather 
than  limit  the  search  in  favor  of  some  hypo- 
thesis. 

We  must  have  a unified  science  of  human 
behavior  by  means  of  which  such  areas  as  (1) 
comparative  studies  of  different  cultures,  (2) 
the  structure  and  function  of  groups,  (3)  the 
problems  of  communication  of  ideas,  policies 
and  values,  (4)  leadership  and  (5)  the  growth 
and  development  of  the  individual  can  be  in- 
vestigated consistently  according  to  the  scien- 
tific method.  Perhaps  we  need  another  Dar- 
win who  will  collect  and  coordinate  the  masses 
of  scattered  psychological  knowledge  in  a way 
that  it  can  be  integrated  intellectually. 

-\nts  have  a fairly  complex  society  organiza- 
tion with  each  individual  liaving  about  250 
cells  of  nervous  significance.  Hut  the  single 
human  brain  contains  some  10  billions  of  such 
cells ; that  is,  about  four  times  more  than  the 
total  ])opulation  of  the  earth.  From  this  com- 
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parison  think  how  complex  our  society  must 
be! 

Freud’s  original  ambition  was  to  advance 
knowledge  of  the  mind  in  terms  of  the  follow- 
ing form  of  progression : Anatomy  of  the 
brain  to  Physiology  of  the  brain  to  Psycho- 
pathology to  Philosophy.  Perhaps  this  can  be 
done  one  day  far  in  the  future,  but  at  present 
psychic  processes  must  be  expressed  in  the 
language  of  psychology.  To  attempt  to  trans- 
late physiology  into  psychology  or  vice  versa 
will  reveal  a great  deal  of  ignorance.  Cyber- 
netics is  a modern  attempt  to  explain  mind  in 
terms  of  its  physical  basis.  It  may  eventually 
approach  success ; now  we  must  still  wait. 

Against  the  background  of  so  many  thous- 
ands of  cases  of  mental  illness  the  amount  of 
research  work  bearing  on  the  problem  seems 
oddly  inadecpiate.  The  spectacular  discoveries 
and  therapeutic  advances  in  the  management 
of  other  diseases  such  as  diphtheria  antitoxin, 
typhoid  antigens,  antiliiotics,  poliomyelitis 
vaccine,  yellow  fever  control  and  so  on,  have 
been  made  possible  by  patient  concentrated 
research,  backed  by  adecpiate  funds,  by  ade- 
cpiate  numbers  of  trained  investigators,  and 
free  opportunities  for  the  e.xchange  of  ideas 
through  the  media  of  conferences,  scientific 
meetings  and  frequent  visits  to  other  re.search 
centers. 

\\  hether  one  thinks  in  terms  of  time,  money, 
or  in  terms  of  human  suffering  prevented,  there 
cannot  be  the  slightest  doubt  that  nothing  in 
the  long  run  pays  such  rich  dividends  as  re- 
search regardless  of  the  type  of  humanitarian 
field  in  which  it  finds  a focus. 

Princeton  * 
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Victor  H.  Miles,  LL.B. 
Newark 


Tke  Medical  Case  History 
in  tke  Courtroom 


COMPI.KTE  case  history  of  the  pa- 
tient seekiii"  le.^al  redress  for  his  injuries  is 
a sine  qua  ncn  for  an  intelligent  clinical  lec- 
ture. An  examination  of  numerous  histories 
reveals  an  overzealousness  on  the  physician’s 
part,  inspired  perhaps  by  Sherlock  Holmes,  to 
probe  into  recesses  considered  “out  of  bounds’’ 
to  the  medical  profession.  These  prohibited 
areas  concern  themselves  with  the  lawyer's  do- 
main, the  liability  for  tbe  injuries  sustained. 

It  is  sufficient  for  the  ])hysician  to  record, 
for  example,  that  the  injuries  resulted  from 
a “whiplash”  to  the  cervical  spine  sustained 
in  an  automobile  collision.  It  is  imi)roj)er  and 
unnecessary  to  the  medical  picture  to  add  such 
details  as,  “the  other  vehicle  having  proceeded 
through  a red  traffic  light”  or  to  mention  the  in- 
ebriety of,  or  alleged  admissions  of  liability  by 
the  other  driver.  .\nd  any  amateur  sleuthing  by 
tbe  examining  physician  in  an  attempt  to  e.x- 
culpate  his  patient  from  legal  liabilitv  will  be 
exp<j.sed  on  the  witness  stand.  Then  the  taint 
of  bias  will  di.scredit  his  entire  testimony. 

The  court.s,  in  their  ceaseless  search  for  tbe 


The  doctor  is  sometimes  puzzled  hy  the  fact 
that  his  medical  history  is  excluded  from  court 
testimony.  One  third  of  diayiwsis  is  ha.scd  on  his- 
tory, one  third  is  based  on  complaints,  and  only 
one  third  on  objective  findings.  Yet,  generally 
speaking,  courts  exclude  the  first  two  components 
and  expect  you  to  make  a diagnosis  solely  on  ob- 
jective  findings — unless  you  are  the  treating  phy- 
sician. Then  you  may  put  the  hi.story  and  sub- 
jective sympto-ms  into  the  record.  If  you  arc  not 
a bona  fide  therapist,  you  may  not  report  the  his- 
tory  or  the  patient's  com  plaints.  They  are  intro- 
duced by  wsi-y  of  the  hypothetical  question  — 
which  is  another  story.  Mr.  Miles,  a member  of 
the  \etr  .Jersey  bar,  here  discusses  the  first  part 
of  this  problem. 


truth,  have  established  certain  fundamental 
])rincii)les  limiting  the  scope  of  the  |)hysician’s 
testimony  about  the  patient  s medical  hi.story. 
The  wisdom  of  these  limitations  is  illustrated 
by  ca.ses  like  tins. 

X iva.s  involved  in  a tavern  luawt  from  which 
he  emerged  with  head  injurie.s.  He  lives  in  a furn- 
ished rooming  house  which,  despite  a defective 
common  stairway,  is  pro))erly  covered  with  lia- 
bility insurance.  Endowed  with  the  distilled  knowl- 
edge ac(iuired  in  those  stimulating  forums  of  eru- 
dition, X misinforms  his  doctor  that  his  injuries 
were  incurred  in  a fall  down  the  insured  stairway. 
Shortly  thereafter  the  patient  succumbs  from  a 
coronary  embolism,  the  development  and  course 
of  which  are  attributed  to  the  antecedent  trauma. 

At  the  trial  against  the  landlord,  the  doctor  reads 
his  case  history  .and  recites  the  fall  down  the  stair- 
wa.v  as  the  apparent  cause.  The  fictitious  “cause’ 
of  the  injuries  is  now  clothed  with  all  the  prestige, 
integrity  and  credibility  of  the  physici.an.  In  the 
absence  of  any  incisive  and  truth-i)enetrating 
cross-examination,  the  impression  upon  the  jurors 
is  obvious.  They  speedily  accomplish  a miscar- 
riage of  justice  by  returning  a verdict  for  the 
I>laintiff, 

To  avoid  this  result,  the  law  does  not  per- 
mit the  doctor  to  testify  couceruing  the  state- 
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inents  of  the  patient  as  to  the  cause  of  the 
injury  or  condition.  ( )f  course,  the  doctor  can 
always  give  his  opinion,  when  asked,  whether 
a fall  or  other  event  could  have  produced  the 
injuries  and  resultant  death  of  the  ])atient.  A 
response  to  a hypothetical  question  is  much 
different  from  incorporating  the  facts  relating 
the  cause  of  the  injuries  as  ])art  of  the  doc- 
tor’s report  inasmuch  as  the  items  which  form 
the  hypothetical  question  must  he  jtroved  be- 
fore the  hypothesis  can  1)C  po.sed. 


THE  TRE.-VriNG  PHYSICI.VN 

^ I’.VTIENT  may  properly  give  the  doctor  a 
historv  of  his  j>hvsical  conditions,  symp- 
toms. sen.sations,  feelings  and  complaints  it 
the  doctor  is  the  treating  jdiysician.  Although 
these  statements  are  hearsay,  they  may  he  read 
to  the  jury.  They  derive  a measure  of  credi- 
hilitv  from  the  theory  that  the  patient  who  e.x- 
pects  treatment  has  an  incentive  beyond  the 
ordinary  obligation  to  tell  the  truth.*  l>ut  this 
incentive  nattirally  does  not  e.xtend  to  the  legal 
cause  or  res])onsihility  for  the  condition  where 
knowledge  of  the  cause,  in  ca.ses  of  trauma,  is 
not  neces.sarv  for  treatment.' 

Where,  however,  the  cause  is  so  ine.xtricahly 
linked  with  the  injuries,  as  in  cases  of  indus- 
trial disease.  i)oisoning.  or  mental  disorders, 
a narration  is  proper  and  should  be  admitted. 


P I . . \ I X T 1 E E ' S P H Y s I C I .\  X 

^11  ERE  the  plaintiff  calls  an  e.xpert  to  testify 
in  court,  it  is  im]M‘0])er  for  the  physician  to 
testifv  concerning  the  ]);itient's  hi.story.  his 
s\iu|)toms  or  complaints.  TIk'  expert  is  not  e.x- 
])ected  to  admini.stcr  treatment  for  the  injuries. 
1 leuce.  the  thenr\  runs,  the  incentixe  for  tnith 
on  the  patient’s  ]>art  is  removed  and  the  op- 
])ortunities  for  fabricating  evidence  solelv  for 
tlie  ])ur|K).se  of  trial  is  too  temi)ting. 

The  examining  ])hy.sician  cannot  testifv  as 
to  st.'itements  of  pain  and  suffering  made  b\ 
the  ])atient  for  the\  are  considered  self-ser\ ing 
declarations,  i.e.,  made  for  the  purpose  of  gain 


and,  therefore,  inadmissible.  Where  complaints 
of  ])ain  are  made  in  apparent  response  to  man- 
ipulation of  the  ]>erson,  then  they  are  admis- 
sible by  the  examining  physician  or  any  per- 
son in  who.se  presence  they  are  uttered.  They 
are  regarded  in  this  light  as  “manifestations” 
of  pain  and,  therefore,  as  admissible  as  the 
objective  re.sponses  to  the  refle.x  hammer. 


deeexd.vxt’s  physici.xx 

ERE  the  plaintiff’  is  being  e.xamined  by  the 
defendant’s  ex])ert  physician,  the  patient’s 
history  may  be  admissible.  The  theory  is  that 
if  the  statements  are  detrimental  to  the  de- 
fendant’s case  they  will  not  be  ottered.  If  they 
are  lavorable,  they  can  be  con.sidered  as  anv 
admission  against  interest  which  plaintiff  has 
made  to  any  pensoii.  For  example,  where  ujxon 
examination  the  jjatient  denies  anv  ])rior  his- 
tory of  trauma  to  the  abdomen  but  the  proof 
is  to  the  contrary. 


THE  APPEIC.MU.E  L.\W 

T"  ERE  is  an  ap])arent  conflict  among  the  au- 
thorities as  to  the  ap])lication  of  these  rules. 
It  is  wise  for  the  physician,  about  to  testifv.  to 
consult  a trial  attorney  for  the  rule  in  his  juris- 
diction. 

(lenerally  speaking,  if  the  case  historv  is 
necessary  to  the  physician  in  order  ])ro|>erlv 
to  exaluate  and  analyze  the  injuries  sustained, 
the  insistence  on  its  admissibilitx-  .should  be 
re.solute.  by  either  the  treating  or  examining 
physician. 

*“This  is  based  on  the  ingenuous  theory  that  when  a pa- 
tient Rues  to  a doctor  for  tnatuu'nt,  he  will  Rive  a truthful 
history  to  avoid  Retting  tlie  wnniR  treatment.  On  the  otlur 
haml  when  he  Roes  to  a specialist  primarily  to  eidist  his  sup- 
port in  litiRation.  he  miRht  exaRRerate  symptom-s  to  holster 
his  ease.*’  I)avi<lsoti.  Henry  A.  Formsic  P.'fiychiatry.  Ronabl 
I’fess.  New  York  1952.  PaRc  264. 

1.  This  smiewhat  ohsiure  statenietil  may  he  clarifietl  hy 
an  example.  If  you  have  a patient  whose  >>mptotn'*  «*uRRe>t 
lend  poisoniuR.  you  have  to  know  whetTier  he  was  exjvoseil  to 
lead  in  his  work.  'Phus.  for  i>urely  nietlical  reasoi  s,  you  have 
a leRitimate  interest  in  knowiiiR  somethiiiR  «»f  pf»SMhle  lepal 
haekyround.  On  the  other  hand,  if  you  are  treatiiiR  a p r>on 
with  fractured  skull,  it  is  <»f  no  metlical  inuxutance  t > know 
whether  A’  or  H was  driviuR  the  car.  whether  the  driver  was 
drunk  i^r  sober,  atid  whether  the  car  ha«l  tlie  riRht  of  way. 
!n  this  case,  tlu  IcRal  facts  are  not  necessary  for  treatment, 
ami  the  palii-nt  has,  therefore,  less  incentive  to  tell  the  truth 
- — halitor. 


]0  ('ommeroo 
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Philip  H.  Vonfraenkel,  M.D. 
Pbiladel  pbia 


Cancer  of  tlie  Larynx^ 


C'liicrr  of  the  Uirytix  seems  to  be  on  the  in- 
ert a se.  Dr.  Vonfraenkel  sn.Qftests  that  better  stir- 
veiUanee  of  so-ealled  “beniftn”  laryngeal  lesions 
may  .slow  tloirn  the  yrogressive  ineidenee  of  this 
form  of  eareinoma.  He  also  discusses  here  the  yros 
anil  eons  of  the  various  tyyes  of  surgieal  relief. 


ANCER  of  the  larynx  accounts  for  a])- 
l)roximately  three  out  of  e\ery  one  hundred 
cancer  deaths.  A study  ^ in  ten  American  cities 
for  the  years  1937  to  1947  indicated  a laryn- 
geal cancer  increase  of  about  75  per  cent. 
i'"or  the  ])eriod  1930  to  1948  the  death  rate 
from  this  disease  increased  29  per  cent.  Pres- 
ent indications  are  that  this  situation  is  a pro- 
gressive one. 

Twenty  years  ago  Jackson''  stated  that  car- 
cinoma rarely  developed  in  a previously  nor- 
mal larynx.  That  observation  is  still  valid.  Pro- 
])hylactic  surveillance  and  judicious  treatment 
of  benign  and  pre-malignant  laryngeal  lesions 
should  be  the  second  hue  of  defen.se  until  the 
basic,  intrinsic,  and  biochemical  cause  of  neo- 
])lasia  is  clarified.  When  canceration  is  ])resent, 
its  ])robable  mode  of  spread  should  be  anti- 
eijjated  and  the  most  aggressive  plan  of  at- 
tack formulated.  1 his  problem  is  currently  be- 
ing reviewed  in  tbe  laboratory. 

Any  benign  api>earing  lesion  should  be 
screened  and  biopsied  until  that  larynx  a]>- 
l)ears  within  normal  limits  and  (juiescent.  Vale 
I'niversity-  reported  that  in  a .series  of  260 
ca.ses  of  proved  laryngeal  carcinoma,  14  ]>er 
cent  were  initially  diagnosed  as  benign,  lli.s- 
tolcjgic  findings  ranged  from  hemangioma,  be- 
nign poly]),  |)a])illonia,  keratosis,  and  chronic 
inflammation,  d'his  e.x])erience  has  been  noted 
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by  other  clinicians.  Laryngeal  carcinoma  has 
also  been  associated  with  such  laryngeal  jiath- 
ology  as  tuberculosis,*  sv])hilis,  laryngocele,^ 
and  aberrant  thyroid  tissue.'  The  clinical  ap- 
pearance of  carcinoma  in  situ  may  be  similar 
to  chronic  laryngitis. 

b'actors  sns])ected  in  the  develoiiment  of 
laryngeal  cancer  are  tobacco,  alcohol,  nutri- 
tional deficiency,  voice  strain,  poor  oral  hy- 
giene, deviated  septum,  jiostnasal  discharge, 
industrial  dusts  and  \’olatile  bv-jiroducts. 
Plummer- Vinson  .syndrome  (sideropenic  dys- 
phagia) has  been  described"  as  an  etiologic 
agent  in  post  cricoid  carcinoma  in  Swedish 
women.  Race  may  play  a part.  Laryngeal  car- 
chtonia  has  never  been  rel'orted  in  the  Ilskinw 
and  it  is  uncommon  in  the  Negro.'  The  d’s- 
ea.se  occurs  most  frecjuently  during  the  degen- 
erative years  but  it  may  strike  at  anv  age.  Like 
malignancy  of  the  oral  cavity  it  strikes  the 
male  about  ten  times  more  often  than  the  fe- 
male. 

Carcinoma  of  the  laryn.x  ma\’  manifest  it- 
self by  hoarseness,  jiain,  dvsphagia,  or  fits  of 
coughing.  The  cough  may  be  a dr)-  hack  or 
associated  with  eating.  Throat  consciousness, 
extra  mucus,  or  otiensive  odor  to  the  breath 

’‘ttead  by  invitation  on  Jlay  16,  1!)56  to  the  Oto- 
laryn.yolo.^'y  Section  of  The  Medical  Society  of  New 
•lersey  at  its  liiOth  Annual  Meeting. 
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may  be  significant.  Unfortunately,  many  small 
carcinomas  offer  no  symptoms.  In  some  ex- 
trinsic lesions  the  “lump  in  the  neck”  is  the 
only  presenting  complaint.  Although  pain  may 
persist  for  2 or  3 months,  the  emotional  shock 
of  ]>ersistent  hoarseness  will  usually  send  the 
patient  to  his  physician  within  5 or  6 weeks. 
Studies  indicate,  however,  that  there  is  an 
average  final  diagnostic  delay  of  6 to  10 
months. 


^.\REKUL  examination  of  the  head  and  neck 

and  medical  evaluation  of  the  entire  person  is 
mandatory  prior  to  treatment.  Aspiration  biop- 
sy of  asymmetric  cervical  nodes  will  often  ren- 
der valualile  information  if  a pathologist 
trained  in  this  technic  is  available.  Lateral  x- 
rays  of  the  neck  and  laryngeal  planograms  may 
aid  in  determining  the  extent  of  involvement. 
Complete  examination  may  reveal  multiple  {iri- 
mar\  carcinomas  involving  the  larynx  and 
other  areas  such  as  the  .skin.  Hi),  tongue,  phar- 
\nx.  esophagus,  stomach,  intestine,  and  lung. 
Multiple  carcinomas  in.ay  occur  in  about  4 ]>er 
cent  of  the  general  population*  whereas  in 
patients  with  laryngeal  involvement,  multiple 
primarv  carcinotmis  may  occur  in  as  high  as 
10  per  cent.'-'  This  clinical  entity  is  based  on 
each  tumor  being  microscopically  different  and 
on  the  exclusion  of  metastatic  relationship.  I 
liave  mvself  encountered  three  cases  of  multiple 
])rimarv  carcinoma  of  the  skin  and  intrinsic 
larvnx.  Ages  of  these  men  ranged  between  4<< 
and  62  years.  Tbe  .skin  lesions  compri.sed  a 
ba.sal  cell  carcinoma  of  the  lower  lid.  a ,s(|ua- 
mous  cell  carcinoma  of  the  .scalp,  and  a .scpia- 
mous  cell  carcinoma  of  the  external  ear. 

W hen  e.arlv  carcinoma  exists  limited  to  the 
anterior  two-tbirds  of  a moval)le  cord,  a clas- 
sical larvngolissure  is  tiie  treatment  of  cboice. 
.sbould  this  tumor  e.xtend  to  the  ventricle  or  4 
millimeters  infrachordally.  surgery  may  be  ex- 
])anded  to  the  partial  laryngectomy  with  re- 
mo\:il  of  tbe  underlying  cartilage.  At  lea.st  one 
centimeter  of  normal  tissue  should  be  removed 
will)  tbe  tumor.  If  tbe  anterior  commissure  is 
siipniicially  imohed.  you  should  resect  tbe 
rmterior  portion  of  tbe  inxolwd  cord  or  coriU 

4t>il 


and  a wedge  of  that  portion  of  overlving  thy- 
roid ala. 

Hemilaryngectomy  may  be  done  in  selected 
cases  where  it  apjjears  that  the  lesion  is  con- 
fined to  one  half  of  the  larynx  atid  if  the  prin- 
cij)le  of  cotnplete  surgical  eradication  is  still 
applicable.  Complete  hemilarytigectomy  has  its 
greatest  usefulness  for  those  who  are  not  psy- 
chologically prej^ared  to  accept  total  laryngec- 
tomy. hiterestitigly  enough  hetnilaryngectotny 
reached  its  greatest  i)opularity  in  France  and 
other  Latin  countries  where  a])parently  the  loss 
of  vocal  e.xpression  entails  a greater  sacrifice. 
Hemilaryngectomy  is  technically  more  diffi- 
cult and  effects  a somewhat  greater  recurrence 
risk  than  total  laryngectomy.  Any  bordering 
muco.sa  is  mobilized  and  is  advanced  into  the 
defect.  A skin  graft  and  core  mold  or  skin  flap 
complete  the  procedure.  Convalescence  is  lon- 
ger than  in  complete  laryngectomy.  The  hemi- 
laryngectomized  patient  must  also  re-educate 
his  swallowing  habits  and  until  this  is  accom- 
])lished  the  hazard  of  aspiration  is  ever-present. 

Laryngectomy  is  performed  for  extrinsic, 
subglottic,  and  extensive  endolaryngeal  lesions. 
Cord  fixation  usually  indicates  an  advanced 
])rocess.  The  modern  laryngectomy  is  a wide 
field  block  dissection  of  the  larynx  and  its  ap- 
jiendages.  including  the  hyoid  bone.  During 
the  ])rocedure,  nodes  are  carefull}-  palpated  and 
.diould  metastases  be  sus])icioned  a combined 
neck  dissection  is  performed.  For  subglottic 
lesions  the  pre-laryngeal  thvroid  tissue  should 
be  removed  with  the  specimen. 


s])ecific  indications  for  the  combined 
operation  ( larvngectomy  and  a radical  neck 
dissection)  are  (a)  a resectable  lesion  of  the 
intrinsic  or  e.xtrinsic  larvnx  with  palpable  cer- 
\ical  Ivni])h  nodes;  and  (b)  any  extensive  in- 
liltrating or  ulcerating  extrinsic,  intrinsic,  or 
subglottic  lesions  witbout  ])alpable  nodes.  Tbe 
problem  of  im])al|>able  metastases  in  these  le- 
sions has  focused  attention  on  the  elective  neck- 
dissection.  b'ixed  nodes  on  external  examina- 
tion may  be  mislead'ng  and  during  surgery  one 
mav  find  that  the  involved  nodes  may  be  dis- 
sected off  tbe  great  ves.sels.  Likewise,  bulky 
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lesions  n>ay  be  irradiated  initially  to  diminish 
their  size  and  enhance  their  surgical  removal. 

Palliative  laryngectomy  also  has  its  place  in 
the  treatment  of  carcinomatous  encroachment 
of  the  air  and  food  passages.  Death  due  to  un- 
checked cancer  is  pitiful  when  coupled  with 
sloughing,  necrotic,  painful  and  ulcerating  le- 
sions. Laryngectomy,  if  performed,  should  he 
combined  with  a neck  dissection  to  offer  a cur- 
ative possibility.  Tumor  characteristics  and 
individual  host  response  to  tumor  at  times  vary 
so  greatly  that  it  is  impossible  to  know  at  what 
stage  in  its  development  a tumor  may  give  rise 
to  metastases.  For  advanced  lesions  the  ]>a- 
tient’s  only  hope  is  surgical  removal  whenever 
possible  and  he  must  be  given  that  chance. 


SUMM.\RY  AND  CONCLUSION’S 

1.  The  laryngeal  cancer  rate  is  increasing. 

1.  This  increase  can  be  combatted  by ; 

(a)  Routine  surveillance  of  the  so-called  benign 
laryngeal  lesions  and  by 

(b)  Routine  and  more  widespread  use  of  the 

laryngeal  mirror  for  all  vague  complaints 
referrable  to  the  throat  and  upper  respira- 
tory tract.  * 

.L  Stirgical  applications  have  been  briefly 
di.scus.sed. 

4.  Three  cases  of  multiple  primary  car- 
cinoma involving  skin  and  intrinsic  larynx 
have  been  enumerated.  The  importance  of  the 
com])lete  examination  is  therefore  emphasized. 


Hahnemann  Hospital,  I’hiladelphia 
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Arthritis 

D.  C.  Durman  ( j.  .Michigan  ,M.  S.  54:.^01, 
105.S)  asks  whether  arthritis  may  be  jiroduced 
or  aggravated  by  joint  injury.  1 fe  is  surprised 
that  .so  many  jihysicians  answer  “yes.”  He 
states  that  joint  injury  may  jiroduce  degenera- 
tive changes  wbicli  gradually  increase  in  se- 
verity with  function  but  believes  that  one  sbotild 
not  jumj)  to  tbe  conclusion  that  everv  injury 


Putney.  F.  .1.:  .Archives  of  Otolaryn.gology, 

lil:3S5  (February  1955) 

6.  .\hlbom.  H.  0.:  British  .Medical  .lournal.  2:331 
(September  1936) 

7.  10(|uen.  :M.  : Oeorgia  Medical  .lournal.  17:912 
(October  1953) 

S.  Warren.  S..  and  Oates,  O.:  .American  .lournal 
of  Cancer.  162:1358  (October  1932) 

9.  .lack.son.  Chevalier:  I.aryn.gological  Bulletin 

of  North  America.  3:118  (May  1936) 


and  Injury 

is  re.sponsible  for  degenerative  arthritis  which 
may  develop  later.  For  an  injury  to  relate  to 
arthritis  it  must  be  sufticiently  severe  to  pro- 
duce iiermanent  impairment  of  tbe  circulation 
to  subchondral  bone,  cause  irregularity  of  ar- 
ticular surfaces,  or  produce  maladjii.stment  of 
tbe  joint. 


VOLPMK.  S3— NPMItKK  9— SKPTKMHKK,  1956 


467 


Edward  T.  Lawless,  M.D. 
Charles  H.  Hall,  Jr.,  M.D. 
Francis  E.  Kelly,  M.D. 
Hedi  Eva  Cooper,  M.D. 
Paterson 


Lessons 

Related 


Learned  from  Operative  Deatks 
to  Anestkesia"^ 


In  ancatUrtic  accidents,  as  in  automobile  acci- 
dents. the  difficulties  were  due  more  to  human  er- 
rors than  to  failures  in  equipment  or  drugs.  Care- 
less handling  of  short-acting  intravenous  barbitur- 
ates iras  a notable  factor.  Inadequately  treated  pre- 
CJ'isting  cardiovascular  disease  was  responsible  for 
many  of  the  deaths.  About  a fourth  of  the  tragedies 
would  have  been  prevented  if  a properly  .staffed  and 
equi])]xd  recovery  room  had  been  used. 


^ J HE.v  consKlennc  deaths  related  to  sur- 
i^ery  and  anesthesia  a narticidar  a,e;ent  nr  coni- 
hination  of  agents,  or  ty]>e  of  technic  are  fre- 
(jnently  indicted  as  the  cause  of  death.  'Phis 
is  often  done  with  nothing  hut  a clinical  im- 
pression to  substantiate  the  accusation.  ( )r,  a 
sudden  surgic.al  detith  arouses  us  from  our 
routine  ]);itterns  to  ;ilert  ns  to  the  ever-])resent 
element  of  danger  in  surgerv  and  anesthesia. 
I nfortunately.  we  do  not  take  the  time  to 
l^rohe  the  circumstances  that  resulted  in  the 
<le<'ith,  and  we  fail  to  learn  as  much  as  we 
should  Irom  our  experiences. 

To  refresh  our  memories,  to  evaluate  our 
agents  and  technics,  and  to  attempt  to  draw 
out  some  worthwhile  conclusions,  we  have 
reviewed  .all  detiths  in  the  last  live  years  that 
occurred  on  the  d.ay  of,  or  on  the  dav  follow- 
ing surgery  and  the  results  of  till  cases  of 
cardiac  .arrest  th.at  have  occurred  in  the  o]>er- 


*iyc.scnUMl  lifforc  the  Sectiim  on  AnosthesioloKy,  The 
Me«lic;il  StK’iety  of  New  Jersey.  May  15,  1956.  This  work  is 
from  t!ie  Anesthesiology  Department  of  the  St.  loseph  Hos- 
pital 111  Paterson,  N.  J. 
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ating  room.  It  was  thought  that  death>  occur- 
ring on  these  two  days  would  he  more  closely 
as.sociated  with  anesthesia,  nither  than  extend- 
ing this  studv  to  inch.ide  all  deaths  that  have 
occurred  following  surgery.  Maternal  deaths 
and  ()|)crations  involving  surgery  of  the  heart 
priiiKirily  were  excluded  from  the  study. 


INCIDENCE 

KiNc;  the  vears,  19.^1  to  1955,  inclusive,  a 
total  of  i<S.2(X)  .surgical  operations  were  per- 
formed in  .^t.  Joseph  Hospital  in  I’aterson.  In 
.it)  ca.ses.  death  occurred  within  hours  of 
operation.  Cardiac  arrest  o''curred  in  nine  of 
tlu'se  M)  cases  or  :i  tot.al  incidence  ol  1 to  3 UK). 
'I' wo  cases  of  arrest  were  successfully  revived 
{22  ]>er  cetit). 

'I'he  physical  status  of  all  ])atients  was  es- 
tablished pre-operatively  .according  to  the 
clas.sitication  of  the  .\merican  .Society  of  .\n- 
esthc-siologists. 


THE  .lOCkN.U,  OK  THE  MEDIC.M.  SOCtETV  OK  NEW  TERSEV 


Class  1.  Xo  orjianic  pathology  or  patients  in 
whom  the  pathologic  process  is  localized  and  does 
not  cause  any  systemic  disturbance  or  abnormality. 

Class  '2.  A moderate  but  definite  systemic  dis- 
turbance, caused  either  by  the  condition  that  is 
to  be  treated  by  surgical  intervention  or  which  is 
caused  by  other  existing  ))atholo,gical  processes. 

Class  3.  Severe  systemic  disturbance  from  an.v 
cause  or  causes.  It  is  not  possible  to  state  an  ab- 
solute measure  of  severity.  This  is  a matter  of 
clinical  judgment. 

Class  4.  Kxtreme  systemic  disorders  which  h.ive 
already  become  an  imminent  threat  to  life  regard- 
less of  the  type  of  treatment.  Because  of  their  dur- 
ation or  natuie  there  has  already  been  irreversible 
dama.ge  to  the  tirganism. 

Class  f).  Kmei'.gencies  that  would  otherwise  be 
gTaded  as  (’lass  1 or  Class  2. 

('la,ss  t!.  Emergencies  that  would  otherwi.se 
be  graded  in  Class  3 or  4. 


.V.NK.S'l  III'.TIC  .\CENTS  C.^KD 

/N  1 1 of  the  36  case.s,  tlie  anesthetic  was  7'ia 
emit  traclieal  intubation.  In  all,  cotuitin^  the 
ntimher  of  administrations,  the  agents  tised 
were : 


Cycloprane 

Ether 

Nitrous  Oxide 

Succinyl  Choline  (Anectine®) 
Tetracaine  ( I’ontocaine®) — Spinal 
Thiopental  (Pentothal®) 
Tubocurarine  (d-Tubocurarine) 


Administrations 
23  or  33% 

13  or  1S% 

8 or  11% 

7 or  10% 

3 or  4% 
in  or  14% 

7 or  in% 


71  or  ino% 


The  iiercentage  distribution  clo.selv  ajtpro.x- 
iinates  tbe  distribution  of  the.se  agents  in  daily 
o])erating-rooni  use.  'riins,  33  jier  cent  of  the 
deaths  were  in  ])atient.s  receiving  cycloprane; 
and  33  ])er  cent  of  the  successful  (non-fatal) 
administrations  were  also  in  patients  receiving 
cycloprane. 


C.\TEC;ORIKS  OF  DK.ATHS 

‘2)eatiis  were  categorized  into  these  four 
grou])s ; death  due  to  (1)  anesthesia  mis- 
nianagenient ; (2)  hemorrhage;  (3)  e.xisting 
disease  and  anesthesia  mismanagement ; and 
(4)  existing  di.sease  without  anesthesia  niis- 
inanagenient. 


ANESTHETIC  M ISM.VNAGEM  ENT  DEATHS 

pnvR  deaths  were  due  to  anesthetic  misman- 
agement. A sur\ey  reveals  that  death  was 
due  primarily  to  anoxia  from  respiratory  ob- 
struction or  res])iratory  depression.  Simple  fac- 
tors of  constant  and  close  attention  to  main- 
taining an  adecpiate  airwav  and  to  the  total 
dose  of  the  anesthetic  agent  \iould  have  pre- 
vented these  fatalities. 

This  ])oints  out  the  danger  in  abusing  a val- 
uable drug  such  as  thiopental  (Pentothal  So- 
dium®). Regurgitation  of  stomach  contents 
can  occur  with  the  use  of  thio|fental  (Pento- 
thal®) even  in  the  patient  with  a so-called 
■‘emi)tv  stomach."  It  .should  warn  us  that  .suj)- 
plementation  of  any  anesthetic  technic  with 
thio])ental  (Pentothal®)  implies  the  danger  of 
silent  regurgitation  and  tracheal  a.sjhration  of 
foreign  material.  .\lso  highlighted  is  the  ])0- 
tential  danger  of  using  intravenous  drip  solu- 
tion without  constant  check  of  the  total  (luan- 
tity  of  drug  accumulating  in  the  jiatient.  As 
far  as  thiojfental  is  concerned,  it  is  our  be- 
lief that  no  more  than  a (Irani  of  the  drug 
should  be  u.sed  in  any  solution.  It  .should  be 
administered  .so  that  it  cannot  run  inadver- 
tently into  a vein  too  (luickly.  For  the  usual 
ca.se,  no  more  than  a total  of  one  Gram  ]ier 
ojieration  should  be  u.sed.  If  more  than  that  is 
required,  some  other  means  of  siqiidementa- 
tion  should  be  sought. 

The  only  jiediatric  death  occurred  in  a child 
who  was  jiartly  obstructed  over  a long  jieriod 
even  though  intubated.  It  reminds  us  that  hv- 
])oxia  can  occur  even  though  we  are  using 
technics  to  prevent  it  from  ha]>pening.  It  can 
be  avoided  onlv  by  constant  attention  to  its 
early  signs  and  correcting  the  fault  immedi- 
ately, going  so  far  as  to  stop  the  surgery  and 
undraping  the  jiatient  to  readjust  and  to  .secure 
firmly  the  equipment  being  used. 

The  final  lesson  drawn  from  the  survey  of 
this  group  is  that  there  is  no  substitute  for 
close  observation  of  tb.e  jiatient  in  the  post- 
anesthetic period  with  immediate  available 
means  at  hand  for  correcting  acute  complica- 
tions. The  efficiently-run  recovery  room  jiro- 
vides  this. 

These  preventable  anesthetic  deaths  were 


VOLUME  53— NUMBER  9— SEPTEMBER.  1956 


469 


not  due  ])rimarily  to  any  ])articular  agent  or 
technic.  They  were  caused  I)y  the  human  defi- 
ciency of  carelessness,  lack  of  attention  to  basic 
facts  and  failure  to  ap])ly  corrective  measures 
early  enough. 


DEATHS  DUE  TO  HEMORRHAGE 

povn  deaths  were  due  to  hemorrhage.  Three 

out  of  the  four  might  he  classified  as  pre- 
ventable. Although  they  were  not  related  to 
anesthetic  management,  the  observations  and 
advice  of  the  anesthesiologist  might  have  sal- 
waged  some  of  these  cases. 

These  patients  were  returned  to  their  hos- 
])ital  rooms  following  surgery.  I>eing  under 
the  suj)ervision  of  floor  personnel,  early  signs 
of  bleeding  were  inter])reted  as  postoperative 
shock,  rather  than  hemorrhage.  Consec|uently, 
in  two  cases  no  definitive  steps  were  taken  to 
control  the  bleeding.  In  another  case,  steps 
taken  were  too  late  to  effect  survival.  If  these 
])atients  had  been  in  a recovery  room,  under 
care  of  specially  trained  personnel  and  under 
constant  observation  hv  an  anesthesiologist, 
early  re-ojjeration  might  have  been  advised  for 
control  of  the  l)leeding.  The  diagnosis  of  hem- 
orrhage rather  than  shock  would  then  have 
])rohal)ly  been  made. 

In  i)ersistent  hemorrhage,  if  active  steps  to 
control  bleeding  and  multiple  transfu^ons  are 
unsuccessful,  consider  the  possiI)ility  of  in- 
compatihility  and  derangement  of  the  clotting 
mechanism.  Under  these  circumstances,  a new 
filter  set  should  he  u.sed  with  each  added  unit 
of  blood.  Calcium  gluconate  should  he  given 
intravenously  for  every  three  pints  of  blood 
added.  The  jxitient’s  blood  .should  he  re-cross- 
matched  with  the  new  blood  after  several  pints 
have  been  given.  The  more  blood  given,  the 
fresher  it  should  he. 


EXISTI.NU;  DISEASE  AND  ANESTHETIC 
M I S M A N A( : E .\1 1?  N T 

^'i.EVEN  deatlis  were  due  to  a combination  of 
existing  disease  and  anesthetic  mismanage- 
ment. Many  patients  come  to  elective  surgery 


with  diseases  other  than  the  one  to  be  cor- 
rected by  operation.  These  “other”  diseases 
caused  death,  aided  by  some  deficiency  in  an- 
esthetic management.  Once  the  patient  is  in  the 
operating  room,  the  surgeon  relies  on  the  an- 
e.sthesiologist  for  the  medical  as  well  as  the 
anesthetic  care  of  the  case.  Most  of  these  pa- 
tients died  because  pre-existing  cardiovascular 
disease  had  reduced  their  ability  to  withstand 
the  o]>erative  and  anesthetic  jirocedures  they 
had  to  undergo.  Anyone  anesthetizing  the  pa- 
tient with  heart  disease  should  know  that  such 
a ])atient  cannot  tolerate  any  severe  degree  of 
insult.  Five  of  these  patients  .showed  signs  of 
lieginning  heart  failure  during  surgery  with- 
out adequate  eft’orts  at  correction.  There  is 
need  for  a (puck-acting  digitalizing  agent  for 
use  during  surgery  and  anesthesia.  The  drug 
must  act  effectively  within  minutes  rather  than 
hours  to  he  of  use.  The  anesthe.siologist  must 
he  able  to  detect  a failing  heart  under  anes- 
thesia and  aid  it  if  possilile.  The  patient  with 
hyjjertensive  heart  disease  seems  particularly 
vulnerable,  according  to  this  survey. 

Three  ])atients  might  have  survived  if  a re- 
gional or  topical  anesthesia  was  used  instead 
of  a general  anesthetic  technic.  Xoteworthy, 
is  the  selection  of  anesthesia  for  bronchoscopy 
or  esophagoscopy.  These  procedures  are 
much  more  .safely  done  under  local  anesthesia, 
particularly  in  ]iatients  with  heart  disease,  un- 
til a general  technic  is  jicrfected  which  gives 
the  anesthesiologist  conqilete  control  of  ven- 
tilation and  oxygenation  of  the  jiatient. 

From  the  strictly  medical  point  of  view, 
postanesthetic  care  was  deficient  in  five  cases 
because  lack  of  a recovery  room  prevented  the 
attention,  treatment  and  advice  an  anesthesi- 
ologist should  contribute.  If  it  had  been  avail- 
able, it  is  believed  several  survivals  would 
have  resulted. 

Multiplicity  of  agents  has  been  frequently 
condemned  in  discussions  of  jiresent  day 
Irend.''  of  anesthesia.  h'xce]>t  for  their  use  dur- 
ing endoscopy,  we  cannot  indict  them  as  out- 
standing factors  contributing  towards  these 
deaths.  Rather,  the  stormy  inductions  and  de- 
layed and  difficult  intubations,  under  old^r 
lechnics,  such  as  cvcloproiiane-ether  anesthe- 
sia .seem  to  have  produced  more  bouts  of  hv- 
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jKJxia  during  the  management  of  the  anesthetic 
period. 

Emergency  tracheotomy  in  tlie  operating 
room  or  in  the  j)ostoperative  period  reveals 
the  need  for  some  immediate  procedure  to  sup- 
ply a temporary  airwav  until  the  tracheotomy 
can  he  accomplished.  It  is  suggested  that  a 
large  bore  cannula,  such  as  a 14  gauge  needle, 
be  kept  in  each  anestliesia  machine.  If  the 
occasion  arose,  this  could  be  inserted  between 
the  tracheal  rings  and  o.xygen  or  air  insufflated 
into  the  trachea  while  the  tracheotomy  is  be- 
ing done.  Its  effectiveness  remains  to  be  seen. 

Five  cases  reveal  faulty  pre-operative  work- 
u])s  or  evaluation.  The  anesthesiologist  must 
share  the  blame  for  this.  It  is  his  res])onsihility 
to  study  each  case  before  surger}’.  Deficiencies 
noted  should  he  called  to  the  surgeon’s  atten- 
tion. Effort  should  he  made  to  have  them  cor- 
rected. Knowledge  of  these  deficiencies  before 
anesthesia  is  essential  for  ])roper  conduct  of 
the  anesthetic  jjeriod. 


DEATHS  DL'E  TO  E.XISTING  DISEASE 

f OUKTEEX  deaths  were  due  to  exi.sting  disease 
without  anesthetic  mismanagement.  The 
existing  disease  was  too  severe  to  he  corrected 
by  surgery  in  most  of  the  cases.  These  cases 
presented  the  iirohlem  to  the  surgeon  of  mak- 
ing the  decision  to  o])erate  after  weighing  the 
risk  of  the  patient  again.st  jiossihle  surgical 
relief.  It  is  a situation  occurring  fre(iuently 
and  to  which  there  are  no  clear  cut  answers. 
Most  of  these  are  emergency  cases.  The  pa- 
tients were  of  j)oor  physical  status  and  mostly 
in  late  middle  life  or  elderly.  There  were  more 
deaths  in  this  one  grou])  than  in  any  of  the 
three  groups  listed  above.  This  reflects  the 
hazard  of  emergency  surgery  where  the  pa- 
tient is  acutely  ill,  often  critically  ill ; where 
the  ])atient  is  poorly  or  huniedly  studied  pre- 
operatively  by  the  surgeon  and  most  often  not 
seen  at  all  by  the  anesthesiologist ; and  where 
the  patient  is  usually  in  the  older  age  groups. 
Pethaps  more  time  should  lie  devoted  to  pre- 
o])erative  study  and  corrective  care  of  the  pa- 
tient before  emergency  surgery. 
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C.XRDIAC  ARREST 

^iXE  patients  suffered  cardiac  arrest;  seven 

died.  Two  were  resuscitated.  In  general, 
cardiac  arrest  in  the  operating  room  presents 
a very  discouraging  picture.  Although  heart 
action  was  re-established  in  all  but  one  case, 
all  patients  hut  two  died  of  cerebral  anoxic 
changes.  Of  the  two  who  survived,  one  exhib- 
ited ]>ersistent  mild  cerebral  svmptoms.  Our  re- 
sults have  been  poorer  than  those  reported  else- 
where. The  fact  that  these  hearts  were  revived 
hut  cerebral  damage  resulted  indicates  that  de- 
lav  in  ojiening  the  chest  and  delay  in  diagno- 
sis were  the  factors  princi])ally  responsible  for 
these  fatalities.  Until  the  anesthesiologist  and 
surgeon  are  properly  conditioned  to  rapid,  he- 
roic action,  these  ]ioor  results  will  nersist.  It 
is  the  duty  of  the  anesthe.siologist  to  carry  on 
a continuous  program  of  education  for  all  op- 
erating room  personnel  in  ])ro]>er  resu.scita- 
tive  measures  as  long  as  the  danger  of  “cardiac 
arrest"  ]>ersists  in  surgery. 

The  term  "cardiac  arrest"  is  often  used  as 
the  specific  cause  of  death  incorrectly.  The 
]>rocesses  jiroducing  the  cardiac  arrest  are  the 
trtie  causes  and  the  ones  we  wish  to  prevent. 
Hemorrhage,  trauma,  anoxia  from  respiratory 
obstruction  or  poor  ventilation,  or  anoxia  of 
circulatory  origin  are  the  real  causes  of  death. 

Carfliac  arrest  can  occur  while  using  any 
agent  or  any  technic.  Mo.st  occurred  while 
thiopental  was  being  used.  Six  out  of  the  nine 
cases  involved  this  drug.  The  ease  with  which 
it  is  administered  carries  with  it  the  danger 
of  carelessness  in  its  management.  Its  ability 
to  “knock  out”  physiologic  protecting  mech- 
anisms should  always  he  borne  in  mind  before 
it  is  selected  for  a particular  case. 

Many  of  these  patients  had  existing  cardio- 
vascular disease.  This  made  them  jirone  to 
the  strain  of  ano.xia  or  refie.x  activity.  The 
fact  that  their  heart  action  could  he  re-estah- 
li.shed,  even  though  thev  were  diseased,  should 
stimulate  us  to  quicker  and  more  vigorous  at- 
teni])ts  at  resuscitation  to  ])revent  cerebral 
changes  and  death. 

Considering  the  two  cases  which  survived, 
the  arrest  occurred  in  one  during  induction  and 
the  other  during  extuhation  when  the  arre.st 
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^vas  more  easily  recognized  and  immediate 
ste]>s  were  taken  to  resuscitate  the  heart.  This 
illustrates  the  fact  that  there  is  no  suhstitute 
for  close  attention  and  rajhfl  corrective  action 
if  fatalities  are  to  he  ])revented. 

'J'he  disturbing  thought  remains  that  delay 
in  0])ening  a chest  will  continue  in  the  future. 
.\n  artificial  ])ace-maker  a])plied  to  the  chest 
during  the  period  from  the  diagnosis  cjf  car- 
diac arrest  until  the  chest  is  oj)ened  and  the 
heart  actually  observed  may  he  the  salvation 
of  the.se  ]>atients.  Further  clinical  work  with 
this  a])])aratus  is  necessarv  to  prove  its  ef- 
fectiveness or  to  see  if  danger  may  result 
from  relying  on  it  as  a substitution  to  thoracot- 
omy and  massage. 

COM  MENT 

(j^N.VLYSis  of  surgical  ])atients  who  died  more 
or  less  une.xpectedly,  revealed  the  meager 
re.sources  from  which  we  can  draw  true  con- 
clusions in  determining  causes  of  death.  Hos- 
])ital  charts,  surgeons’  oj)erative  records  and 
])rogress  notes  yielded  vei'y  little  information 
devoted  to  the  events  leading  uj)  to  death  and 
were  practically  devoid  of  any  surgical  opin- 
ions analyzing  the  death.  Anesthetic  records 
were  just  as  much  at  fault.  The  lack  of  ]>ost- 
mortem  examinations  is  a])palling  especially 
when  an  autopsy  could  he  so  valuable  in  de- 
termining more  exactly  why  a patient  died. 
( )ur  present  means  of  determining  causes  of 
death  are  so  inaccurate  that  every  effort  should 
he  made  to  estahli.sh  cause  if  we  are  to  reduce 
needless  mortality. 


COXCLUSIOXS 

1.  Aside  from  overwhelming  disease,  an- 
o.xia  from  respiratory  oh.struction  or  respira- 
tory and  circulatory  de])ression  was  the  prime 
cause  of  death  during  or  immediately  follow- 
ing surgery. 

2.  Human  errors  in  management  were  re- 
s])()nsih!e  for  most  fatalities. 

3.  ^Multiple  agents  are  to  he  condemned 
onlv  when  the  per.son  administering  them  is 
deficient  in  their  management. 

4.  Short-acting  intravenous  barbiturates, 
carelessly  handled,  were  the  most  treacherous 
of  the  agents  used. 

5.  A large  ])roixjrtion  of  the  i)atients  who 
died  had  cardiovascular  disease  un.satisfac- 
torily  treated.  The  need  for  better  thera])y  is 
ap])arent. 

6.  .A  recoverv  room  would  have  ])rol)al)ly 
saved  9 out  of  the  36  cases  reported.  re- 
covery room  should  he  as  much  a part  of  every 
operating  suite  as  the  scrub  room. 

7.  Emergency  ca.ses  presented  fertile 
ground  for  surgical  and  anesthetic  mortality. 
Extreme  precautions  should  he  taken  in  their 
management. 

8.  Present  methods  of  cardiac  resn.scitation 
were  \alueless  unless  ail  personnel  knew  what 
to  do  and  did  it  promjrtly. 

9.  Diseased  hearts  undergoing  “cardiac  ar- 
rest" during  surgerv  can  he  revived  and  an 
immediate  attemjit  always  should  he  made  to 
do  so. 


703  ilain  Street  (Dr.  Eawless) 


J.  (UsiUay  of  six  detailed  tables  a/tjirars  in  the 
authors'  rei>riuts. 
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Frederick  C.  Licks,  M.D. 
South  Orange 


Dermatologic  Aspects  of  Mycotic 
Infections'^ 


litre  ix  a ra piiJ  rfririr  of  on  nften-nrtiUctt'il 
hronrh  of  tU'rmntolopu.  Or.  Lickx  foriiscx  csin'cinllij 
on  in j!fi>lopic  problrnix  in  yric  .Jt-rxei). 


HE  dermatologist,  both  by  training  and 
cxj)erience,  is  familiar  with  medical  mycology. 
He  uses  this  knowledge  in  daily  practice,  es- 
pecially in  the  handling  of  sui)erficial  fungus 
di.seases.  Diagnostic  laboratory  procedures  are 
part  of  his  everyday  oti'ice  routine.  He  knows 
the  common  contaminants  in  order  to  rule  them 
out  as  ]:)Ossible  pathogens.  .Mlergic  phenomena 
such  as  id  reactions  must  be  considered,  as 
well  as  immunologic  tests  with  fungus  e.x- 
tracts.  hinally,  his  clinical  knowledge  of  the 
myco.ses  is  a great  advantage  in  knowing  what 
to  look  for  and  what  to  e.xpect  from  the  la- 
boratory. To  physicians  in  other  fields,  the 
dermatologist  can  be  of  valuable  assistance  in 
the  diagnosis  and  treatment  of  the  .systemic  as 
well  as  the  superficial  mycoses. 

Medical  mycology  is  older  than  hacteriolony, 
having  Us  he.uinnin.i^s  in  Western  Kurope  over  a 
Century  a.cro.  However,  it  ha.s  lassc'l  I'ar  behind 
bacteriology,  especially  in  cla.'tsification  and  j;en- 
eral  Unowledf^e.  Intere.st  in  niycolos.v  (.luickened 
with  the  work  of  Raymond  Sabonr.'uid  and  other 
woi'kers.  Today  the  literature  abounds  with  varion.s 
articles  on  medical  mycology,  as  witness  the  re- 
cent interest  in  moniliasis  and  histoplasmosis. 

t'lassification  is  still  ;i  major  problem.  Kor  tbe 
dermatologist,  the  most  practical  workintr  cla.ssi- 
fication  is  that  which  correlates  the  causative  para- 
sites with  the  diseitses  th(>y  cause.  Conant  i state.s 
that  t'andidii  tilbicans  Inis  172  .synonyms.  This 
tyjie  of  confusion  is  bein^  eliinin.ated  as  our  knowl- 
edge increa.ses.  • 

fuMH  rally,  the  myco.sc.s  arc  divided  into  two 
brftatl  grtitips : the  .superficial,  and  the  dee]r  (or 


systemic)  fungus  disea.ses.  In  the  superficial 
type,  the  fungi  live  in  the  keratin  of  the  skin, 
including  the  hair  and  nails,  and  (with  the  e.x- 
ception  of  Candida  albicans ) never  invade  the 
dee])er  organs.  Some  forms  are  .so  mild  as  to 
exist  without  the  ]>atient  being  aware  of  it.  The 
.systemic  mycoses,  on  the  other  hand,  not  only 
invade  the  deeper  skin,  but  tend  to  meta.stasize 
to  internal  organs,  often  fatally. 

I'ungus  diseases  are  named  bv  their  geo- 
grajihic  location,  as  Xorth  American  blasto- 
mvco.sis ; by  clinical  de.scription,  as  pityriasis 
versicolor ; or  bv  the  cau.sative  organism,  as 
actinomycosis  or  trichophytosis.  .\11  methods 
leave  much  to  be  desired.  ,\  fungus  may  cause 
varied  lesions  in  different  locations  while  sev- 
eral fungi  may  cause  nearly  identical  lesions  in 
the  .same  location.  The  tyjie  of  lesions  de- 
veloped depends  more  on  the  locality  and  type 
of  skin  than  upon  the  specific  parasite.  !Mo.st 
authorities  and  writers  now  classify  the  su- 
l>erficial  mycoses  according  to  the  region  in- 
volved such  as  tinea  cajiitis,  tinea  cruris,  and 
so  on. 

.Most  fungus  infections  are  world  wide  in 
distribulion.  \\  bile  not  as  inmortant  as  bac- 
teria and  viruses  as  a cause  o'  di.sea.->e  in  man. 
tluy  rank  bigb  in  tbe  number  of  cases  jiro- 


*Rca<l  before  the  Section  on  Clinical  Patliology,  .\nnual 
Metting  oi  The  .Medical  Society  of  \ew  jer.'sey.  May  15,  1956. 

1.  Conant,  .lames:  Monnol  of  ('Unifol  Miicolopit. 
1II.74.  I ’hiladelphia.  .Saanders. 
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duced  and  the  disal)ilities  they  cause.  Thev 
form  a large  proj)ortion  of  the  ca.ses  seen  hy 
the  dermatologist.  In  fact,  almost  evervone  is 
affected  at  .some  time  or  other  as  the  skin  is 
])articnlarly  su.scejitihle  to  invasion  hv  the.se 
|)arasites. 

•Allergic  ])henomena  such  as  id  reactions  are 
seen.  They  are  named  tricho])hytid.  moniliid, 
and  so  on  according  to  the  camsative  agent. 
While  any  tyj^e  of  lesion  may  he  produced,  the 
usual  one  is  a vesicular  eru])tion  on  the 
])alms  and  sides  of  the  fingers  .secondarv  to 
a .severe  or  overtreated  fungus  infection  of  the 
feet.  No  fungi  can  he  recovered  from  the  id. 
d'he  condition  is  caused  by  hlood-horne  fungi 
or  their  ])roducts  setting  up  an  allergic  reac- 
tion. Treatment  of  the  original  site  usuallv 
clears  up  the  id. 

While  the  dermatologist  can  diagno.se  manv 
of  the  common  fungus  infections  clinicallv,  ia- 
horattmy  tests  are  occasionallv  necessarv.  Fun- 
gus infections  of  the  eczematoid  tvpe  mav 
clo.sely  resemble  non-mycotic  infections.  Some 
skin  conditions  may  he  netirlv  identical  with 
other  fungus  diseases.  Even  when  the  diagno- 
sis is  clear,  the  identity  of  the  causative  or- 
ganism may  he  necessary  for  the  proper  treat- 
ment and  ])rognosis.  Anyone  treating  fungus 
disea.ses  should  know  these  procedures.  Alost 
of  them  are  simj)le  to  do. 


L.VBORATOKY  PROCEDURES 

■7~HE  two  most  useful  laboratory  procedures 
tor  routine  work  are  the  direct  microscopic 
e.xamination  and  cultures.  P.oth  are  usually 
necessary,  d'he  microscope  gives  valuable  in- 
formation when  the  fungi  will  not  grow  on 
cultitre.  The  culture  allows  one  to  identifv 
the  s])ecies  of  the  fungus. 

The  ])roper  .selection  of  material’  is  im- 
portant. In  fungus  infections  of  the  nails, 
sometimes  the  debris  under  the  nail  will  he 
loaded  with  fungus  elements  while  scrapings 
from  the  surface  may  he  negative.  In  tinea 
capitis,  the  short  broken  hairs  are  usuallv  in- 
i’. .\l<i.»!.v:.  .Morris  aiut  .McQiiown.  Jlorris; 

of  .MnVwnl  MjicoUtttji.  HaKimore.  Williams 

and  Wilkins. 


fected  while  the  longer  hairs  may  not  show 
anything.  Wood’s  or  filtered  ultra-violet  light 
will  usually  produce  characteristic  fluorescence 
of  the  infected  hairs,  making  them  ea.sy  to  pick 
out. 

.Suspected  material  is  placed  in  a 10  to  40 
per  cent  solution  of  ])Otassium  hydro.xide  un- 
der a cover  slip.  It  mav  he  allowed  to  stand 
from  a few  minutes  to  many  hours  depending 
on  the  thickness  of  the  material.  Gentle  heat- 
ing may  help.  The  pre]xiration  may  be  kept 
overnight  in  a moistened  petri  dish  without 
drying.  .Staining  technics  have  been  imj^iroved 
greatly  in  recent  years  hut  most  specimens  do 
not  recpiire  staining.  Only  a standard  culture 
medium  should  he  used.  Fungi  will  grow  dif- 
ferently according  to  the  media.  Two  of  the 
h'est  are  Sabouraud’s  de.xtrose  agar  and  Litt- 
man  oxgall  agar.^  I make  mv  own  media  from 
standard  formulas  using  large  (one  inch  by 
eight  inch)  test  tubes.  It  is  ])ractical,  however, 
for  a j)hvsician  to  jxircha.se  jirejiared  media, 
which  usually  come  in  smaller  test  tubes  or  in 
small,  square  “jierfume’’  bottles. 

The  cultures  of  the  suiperficial  fungi  are 
incubated  at  room  teinjierature.  The  deej) 
fungi  are  grown  in  the  same  manner,  but  in 
addition,  other  cultures  on  various  media 
should  lie  made  and  incubated  at  .17  degrees 
centigrade.  The  deeji  fungi  will  grow  as  a 
filamentous  fungi  at  room  teinjierature  and  as 
a yea.st  at  body  teinjierature.  Hotb  methods 
should  he  used  for  identification. 

I'or  further  identification,  culture  mounts 
for  microscojiic  examination  are  made  of  the 
mature  colonies.  Ixictojihenol®  with  cotton 
blue  is  ideal  for  this  jnirjiose  as  it  kills,  fixes, 
clears  and  stains  all  in  one  ojieration.  com- 
mon error  is  to  throw  out  the  cultures  too 
soon.  I'nlike  bacteria,  fungi  grow  slowly.  Cul- 
tures sboiild  lie  observed  three  or  four  weeks 
before  discarding. 

.\  not  her  common  error  i>  to  .see  too  much 
in  the  microscojiic  examination,  ddie  niicro- 
sjiorons  in  the  hair  all  look  alike  as  do  the 
trichojihytons,  although  the  latter  can  be  di- 
vided into  the  ectothrix  and  endothrix  va- 
rieties. needed  to  determine  the 

sjiecies.  d lie  skin  scrajiings  of  tinea  cruris  or 
tinea  corjioris,  all  look  alike  De.scribing  find- 
ings as  “fungi  of  the  ringworm  tyjie"  is  siiffi- 
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cient.  On  the  other  hand,  malassezia  furfur, 
the  cause  of  tinea  versicolor,  can  he  identified 
by  the  microscope  alone. 


DISTRIBUTION 

'J'YPEs  of  fungi  vary  in  dififerent  parts  of  the 
country ; even  in  the  same  locality  they  may 
vary  from  year  to  year.  I confine  the  com- 
ments below  to  the  incidence  of  fungi  and  fun- 
gus disease  in  New  Jersey. 

Years  ago,  microsporon  lanosum  (syncanis) 
was  the  most  frequent  cause  of  tinea  capitis 
but  at  present  microsporon  audouini  accounts 
for  nearly  all  the  cases.  While  both  spread 
from  human  to  human,  microsporon  lanosum 
is  often  acquired  from  some  animal  such  as  a 
dog  or  cat.  They  may  be  hard  to  differentiate 
clinically  although  microsporon  lanosum  is 
more  inflammatory  in  reaction  and  often  jiro- 
duces  kerions.  Because  of  this  reaction,  it  is 
easier  to  cure.  X-ray  epilation  is  often  used 
for  micros])oron  audouini  infections  as  it  is  a 
stubborn  disease.  They  fluoresce  alike  under 
the  W'ood’s  light  and  they  are  similar  on  mi- 
croscopic examination.  Cultures  are  needed 
to  differentiate  the  two. 


TINEA 

/NFECTiONs  due  to  microsporon  fulvum,  tri- 
cophyton  violaceum,  tricophyton  sulfureum 
and  tricophyton  schoenleini  (Achorian)  are  oc- 
casionally seen.  The  latter  causes  favus  — a 
chronic,  scarring  scalp  affection  found  in  all 
age  groups. 

iSFost  cases  of  tinea  capitis  are  limited  to 
children  below  the  age  of  puberty  at  which 
time  they  usually  clear  spontaneously. 

In  1954,  through  recommendations  of  the 
Xew  Jersey  Dermatological  Society,  The  Med- 
ical Society  of  New  Jersey  went  on  record 
as  favoring  the  admission  of  tinea  capitis 
children  to  school,  providing  they  were  under 
treatment.  Keeping  children  out  of  school, 
often  for  long  periods,  served  no  useful  pur- 


pose, and  interfered  greatly  with  the  normal 
life  of  the  child.® 


tricophyton 

'2"richophyton  rubrum  (purpureum)  is  most 
frequently  found  in  ringworm  infections  of 
the  nails,  feet,  groin,  beard  and  glabrous  skin. 
Tricoph.yton  mentagrophytes  (gypseum)  was 
formerly  found  more  frequently  than  now. 
Years  ago  the  epidermophyton  floccosum  was 
a common  offender.  In  fact.  Sabouraud  named 
it  epidermophyton  inguinale  because  of  its 
frequent  isolation  from  the  groin.  Tricophy- 
ton rubrum  invokes  little  or  no  immunologic 
rts])on.se  and  as  a result  is  one  of  the  most 
difficult  infections  to  clear  up. 

Fungus  infections  of  the  ear  are  probably 
far  less  common  than  generally  supposed.  At 
one  time  almost  every  infection  of  the  ear 
was  called  a mycosis.  Serious  workers  have  a 
difficult  time  confirming  the  diagnosis.  Most 
are  cau.sed  hy  bacteria.  Since  the  causative 
agents  are  u.sually  the  large  saimqihytic  fungi 
rather  than  the  ringworm  tyjies,  they  should 
be  easily  detected  on  microsco])ic  examination, 
in  fact  colonies  are  sometimes  seen  gros.sly. 
Cultures  are  misleading  as  a few  spores  of 
these  fast  growing  saprophytes  can  produce 
large  colonies  in  a shore  time. 


CANDIDIASIS 

^ANDiDi.-vsis  is  now  the  accejited  name  for 
Moniliasis  and  Candida  .albicans  for  the  or- 
ganism, ]\fonilia  albicans.  Candida  albicans 
contains  both  filamentous  and  yeast  forms  and 
can  jiroduce  lesions  varying  from  the  insignifi- 
cant to  the  fatal,  as  in  candidiasis  of  the  lungs. 
Since  the  use  of  antibiotics  and  their  side  ef- 
fects such  as  pruritis  ani  and  diarrhea,  this 
organism  has  received  a great  deal  of  atten- 
tion in  the  literature.  Candida  is  often  found 
normally  in  the  stool — -so  mucl>  so,  that  for 
years  it  was  thought  to  be  the  cause  of  sprue. 
When  such  competing  organisms  as  bacteria 

3.  Licks,  Frederick  C. : Journal,  of  The  Medical 
Society  of  New  Jersey,  51:515  (December  1954). 
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are  killed  ofif  by  the  antibiotics,  the  Candida 
or  monilia  may  multiply  unimpeded.  Various 
agents  to  increase  the  intestinal  flora  and  the 
addition  of  vitamins  have  been  used  of  late. 
Nystatin*  offers  great  promise. 

Candida  albicans  can  live  on  normal  tis- 
sues without  causing  disease.  It  is  particularly 
prone  to  attack  the  debilitated  as  in  malnu- 
trition, infants,  the  aged,  diabetics,  and  the 
markedly  obese.  The  disease  is  given  dififerent 
names  according  to  location.  In  the  mouth  of 
infants  it  is  called  thrush  ; in  the  corners  of 
the  mouth,  perleche;  in  the  intertriginous  folds, 
especially  in  the  obese  it  is  intertrigo  and  in 
the  cuticle  where  it  is  termed  paronychia.  A 
common  infection  in  the  finger  webs,  especially 
of  the  third  and  fourth  webs  lias  small  areas  of 
involvement  but  receives  the  long  name  of 
erosio  interdigitalis  blastoniycctica.  It  will  also 
involve  other  specific  locations  as  the  mouth 
and  vagina  and  occasionally  invade  the  deeper 
organs. 


Many  erroneous  diagnoses  of  Candida  of 
the  vaginia  as  well  as  other  parts  are  made. 
This  is  especially  true  if  cultures  alone  are 
relied  upon.  On  a suitable  medium,  a few 
spores  will  multiply  into  large  colonies  with- 
out actually  Ijeing  the  cause  of  any  disease. 
If  there  are  enough  organisms  to  cause  symp- 
toms, they  should  be  plainly  evident  in  large 
numbers  in  the  freshly  made  microscopic  prep- 
aration. 

The  deep  mycoses  are  occasionally  found  in 
New  Jersey,  especially  sporothricosis,  actino- 
mycosis, North  American  blastomycosis  and 
cryptococcosis.  I had  three  cases  of  sporothri- 
chosis,  one  in  an  adult  and  two  in  children. 
While  rare,  probably  more  of  these  mycoses 
would  be  found  if  they  were  considered  in 
the  dift'erential  diagnosis  of  every  ob.scure  dis- 
ease. Often  the  incidence  of  cases  varies  di- 
rectly with  the  intensity  of  the  search. 


‘Tradenamed  by  Squibb  as  Mycostatin®. 
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Alcohol  and  Ulcers 


Concentrated  alcoholic  drinks  may  lead  to 
hemorrhages  or  ulcers,  especially  if  the  drinks 
are  taken  on  an  empty  stomach. 

This  is  the  conclusion  of  Dr.  Wynn  Wil- 
liams,* .senior  lecturer  in  ])athology.  University 
of  Edinburgh,  based  upon  tlie  examination  of 
the  gastric  mucosa  of  adults  with  a historv  of 
alcoholic  e.xcess,  combined  with  a detailed 
study  of  the  eflfects  of  alcohol  on  the  guinea 
])ig  stomach.  Drinks  containing  small  concen- 
trations of  alcohol,  such  as  beer,  might  be  well 


tolerated  even  when  taken  in  e.xcess  for  many 
years.  E.xperiments  show  that  hemorrhages, 
erosions  and  ulcers  are  found  in  the  stomach 
following  the  administration  of  alcoholic  solu- 
tions in  concentrations  of  20  ])er  cent  or  more. 
The  greater  the  concentration  of  alcohol,  the 
more  severe  the  lesions.  Increasing  the  volume 
of  alcohol  tended  to  increase  the  severity  of 
the  gastric  lesions,  as  did  fasting. 

•Williams,  A,  W.;  British  Medical  Journal  1:256 
February  (1956) 
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state  ActuAitied. 


• • • 


June  24  Trustees  Meeting 


At  its  meeting  on  June  II.  19n6,  the  Itoard 
of  Trustees  took  the  following  actions; 

— Instructed  the  Special  Committee  on 
Medico-legal  Testimony  to  work  with  the  ap- 
propriate committee  of  the  \ew  jersey  Bar 
Association  to  formulate  a code  to  govern 
relations  between  physicians  and  lawyers. 

— Referred  to  the  Trustees  of  Medical- 
Surgical  Plan  the  House  of  Delegates  resolu- 
tion concerning  future  changes  in  the  Medical- 
Surgical  Plan  contract. 

— Received  from  the  Hou.se  of  Delegates 
and  referred  to  the  Subcommittee  on  Medical 
Practice  the  following  resolution : 

llesolved,  that  The  Medical  Society  of  New  Jer- 
.sey  be  uryed  to  attempt  to  have  the  law  in  New 
Jersey  changed  in  order  to  i>rovide  for  the  direct 
payment  of  physicians  for  medical  services  ren- 
dered to  recipients  of  Old  Age  Assistance  as  con- 
trasted with  the  present  procedure  whereby  the 
Welfare  Board  pays  the  recipient  who  in  turn  is 
expected  to  pay  the  physician. 

— Adopted  a meeting  .schedule  for  the  1956-7 
year. 

— Authorized  the  Chairman  of  the  Board 
and  President  of  the  Medical  Society  to  se- 
lect Counsel  for  the  Society. 

— Appointed  Dr.  Blaugrund  and  Dr.  Gard- 
ner as  our  representatives  to  the  Princeton 
session  of  the  New  Jersey  Health  and  Sani- 
tary Association. 

— Confirmed  the  action  of  President  Fritts 
in  nominating  certain  physicians  for  service  to 
the  Commission  created  by  Assembly  joint 
Resolution  No.  1. 

— Named  Dr.  Carl  N.  Ware  to  the  State 
Committee  to  study  Mental  Deficiency. 

— Received  and  referred  to  the  Mental 
Health  Committee  a report  from  Dr.  Edward 
P.  Duffy,  jr.,  on  the  Health  Education  Con- 
ference. Dr.  Duffy  reported  that : 

" ‘The  Family  a.s  a Focal  i’oint  in  Health  Kduca- 
tion’  wa.s  the  theme  of  the  conference.  It  was 
.slanted  towanl  all  di.scipline.s  concerned  with  health, 
education,  and  mental  hygiene.  Some  previou.slv  ac- 
tive health  organization.s  apparently  wi.sh  to  entei' 
the  field  of  mental  health  with  all  of  their  per.san- 
nel.  They  have  many  'family  contacts,'  and  lie- 
cause  tuberculosis  and  poliomyelitis  workers  ai'o 


no  longer-  needed  in  the  same  capacities  as  pre- 
viously, because  medical  science  has  conquered 
to  a considei-able  extent  those,  dread  diseases; 
I'ather  than  disband  their  organizations  or  change 
the  routine  of  their  services,  mental  health  is  be- 
ing considered  as  an  outlet  for  their  energies.  The 
trend  has  merit,  because  if  nothing  else,  it  points 
out  the  develoiring  impact  of  mental  health  in  all 
cornnrunities  and  in  all  health  activities.  Yet,  it 
would  seem  to  me  that  medical  men  must  be  cair- 
tioits  in  pernritting  association  of  their  names  and 
suirport  to  an  organization,  viz.  New  Jersey  Tulter- 
culosis  Beague,  being  a sponsor  of  a purely  mental 
health  irrograrn  and  spending  monies  collected  for 
irrher-culosis,  in  mental  health  work.” 

— Received  a resolution  from  tlie  New  jer- 
sey ( )])hthalmologic  Society  which  recom- 
mended that  we  support  a clinical  glaucoma 
detection  program  for  1957  conducted  by  the 
profession  under  the  auspices  of  The  Medical 
.Society  of  New  Jersey  or  the  New  jersey 
( )])hthalmologic  .Society. 

The  President  referred  the  matter  to  the 
Si>ecial  Committee  on  Conservation  of  Vision, 
asking  what  would  be  entailed  in  such  a ])ro- 
gram  “under  the  auspices”  of  the  INfedical  So- 
ciety. The  .S])ecial  Committee  rejrorted  that 
such  a ])rogram,  being  a purely  medical  enter- 
prise  should  be  sponsored  by  the  Medical 
.Society  and  conducted  by  physicians  f oph- 
thalmologists) . The  committee  added  that  the 
assistance  of  a lay  organization  in  the  jiromo- 
tion  of  such  program  would  be  acceptable.  The 
( )phthalmologic  Society  offers  its  support  and 
cooperation.  Accordingly,  the  .Sjfecial  Com- 
mittee on  Conservation  of  Vision  submitted 
the  following  resolution ; 

liesolved,  that  a clinical  glaucoma  iirogram  be 
authoiizecl  ami  ccmducted  in  New  .fersey  during 
niTiK  under  the  auspices  of  The  Medical  Society  of 
Ntw  .Jersey. 

Dr.  .Schaaf  pointed  (<ut  that  the  Glaucoma 
Detection  Program  has  for  several  vears  been 
a ])roject  of  the  New  jersey  .State  Commission 
for  the  Blind.  While  it  is  desirable  that  a jiro- 
gram  of  this  tyjfe  he  conducted  hv  medical  or- 
ganizations, it  is  neither  proper  nor  right  for 
the  .Society  to  take  over  another  organization’s 
]>rogram.  The  Board  concurred.  The  Trus- 
tees finally  adopted  a juotion  which  apjtroved, 
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in  principle,  the  New  Jersey  Commission  for 
the  Blind's  J95o  Clinical  Galucoma  Detection 
Program  and  recommended  that  the  Special 
Committee  on  the  Conservation  of  V ision  co- 
operate in  the  furtherance  of  such  project. 

— Apiiroved  of  the  following  “Guide  to 
Gommittee  h unctions"  developed  by  the  iCesi- 
dent : 

Cancer  Control — to  study  and  evaluate  fur  the 
approval  of  The  IMedical  Society  of  New  .leisey 
programs  in  cancer  control,  and  to  make  formal 
recommendations  in  this  field  relative  to  olticial 
Ijolicies  an^  positions  of  The  Medical  Society  of 
New  Jersey. 

Maternal  and  Infant  Welfare — to  study  and  eval- 
uate for  the  approval  of  The  Medical  Society  of 
New  Jersey  programs  in  m.aternal  and  infant  wel- 
fare, and  to  make  form.al  recommendations  in  this 
field  relative  to  official  policies  and  positions  of  The 
Medical  Society  of  New  Jersey. 

Ler/islation — to  study  and  evaluate  legislation — 
at  state  and  national  levels — laoper  to  the  interests 
of  The  Medical  Society  of  New  Jersey.  The  recom- 
mendations of  the  subcommittee  are  subject  to 
the  approval  of  the  Welfare  Committee  and  of  the 
Board  of  Trustees  before  they  are  adopted  as  the 
official  position  of  The  IMedical  Society  of  New 
Jersey.  Other  assignments  in  the  field  of  legisla- 
tive concern,  such  as  the  preparation  of  desirable 
legislation,  may  be  given  to  the  subcommittee  at 
the  discretion  of  the  House  of  Delegates  or  the 
Board  of  Trustees. 

Medical  Practice — to  exercise  responsibility  for 
the  study  and  evaluation  of  matters  relevant  to 
the  maintenance  and  advancement  of  the  standards 
and  character  of  medical  practice  in  New  .lersey; 
to  pass  upon  the  projects  and  recommendations  of 
the  special  committees  to  the  subcommittee,  and 
to  make  formal  recommendations  in  the  field  of 
medical  practice  relative  to  official  policies  and  po- 
sitions of  The  Medical  Society  of  New  Jersey. 

Puhlic  Health — to  study  and  evaluate  all  mat- 
ters of  interest  to  The  IMedical  Society  of  New 
Jersey  in  the  field  of  public  health,  to  pass  upon 
the  projects  and  recommendations  of  the  special 
committees  to  the  subcommittee,  and  to  make  for- 
mal recommendations  in  the  field  of  pulilic  health 
relative  to  official  policies  and  positions  of  The 
Medical  Society  of  New  .Tersey. 

Public  Helations — to  assume  responsibility  for 
evaluating  and  suggesting  programs  and  projects 
calculated  to  further  the  iiiiblic  relations  of  The 
Medical  Society  of  New  Jersey  as  re.gards  the  re- 
lation of  doctor-and-doctor  and  doctor-and-pat'ent. 
and  the  relations  of  medicine  as  an  organized  unit 
with  tlie  .general  public.  The  findings  and  rec  ni- 
mendations  of  the  Subcommittee  on  Public  llela- 
tions  are  subject  to  the  aiiproval  of  the  Welfare' 
('ommittee  and  the  Board  of  Trustees. 

Industrial  Health — to  study  and  evaluate  mat- 
ters relevant  to  imnroveinent  and  maintenance  of 
standards  of  health  in  industry  and  of  the  practice 
of  industrial  medicine,  and  to  make  formal  recom- 


li.cimations  in  this  field  relative  to  official  polic.es 
and  positions  of  The  Medical  Society  of  New  .le.  sey. 

Workmen’s  Compensation — to  study  and  evaluate 
all  matters  affecting  the  interests  of  the  profes- 
sion and  the  general  public  in  the  field  of  work- 
men’s compensation  and  disability  benefits  under 
the  laws  of  New  Jersey,  and  to  make  formal  recom- 
mendations in  this  field  relative  to  official  policies 
and  positions  of  The  Medical  Society  of  New  Jer- 
sey. 

Chronically  III — to  study  and  evaluate  all  mat- 
ters concerned  with  the  care  of  the  chronically  ill, 
and  to  make  recommendations  in  this  field  relative 
to  official  policies  and  positions  of  The  Medical 
Society  of  New  Jersey. 

Conservation  of  Hearing  and  Speech — to  study 
and  evaluate  matters  concerned  with  the  conserva- 
tion of  hearing  and  speech,  and  to  make  formal 
recommendations  in  this  field  relative  to  official 
policies  and  positions  of  The  Medical  Society  of 
New  Jersey. 

Conservation  of  Vision — to  study  and  evaluate 
matters  concerned  with  the  conservation  of  vision, 
and  to  make  formal  recommendations  in  this  field 
relative  to  official  policies  and  positions  of  The 

Ivledical  Society  of  New  Jersey. 

Mental  Health — to  study  and  evaluate  all  mat- 
te;s  relevant  to  the  maintenance  of  mental  h-ealth, 
and  to  make  formal  recommendations  in  this  field 
relative  to  official  policies  and  positions  of  The 

Medical  Society  of  New  Jersey. 

Rehabilitation — to  study  and  evaluate  means  of 
effective  rehabilitation  for  the  diseased  and  in- 

capacitated, and  to  make  formal  recommendations 
in  this  field  relative  to  official  policies  and  positions 
of  The  IMedical  Society  of  New  Jersey. 

Routine  Health  Examination — to  develop  a 
screening  type  of  ijhysical  examination,  to  be  done 
in  the  physician's  office,  which  will  be  adequate  to 
detect  abnormalities  and  determine  functional  ca- 
pacities where  necessary,  and  to  make  recommen- 
dations concerning  the  adoption  of  such  examina- 
tions as  an  official  project  of  The  Medical  Society 
of  New  Jersey. 

School  Health — to  study  .and  evaluate  all  mat- 
ters relevant  to  the  establishment  of  a uniform 
health  program  for  school  children,  and  to  make 
formal  recommendations  in  this  field  relative  to  of- 
ficial policies  and  positions  of  The  Medical  Society 
of  New  Jersey. 

Emergency  Medical  Service  and  Civil  Defense — 
to  study  and  evaluate  methods  and  procedures  for 
rendering  emergency  medical  service,  and  for  deal- 
ing with  the  medical  aspects  of  civil  defense,  and 
to  make  formal  recommendations  in  these  fields 
relative  to  official  policies  and  positions  of  The 
Medical  Society  of  New  Jersey. 

Physicians  Placement  Service — to  evolve  and  op- 
erate ;i  satisfactory  system  of  jibysicians  placement 
in  New  Jersey  thro\igh  the  instrumentality  of  the 
physicians  placement  service  Imreaii.  and  to  make 
formal  recommendations  in  this  field  relative  to 
official  policies  and  posifions  of  The  Itledical  So- 
cietv  of  New  .Ter.sey. 

Widou's  and  Orphans  of  Medical  Men — to  coop- 
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‘rate  with  the  Society  of  Widows  and  Orphans  of 
Uedical  iUen  of  Xew  Jersey  to  the  end  that  the 
nembership  in  that  organization  may  be  increased 
ind  its  services  rendered  more  ellective,  and  to 
nake  formal  recommendations  in  this  tieid  i-elative 
o official  policies  and  ijositions  of  The  Medical 
lociety  of  Xew  Jersey. 

Revision  of  Constitution  and  By-Laics — to  study 
ind  evaluate  for  substantial  and  formal  accuracy 
ill  ])roposed  amendments  to  the  Constitution  and 
Jy-Laws,  and  in  general  to  exercise  responsibility 
or  the  preservation  of  the  adequacy  and  accuracy 
>f  the  provisions  of  the  Constitution  and  By-Liiws, 
ind  in  that  connection  to  make  official  recommenda- 
ions  to  the  House  of  Delegates. 

Medical  Student  Loan  Fund — to  admini.ster  the 
irogram  approved  by  the  1956  House  of  Dele.gates 
LUthorizing  the  establishment  of  the  committee 
ind  the  fund,  and  to  make  formal  recommendations 
n this  field  relative  to  official  policies  and  positions 
if  The  Medical  Society  of  New  Jersey. 

— Referred  to  the  Committee  on  Public 
dealth  a projxisal  for  a demonstration  ttiber- 
:tilin  test  pilot  project  in  Mercer  and  Somer- 
et  Counties. 

— Received  the  report  of  the  A.M..\.  dele- 
gates. 

— Authorized  the  delivery  to  Dr.  David  B. 
\llman  of  the  following  letter: 

)ear  Dave;  ^ 

Your  colleagues  of  the  Board  of  Trustees  and. 
ndeed,  all  your  fellow  members  of  The  ^ledical 
iociety  of  Xew  Jersey,  rejoice  in  the  fact  that 
ou  have  been  unanimously  chosen  President-Elect 
£ the  American  Medical  Association. 

AVe  appreciate  that  as  a Society  we  share  in  the 
lonor  conferred  upon  you,  but  we  know  that  the 
undamental  reason  for  your  election  to  this  high 
nd  responsible  office  is  your  splendid  capacity  for 
ervice  and  for  letidership.  You  have  long  been 
narked  for  greatness. 

AA'e  are  proud  of  you  and  of  your  accomplish- 
nents.  May  the  years  ahead  be  years  of  unparal- 
;led  attainment  for  the  good  of  Aledicine  and  your 
ellow  citizens.  You  have  won  recognition  and  com- 
nendation  for  what  you  have  already  done  for 
our  fellowmen.  It  is  our  hope  that  your  accom- 
lishments  as  the  leader  of  American  Medicine  will 
e unique  for  greatness  and  true  worth. 

Our  hearts  are  already  yours.  Our  services  are 
ours  to  command. 

Sincerely  yours. 

Carl  N.  Ware,  M.D.,  Secretary 

Board  of  Trustees 

— .Anproved  the  report  of  the  .Advisory 
Committee  to  the  Woman’s  .Auxiliary. 

— .Approved  the  recommendations  of  the 
Subcommittee  on  Legislation  with  respect  to 
he  following  bills : 

S-112  Ridolfl — Eliminates  prohibition  against  the 


issuance  of  a marriage  license  when  either  of  the 
contracting  parties  is  an  epileptic.  Aiiprovcd 

This  measure  is  approved  because  the  Society 
agreed  to  official  sponsorship  of  the  measure. 

A-3ls4  MacDonald — Excludes  ophthauiiic  techni- 
cians irom  application  of  provisions  regulating 
oiiiithalmic  dispensers  ana  technicians.  Disapproved. 
The  subcommittee  agreed,  in  conformity  with 
its  action  concerning  a similar  bill  in  the  pre- 
vious session,  to  recommend  that  tins  measure 
he  disapproved,  with  the  undei  standing  that 
should  the  bill  move,  we  will  adopt  a position 
of  active  opposition. 

-A-tl-1  Maebert — Requires  physicians,  dentists, 
and  pharmacists  prescribing  or  compounding  a 
prescription  to  be  administered  to  a child  under  age 
lour,  to  include  in  such  iirescription  the  name  and 
dosage  and  directions  for  use;  prescribes  penalties 
liom  lino  to  1200  for  the  first  offense  and  of  at 
least  1200  for  subsequent  offenses;  effective  thirty 
da.vs  after  enactment.  Approved  in  Principle 

The  opinion  prevailed  that  this  bill  has  a 
laudable  intent  but  is  an  unsatisfactory  means 
for  the  end  -sought. 

A-436  Maebert — E.xempts  holders  of  medical  li- 
censes from  the  provisions  of  the  act  requiring 
licensing’  of  bio-analytical  laboratories  and  techni- 
cian.s.  Approved 

.1-480  Sherman — Provides  that  no  chiroiiractic 
.‘chool  rhall  be  disapproved  because  it  is  not  non- 
profit if  it  meets  other  conditions.  Disapproved 
If  Mil  moves,  position  becomes  one  of  Active 
Opposition. 

.1-504  Smith — Extends  the  application  of  sjieci- 
fied  qualifications  for  a license  to  practice  medicine 
and  survery  until  December  31.  1959.  instead  of 
until  December  31.  1957. 

Since  the  bill  was  not  reported  in  the  current 
Leffislative  Index,  the  subcommittee  voted  to 
take  no  action  at  this  time. 

.4-505  Smith  — Permits  persons  who  have  declared 
their  intention  to  become  citizens  of  the  Vnited 
States  to  be  temporarily  licensed  to  practice  medi- 
cine and  surgery  pending  naturalization  up  to  De- 
cember 31.  1957.  -4cfit'c  Opposition 

This  bill  is  actively  oppo.sed  in  conformity  with 
the  estalilished  position  of  the  Society  actively 
to  opiiose  any  and  all  measures  that  weaken 
the  Medical  Practice  Act. 

Annual  Reyist  ration — The  proposed  legislation 
'or  annual  registration  was  discussed  fully.  Two 
forms  of  the  legi.slation  were  considered,  and  the 
subcommittee  favored  the  form  which  would  im- 
po.se  a money  penalty  rather  than  a suspension  of 
license,  and  agreed  to  so  recommend  to  the  Board 
of  Trustees. 

The  Chairman  told  the  members  present  that 
he  had  been  informed  that  in  the  .V.ssemblv 
there  is  opposition  to  the  proposed  legislation. 
Opposition  of  legislators  centers  about  the  fac^ 
that  thev  consider  that  the  measure  impo.ses 
a limitation  on  the  plenary  character  of  the  li- 
cense presently  granted  to  physicians  and  sur- 
geons in  Xew  Jersey. 

— -Reaffirmefl  its  previous  action  declaring 
ineligible  for  membership  an  osteopath  who 
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had  ol^tained,  after  one  year  at  foreijjn  medical 
school,  an  M.D.  degree.  The  Board’s  resolu- 
tion stated  that : 

“ . . . the  doctor  in  question  is  inelig-ible  for 
membership  in  a county  medical  society,  the  State 
Society,  and  the  A.JI.A. — on  the  basis  that  he  is 
licensed  to  practice  as  a Doctor  of  Osteo))athy, 
that  his  M.D.  degree  is  not  recognized  inasmuch 
as  it  was  obtained  without  meeting  the  necessar.v 
four  years’  attendance  at  a recognized  school  of 
medicine,  and  that  he  is  ineligible  for  examination 
to  receive  a license  as  an  M.D.” 

It  further  directed  that  tlie  attention  of  the 
Ethics  Committee  of  the  Countv  Medical  So- 
ciety he  called  to  that  ]irovis!on  of  the  Charter 
of  The  iMedical  Society  of  Xew  jersey  which 
states  that,  to  qualify  for  memhership,  a per- 
son must  have  an  AT. I),  degree  acce])tahle  to 
The  Medical  Society  of  Xew  Jersey. 

— N^amed  Dr.  C.  B.  Blaisdell  and  Dr.  L. 


IMulligan  as  representatives  to  the  Governor’s 
Conference  of  Hospitals  and  iMedical  Services. 

— Referred  to  the  Subcommittee  on  Public 
Health  the  first  resolution  and  to  the  Subcom- 
mittee on  Legislation  the  second  of  the  follow- 
ing resolutions  from  the  Ocean  County  iMedi- 
cal Society : 

(a)  That  The  IMedical  Society  of  Xew  Jersey 
take  approjiriate  steps  to  apprise  the  Xew  Jersey 
State  Board  of  Health  of  the  present  inadequacies 
in  the  laws  re,garding  quarantine  and  isolation,  and 
work  out  with  the  State  Board  of  Health  a more 
realistic  and  modern  approach  to  the  problems  of 
quarantine  and  isolation. 

(b)  That  The  IMedical  Society  of  Xew  Jersey 
interest  it.self  more  actively  in  the  drafting  of  leg- 
islation which  would  provide  for  a medical  exam- 
iner system  that  would  -serve  the  entire  State  of 
Xew  Jersey,  including  counties,  such  as  Ocean, 
where  the  pre.sent  coroner  system  is  entirely  inade- 
quate and  unsatisfactory. 


Mailing  Specimens 

P)lood  s])ecimens  mailed  to  the  laboratory 
of  the  State  Department  of  Health  for  sero- 
logic tests  are  subjected  to  the  hazards  of  high 
temperature  and  contamination.  To  avoid  the 
embarrassment  and  delav  incident  to  collect- 
ing repeated  blood  specimens  from  jiatients. 
physicians  are  asked  to;  (1)  Mail  specimens 
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Dr.  LOItEX  H.  CU.VBTnEE 

In  1X05  Loren  H.  Crabtree  was  born  in  a log- 
cabin  in  Indiana.  He  became  an  old  fashioned 
school-master  and  musician  on  river  boats.  Then, 
at  the  age  of  :il{,  he  decided  to  become  a physician, 
and  four  years  later,  he  was  graduated  from  the 
medical  school  of  Temple  University.  Long  inter- 
ested in  gynecology  and  ob.stetrics.  Dr.  Crabtree 
was  Associate  Attending  Ob.stetrician  at  the  Eliza- 
beth Ceneral  Hospital  at  the  time  of  his  death. 
He  bad  been  conductor  of  the  orchesti-a  of  the 
Eirsi  Presbyterian  Church,  a choir  singer  in  the 
(Irace  Episcopal  Chtirch,  and  active  in  the  affairs 
of  the  Academy  of  Medicim'  of  Xew  .lersey.  Dr, 
Crabtree  died  on  the  first  day  of  summer,  lltall. 


to  State  Laboratory 

as  early  in  the  week  as  possible,  so  that  there 
will  be  no  weekend  or  holiday  “lay-overs”; 
( 2 ) keep  specimens  in  refrigerator  until  they 
are  mailed  and  (-S)  take  sjiecimens  with  steriH 
■ dry  needle  and  syringe  to  avoid  contamination 
and  hemolysis.  These  directions  are  always  ap- 
plicable, especially  dtiring  the  summer. 


DK.  WILLIAM  M.  DOODY 

Long  iictive  in  p.sychiatric  circles  in  the  east, 
Williiim  Dood.v  died  on  May  21,  llbSii.  Dr.  Doody 
was  born  in  18!)4  and  received  his  M.D.  from  Ford- 
h;im  in  lltl’i.  He  was  interested  in  emotional  prob- 
lems in  children  from  the  start  of  his  professional 
career.  He  founded  the  ttnique  “travelling  child 
guidance  clinic"  of  Xew  York’s  Catholic  Charities. 
He  wtts  active  in  the  American  Groitp  Therapy 
.Association  :ind  was  treasurer  of  that  organization 
at  the  time  of^his  death.  Dr.  Doody  was  a frequent 
contributor  to  the  scientific  forums  of  the  Ameri- 
can Orthoiisychiatric  .Association,  .^ome  years  ago. 
Dr.  Doody  was  natned  director  of  the  network  of 
mental  h.vgiene  clinics  operated  by  the  Hudson 
County  Mental  Hosidtal. 
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DR.  HENRY  LEASE 


DR.  CORNELIUS  PERRINE 


At  the  untimely  age  of  56,  Dr.  Henry  Lease,  a 
well  known  general  practitioner  in  North  Bergen, 
died  on  June  29,  1956.  A native  of  New  York  City. 
Dr.  Lease  was  graduated  in  1926  from  the  College 
of  Physicians  and  Surgeons  of  Columbia  University. 
In  1927  he  completed  his  internship  at  St.  Mary’s 
Hospital  in  Hoboken  and  remained  in  our  Hudson 
County  ever  since.  For  some  years.  Dr.  Lease  was 
a police  surgeon  for  the  city  of  North  Bergen.  He 
\.as  active  in  the  Hudson  County  Medical  Society. 


DR.  CHARLES  B.  LUFBURROW 

One  of  New  Jersey’s  beloved  senior  physicians 
died  on  June  27.  1956  when  Dr.  Charles  B.  Luf- 
burrow  d ed  in  Plainfield  at  the  age  of  83.  Dr.  Luf- 
burrow  was  graduated  from  the  medical  school  of 
the  University  of  Mainland  in  1897.  In  1900  he  came 
to  Plainfield.  At  one  time  he  was  city  physician 
there.  In  1909  he  was  appointed  assistant  surgeon 
at  the  Muhlenberg  Hospital  and  by  1916  had  be- 
come chief  of  surgery.  He  remained  as  surgical 
chief  until  19.34.  when  at  the  statutory  retirement 
age  of  63.  he  became  consulting,  later  emeritus 
surgeon.  Dr.  Lufburrow  was  active  in  developing 
Plainfield's  Selective  Service  Board  in  World  War 
I — until  the  middle  of  1918  when  he  was  com- 
missioned in  the  Army  himself.  In  1955,  full  of 
honors.  Dr.  Lufburrow  retired. 


DR.  PcOCCO  S.  MARRA 

Dr.  Rocco  S.  Marra,  born  in  1898,  died  on  the 
fourth  of  July,  1956.  In  1925  he  was  graduated  from 
the  medical  school  of  George  Washington  Univer- 
sity. In  the  following  year  he  interned  at  St. 
Michael’s  Hospital  in  Newark.  While  in  general 
practice,  he  became  increasingly  interested  in  both 
surgery  and  anesthesiology.  He  was  an  associate 
surgeon  at  St.  Mary’s  Hospital  in  Orange  and  at 
the  Columbus  Hospital  in  Newark.  He  was  also 
active  in  military-medical  circles. 


Himself  a well-known  Monmouth  County  cardi- 
ologist, Dr.  Cornelius  Perrine  died  of  a heart  attack 
on  June  22,  1956.  Dr.  Perrine  was  only  50  years  old 
at  the  time  of  his  death.  A graduate  of  the  Jeffer- 
son Medical  College  in  1932,  Dr.  Perrine  then  came 
to  Monmouth  County  to  intern  and  practice.  He 
had  active  militaiy  duty  in  both  the  Atlantic  and 
Pacific  as  a navy  medical  officer  between  1943  anJ 
1946.  A diplomate  in  internal  medicine.  Dr.  Perrine 
was  director  of  internal  medicine  at  Riverview 
Hospital  in  Red  Bank  and  attending  iihysician  at 
Monmouth  Memorial.  Dr.  Perrine  was.  for  some 
years,  chief  of  the  cardiology  clinic  at  Monmouth 
Memorial. 


DR.  RICHARD  J.  SIM.MONS 

At  the  age  of  42,  Dr.  Richard  J.  Simmons  of 
Elizabeth  died  on  .Tuly  17,  1956.  After  receiving 
his  M.D.  degree  from  St.  Louis  University  School 
of  Medicine  in  1939,  New  York-born  Dr.  Simmons 
came  to  Elizabeth  to  intern.  Here  he  remained  to 
do  general  practice.  Dr.  Simmons  was  an  active 
member  of  the  Union  County  Medical  Society. 


DR.  JAMES  A.  WHEELER 

Dr.  James  Alexander  Wheeler,  one  of  Hudson 
County's  senior  otologists,  died  on  June  29.  Born  in 
uitper  New  York  State  in  1880,  he  was  graduated 
in  1904  from  the  Colle.ge  of  Physicians  and  Sur- 
geons (Columbia  University).  For  nine  years  there- 
after he  was  a ship’s  surgeon,  serving  on  the  trans- 
Atlantic  ocean  greyhounds  of  the  Holland- America 
line.  In  1915  he  land-based  him.self  in  Jersey  City 
where  he  became  increasingly  interested  in  laryn.g- 
ology  and  otology.  He  was  active  in  Ma.sonic  and 
.sihrine  affairs.  Dr.  Wheeler  was  attending  oto- 
layrngologist  at  the  Fairmount  Hospital  in  Jersey 
City. 
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New  Jersey  Cancer  Symposium 

Experts  in  the  fields  of  cancer  diagnosis  and 
treatment  will  be  the  speakers  on  the  programs 
of  the  seminar  of  the  American  Cancer  Society, 
New  lersey  Division,  on  Saturday  and  Sun- 
day, Xoveinher  17  and  18,  at  Hotel  President, 
Atlantic  City. 

Speakers  at  the  opening  session  on  Satur- 
day afternoon  will  include  Dr.  Jerome  L r- 
haii.  New  York  City;  Dr.  Eugene  P.  Pender- 
grass, Philadelphia;  Dr.  William  W.  Scott. 
Baltimore  and  Dr.  Albert  Segaloff,  New  Or- 
leans. Breast  and  prostatic  cancer  will  he  among 
the  subjects  discussed. 

There  will  he  morning  and  afternoon  ses- 
sions Sunday.  Included  among  the^  speakers 
will  he  Dr.  Herl)ert  Brendler,  Xew  \ ork  City  ; 
Dr.  Harry  .S.  X.  Creene,  Xew  Haven;  Dr.  C. 
Bernard  'Brack,  Baltimore;  Dr.  Warren  P. 
Lang,  Philadelphia;  Dr.  A.  C.  Cpton.  Oak- 
Ridge,  Tenn.;  Dr.  Sidney  Farl)er,  Boston  and 
Dr.'^XVayne  Bundles,  Durham,  X.  C.  Tcjpics 
include  factors  influencing  the  curability  of  ean- 
cer.  leukemia.  lym])homas,  and  cancer  of  the 
cervix  and  the  gastro-intestinal  tract. 

Dr.  yose])h  1.  Echikson.  of  Xewark.  is  chair- 
man of  the  Professional  Information  Commit- 
tee of  the  American  Cancer  Society.  Xew  Jer- 
sey Division,  which  will  conduct  the  seminar. 
Further  information  may  lie  chtained  from  the 
Xew  Jersey  Cancer  Division,  9 C'hnton  Street, 
Xewark. 


Anesthesiology  Course  for  General 
Practitioners 

Wednesday  mornings,  starting  on  October 
17  and  terminating  on  December  19,  a course 
in  anesthesiology  for  general  jiractitioners  will 
he  given  at  various  places  in  northern  X'ew 
Jersey.  Practitioners  must  register  for  the  in- 
dividual sessions  or  for  the  whole  program, 
hut  no  fee  is  charged. 

Each  session  starts  at  9 a.m.  On  Octolier 
17,  the  subject  will  he  inhalation  anesthesia; 
on  ( fetoher  24,  rectal  and  endotracheal  anes- 
thesia; on  October  31.  sp.inal  anesthesia  and 
a general  discussion  of  ]ire-anesthetic  medica- 
lion;  on  Xoveinher  7.  the  topic  will  he  intra- 
venous anesthesia.  On  Xoveinher  14,  discus- 
sion will  center  on  muscle  relaxants ; on  Xo- 
vemher  21,  on  hazards  and  complications;  on 
Xoveinher  28,  on  obstetrical  anesthesia;  and 
on  Decemlier  5,  on  cardiac  arrest.  December 
12  wi  1 he  devoted  to  pediatric  anesthesia,  and 
Dei  ember  19,  to  regional  anesthesia. 

I'or  details,  registration  and  faculty  listing, 
'■rite  to  Dr.  I.  R.  Hayman  at  681  Broadway. 
Paterson.  The  first  two  sessions  will  he  at  the 
Jersey  City  Medical  Center.  The  October 
31  and  Xoveinher  7 meetings  will  he  at  the 
X'ewark  Beth  Israel  Hos]iital.  The  Hacken- 
sa-rk  Hospital  will  he  host  for  the  Xoveinher 
14  and  21  sessions.  On  Xoveinher  28  and 
Decemlier  5.  the  sessions  will  he  at  the  Pres- 
Iivterian  hlospital  in  Xewark.  The  last  two 
meetings  will  he  at  St.  Joseph  Hosjiital  in 
Paterson. 


Cancer  Cytology  Congress 


A Cancer  Cytology  Congress,  sponsored  by 
the  College  of  .\merican  Pathologists,  the 
American  Society  of  Clinical  Pathologists  and 
the  Tnter-Society  Cytology  Council,  will  he 
held  at  the  Drake  Hotel.  Chicago,  on  October 
9,  10.  and  11.  1956.  The  iirogram  includes 
liroad  discussions  on  the  practical  valties  of 
cytologic  technics.  It  should  he  of  great  in- 
terest to  practicing  jihysicians  of  all  specialties 
in  which  cytology  plays  a jiart. 

Copies  of  the  iirogram  are  available  on  re- 
(piest  from  Dr.  Arthur  11.  Dearing.  Pruden- 
tial Plaza,  Suite  2115,  Chicago  1,  Illinois. 


Cerebral  Palsy  Institute 

On  .Saturday.  ()ctoher  20.  an  Institute  on 
Cerebral  Palsv  will  he  held  at  the  Berkshire 
Hotel  in  Reading.  Pennsylvania.  The  program 
runs  from  3 ii.m.  to  ')  ]i.m.  Dr.  Temple  hay 
will  he  the  ]irincipal  siieaker.  Cases  will  he  pre- 
sented. The  Institute  is  spon.sored  by  the 
.\merican  Business  Club  (Reading,  Pa.,  Chap- 
ler)  and  the  Berks  C'onnty  (Penna.)  Medical 
.Society.  There  is  no  regi.sl ration  fee.  ('Ihtain 
details  from  Dr.  H.  L.  Rudolph  at  400  Xorth 
5th  Street,  Reading.  Penna. 
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Psychosomatics  in  General  Practice 

The  Academy  of  Psychosomatic  iMedicine 
will  hold  a meeting  at  the  Hotel  Plaza,  New 
'S'ork  City  on  Thursday,  Friday,  and  Satur- 
day, October  4,  5,  and  6,  1956.  This  will  he 
key-noted  around  psychosomatic  as])ects  of  the 
general  practice  of  medicine. 

Each  morning  will  he  given  over  to  invited 
speakers.  Among  others.  Dr.  Milton  Rosen- 
baum of  the  Albert  Einstein  College  of  Medi- 
cine will  discuss  the  doctor’s  relationship  to 
the  patient.  Dr.  George  Train  of  the  State 
University  will  talk  on  pitfalls  in  the  evalua- 
tion of  psychotherapeutic  results.  Dr.  .^very 
1).  W'eisman  of  Harvard  will  explore  the  psy- 
chiatric management  of  duodenal  ulcer. 

Dr.  Robert  B.  Mahno  of  McGill  University 
will  discuss  “A  Xeuropsychologic  Theory  of 
Anxiety.” 

Each  afternoon  there  will  he  a j)anel  discus- 
sion concerned  with  the  psychosomatic  as]>ects 
of  obesity,  on  Thursday ; “Where  the  P.syche 
Meets  the  Soma,”  on  Eriday;  and  on  Satur- 
day : allergic  disease. 

The  meeting  is  open  to  all  interested  physi- 
cians. There  is  no  registration  tee.  For  details 
concerning  the  j)rogram  and  the  si>eakers, 
questions  should  he  directed  to  Dr.  Ethan 
Brown  at  75  Bay  State  Road,  Boston  15, 
Mass. 


English  for  Foreign-Born  Physicians 

Starting  on  September  27,  and  every  Thurs- 
day evening  thereafter,  through  January  17, 
a course  in  practical  English  for  physicians 
will  he  held  in  New  York  from  6:15  to  8 
p.m.  For  details,  write  to  Division  of  General 
Education,  1 Washington  Square  North,  New 
York  3,  N.  Y. 


Urology  Award 

T’rizes  of  $500,  $.100  and  $200  await  the 
winners  of  the  American  Urologic  Associa- 
tion’s 1956  contest.  The  award  is  for  es'^ays 
on  clinical  or  laboratory  studies  in  urology. 
Coni])etition  is  limited  to  idiysicians  who  were 
graduated  from  medical  school  in  1946  or  later. 
Deadline  is  December  1.  1956.  Obtain  further 
details  from  American  Urologic  As.sociation, 
1120  North  Charles  Street,  Baltimore  1,  Md. 


Psychiatric  Research  Convention 

October  27  at  the  Waldorf-Astoria  in  New 
York  City,  the  Eastern  Psychiatric  Research 
Association  will  hold  a one-day  meeting  at 
which  will  he  presented  paj^ers  on  various  as- 
])ects  of  ap])lled  psychiatry.  A $100  award  will 
he  made  to  the  author  of  the  best  paper. 

On  the  previous  day,  Friday,  October  26, 
there  will  he  an  intensive  practical  course  on 
“Cerebral  Electrotherapy”  which  will  include 
a discussion  of  anesthesia.  Fee  for  this  is  $25 
and  this  includes  actual  participation. 

For  more  details  write  to  Dr.  Theodore  R. 
Rohie,  676  Park  Avenue,  East  Orange,  N.  J. 


The  Waking  Brain 

Salmon  Lectures  will  he  delivered  Thurs- 
day afternoon  and  evening.  November  15,  1956 
l)y  Horace  W.  Magoun,  Ph.D.,  Professor  of 
.\natomy  at  the  University  of  California.  His 
subject : “The  Waking  llrain.”  The  lectures 
will  cover  the  role  of  the  reticular  system  in 
wakefulness  and  behavior.  The  lectures  will 
be  given  at  4 :.10  and  8:,10  ]).m.  at  the  New 
^’ork  Academy  of  Medicine  in  New  York 
City,  103  .Street  at  Fifth  Avenue. 


Writing  Prize  for  Interns  and  Residents 

The  Delaware  Valley  Chapter  of  the  Ameri- 
can Medical  Writers’  Association  announces 
the  .Silberman  Foundation  Award  of  $100  to 
the  author  of  the  best-written,  pre\iously  un- 
published, case  report  submitted  prior  to  No- 
vember 15,  1956.  IManuscripts  are  submitted 
in  duplicate  to  Miss  Dorothy  Harrison  (Edi- 
tor of  Philadelphia  Medicine),  .101  South  21 
Street,  Philadelphia  3,  Pa. 

Manuscripts  should  not  exceed  750  words. 
Interns  and  residents  at  all  hospitals  in  New 
jersey  are  eligible.  Manuscripts  by  joint  au- 
thorshi])  are  acceptable.  Manuscripts  will  be 
returned  if  postage  is  forwarded. 
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Essay  on  Infertility 

The  Trustees  of  America’s  oldest  medical 
essay  competition,  the  Caleb  Fiske  Prize  of  the 
Rhode  Island  IMedical  Society,  announce  as 
the  subject  for  this  year's  dissertation  “Pres- 
ent Day  Treatment  of  Infertility.”  The  disser- 
tation must  he  typewritten,  double  spaced,  and 
should  not  exceed  10,000  words.  A cash  imize 
of  $350  is  offered.  Essays  must  he  submitted 
by  January  10,  1957. 

For  complete  information  write  to  the  Caleb 
Fiske  Fund,  Rhode  Island  Medical  Society, 
106  Francis  Street,  Providence  3,  Rhode  Is- 
land. 


Diet  Manual  Available 

The  Pennsylvania  Medical  Societ}-  is  now 
making  available  a new  revised  edition  of  its 
Manual  of  Therapeutic  Diets.  The  first  edi- 
tion, Issued  several  years  ago,  proved  so  ])opu- 
lar  that  suj:)plies  were  soon  exhausted. 

OA'er  30  separate  diets  are  presented.  These 
cover  many  nutrition  needs  from  liquid  diets 
through  soft  diets  to  various  tyj^es  of  modified 
diets.  Recommended  daily  dietary  allowances 
are  given  as  well  as  a food  composition  table 
for  a short  method  of  dietary  analysis.  The 
Manual  is  available  at  $1  per  copy.  Please 
send  your  check — or  a dollar  hill — to  The 
Commission  on  Nutrition,  230  .State  Street, 
Harrisburg,  Pennsylvania. 


Diagnostic  Service  for  Amputee  Children 

.\  free  diagnostic  service  for  am])utee  chil- 
dren, if  referred  b\-  their  physicians  is  avail- 
able on  .Saturday  morning,  Octol)er  13,  at  the 
Kessler  Institute  on  Pleasant  \’alley  Way, 
West  ( )range.  For  further  details  write  to  the 
Institute,  or  telephone  Redwood  l-3(')00  and 
ask  for  Dr.  Hoerner. 


Pennsylvania  Society  to  Meet  in 
New  Jersey 

New  Jersey  physicians  are  offered  a chance 
to  go  to  another  state  medical  society  meeting 
this  fall.  The  Medical  Society  of  the  State  of 
Pennsylvania  meets  in  Atlantic  City.  The 
scientific  program  begins  Tuesday  afternoon, 
October  23  and  runs  through  October  26. 
Headquarters  are  at  Haddon  Hall,  and  all 
New  Jersey  doctors  are  assured  of  a cordial 
welcome. 


Cardiovascular  Disease  Course 

Starting  on  ( )ctober  8,  a 5-dav  course  en- 
titled “Recent  Advances  in  Cardiovascular 
Diseases”  will  be  offered  full  time  at  New 
York  Alount  Sinai  Hospital.  Registration  fee 
is  $30  for  members  of  the  .Vmerican  College 
of  Physicians  and  $60  for  other  doctors.  Regis- 
tration and  full  details  from  the  American 
College  of  Physicians,  4200  Pine  Street,  Phila- 
delphia 4,  Pa. 


Laboratory  Diagnosis  of  Tuberculosis 

The  Public  Health  .Service  announces  an 
intensive  course  in  laboratorv  diagnosis  of  tu- 
berculosis from  January  21  to  February  1,  1957. 
No  tuition  fee  is  charged,  but  advance  reser- 
vation is  required.  The  course  is  held  in 
Chamblte,  Georgia,  and  further  information 
and  ap])lication  forms  may  be  obtained  from 
the  Laboratory  Training  Services,  Communic- 
able Disease  Center,  Public  Health  .Service, 
P.  O.  Bo.x  185,  Chamblee,  Georgia. 
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Tuberculosis  in  Infants  and  Children 


By  John  S.  Chapman,  American  Review  of  Tuher- 
ntJosis,  March,  1956. 

A review  of  tuberculosis  in  the  younger  age 
groups  calls  attention  to  certain  persistent  con- 
cepts which  seem  to  be  either  erroneous  or  ill- 
founded.  It  seems  advisable  he’e  to  make  pre- 
liminary mention  of  the  therapy  of  certain  local- 
ized forms  of  tuberculosis  for  which  the  methods 
of  treatment  may  have  to  be  revised. 

The  cases  studied  consist  of  101  patients  dis- 
charged from  a pediatric  hospital  between  1949 
and  195  5,  of  whom  5 6 per  cent  were  less  than 
three  years  of  age  when  admitted.  This  group 
represents  a fairly  accurate  cross-section  of  the 
tuberculosis  problem  in  this  area. 

Admission  to  the  hospital  was  based  upon  the 
demonstration  of  significant  tuberculous  disease 
either  in  the  chest  film  or  upon  physical  examina- 
tion. Most  of  these  patients  presented  clear  evi- 
dence of  clinical  illness.  Diagnoses  were  confirmed 
by  biopsy,  culture  methods  or  by  differential  clin- 
ical study.  Seventy-two  patients  presented  un- 
mistakable pulmonary  disease.  Eleven  of  the  34 
right-sided  lesions  were  the  result  of  bronchial 
obstruction,  19  patients  presented  bilateral  infil- 
trations and  cavitations  were  demonstrable  in  a 
considerable  number.  Tuberculous  pleuritis  in 
eight  patients  with  so-called  "primary”  disease  is 
also  noteworthy. 

Almost  20  per  cent  of  the  children  discharged 
had,  in  association  with  other  tuberculosis,  en- 
largement of  superficial  lymph  nodes,  the  diag- 
nosis of  which  was  confirmed  by  biopsy.  In  the 
five  children  in  whom  tonsillectomy  and  adenoid- 
ectomy  were  performed,  two  were  found  to  have 
tuberculosis  of  these  tissues. 


Children  with  tuberculous  osteoarthritis  are 
usually  sent  to  the  orthopedic  services  and  in  this 
series  there  were  only  seven  children  in  this  cate- 
gory. Two  patients  who  have  been  treated  with 
protracted  courses  of  isoniazid-PAS  are  of  in- 
terest. They  had  received  little  fixation,  immo- 
bilization, or  pr  vention  of  weight  bearing,  but 
one,  an  infant  with  tube-'culosis  of  the  tibia  and 
knee  joint,  now  has  a complete  range  of  motion. 
The  other,  a six-year  old  Negro  bov  with  severe 
Pott’s  disease  and  a large  abscess  of  the  thigh,  has 
little  deformity  and  no  residual  abscess. 

Miliary  tuberculosis  and  tuberculous  meningi- 
tis have  received  considerable  notice  recently.  In 
this  series  miliary  tuberculosis  was  limited  to  six 
children  of  less  than  two  years.  Of  the  2 1 patients 
with  tuberculous  meningitis,  six  had  no  other 
demonstrable  tuberculous  disease.  Our  findings 
parallel  those  of  others  which  indicate  that  the 
younger  the  child,  the  higher  the  incidence  of 
meningitis  and  miliary  tuberculosis,  and  the  worse 
the  outlook  for  recovery. 

Approximately  two  years  ago,  it  was  decid<’d  to 
establish  a basic  drug  regimen  for  all  children. 
This  consists  of  isoniazid,  4 mg.  per  kg.,  and 
PAS,  200  mg.  per  kg.  per  day,  with  both  drugs 
administered  at  least  one  year.  In  children  with 
either  miliary  or  meningeal  infections,  the  prac- 
tice had  been  to  increase  the  dose  of  isoniazid  to 
10  mg.  per  kg.  for  the  first  two  weeks  and  to 
give  streptomycin-PAS  as  well.  This  triple-drug 
therapy  has  been  continued  for  at  least  18  months 
after  the  cerebrospinal  fluid  is  normal. 

For  the  last  four  years  all  children  with  tuber- 
culosis of  the  superficial  lymph  nodes  have  re- 
ceived radiation  therapy  in  addition  to  chemo- 
therapy except  those  whose  nodes  were  com- 
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pletely  removed  and  those  who  could  not  be  moved 
to  the  therapy  unit.  It  is  the  impression  that  nodes 
regressed  in  size  more  rapidly  with  radiation  ther- 
apy plus  drugs  than  with  drugs  alone.  Radiation 
therapy  has  not  been  used  in  instances  of  tuber- 
culosis of  mediastinal  nodes,  nor  as  the  sole  means 
of  treatment. 

The  treatment  of  osseous  disease  consists  of 
isoniazid-PAS  in  the  basic  dosage  given  above. 
If  abscesses  are  present,  they  are  drained  surgically. 
Thoracic  surgery  has  been  necessary  in  3 cases. 
Two  resections  were  performed  for  residual  cavi- 
tation and  one  for  persistently  collapsed  middle 
lobe  with  bronchial  disease.  The  procedures  were 
tolerated  very  well.  No  collapse  measures  have 
been  used. 

The  most  striking  diflerence  between  this  group 
of  sick  children  and  those  who  have  no  evidence  of 
tuberculosis  other  than  a positive  reaction  to  tu- 
berculin is  the  fact  that  the  former  usually  had 
had  massive  and  intimate  contact.  This  suggests 
that  in  early  life  the  size  of  the  infecting  dose 
is  pyobably  of  prime  importance  in  development 
of  disease,  while  the  age  of  the  child  is  the  most 
important  determinant  of  the  outcome.  The  dur- 
ation of  the  disease  and  the  condition  of  the 
child  at  the  time  of  hospital  admission  are  also 
important.  Half  of  the  mortality  occurred  within 
30  days  of  admission.  In  the  future  the  drug  re- 
sistance of  the  tubercle  bacilli  may  prove  equally 
significant. 

The  widespread  distribution  of  disease  in  both 
lungs  in  20  per  cent  of  this  series  and  the  occa- 
sional occurrence  of  tuberculosis  in  the  tonsils 
would  apparently  point  to  several  sites  of  in- 
vasion. The  possibility  of  direct  invasion  through 
bronchial  and  bronchiolar  walls  as  well  as  at  the 
alveolar  level  has  to  be  recognized.  In  this  series 
12  patients  exhibited  massive  mediastinal  adeno- 
pathy without  apparent  pulmonary  infiltration. 

Tuberculosis  of  the  superficial  lymph  nodes  is 
not  infrequent  in  the  early  age  groups.  Tubercu- 
losis of  the  cervical  lymph  nodes  may  be  the  re- 
sult of  drainage  from  tonsils.  The  fact  that  in 
some  cases  the  tonsils  are  not  diseased  suggests 


that  other  routes  such  as  through  the  paratarcheal 
nodes  are  important.  Present  knowledge  of  lymph- 
atic drainage  would  tend  to  incriminate  the  pleura 
as  the  source  of  infection  for  the  axillary  groups. 

The  repeated  occurrence  of  pulmonary  ne- 
crosis in  what  seems  to  be  the  sites  of  invasion, 
the  development  of  superficial  implantation  type 
of  bronchitis,  and  the  occurrence  of  effusions, 
seem  to  indicate  that  any  effort  to  divide  tuber- 
culosis into  primary  and  secondary  types  is  es- 
sentially meaningless.  To  one  who  has  been  fa- 
miliar with  tuberculosis  in  adults,  the  most  strik- 
ing differences  consist  of  the  location  of  the  dis- 
ease within  the  lung,  the  presence  of  disease  of 
the  mediastinal  nodes,  the  tendency  toward  hema- 
togenous dissemination,  and  the  rather  striking 
degree  of  recovery.  One  feature  of  generalized 
tuberculosis  in  early  life  is  the  absence  of  renal 
disease.  In  the  present  series,  in  spite  of  most 
careful  search,  no  case  of  renal  disease  was  dis- 
covered. 

The  remarkable  outcome  of  isoniazid  therapy  in 
the  two  cases  of  osseous  tuberculosis  calls  for  a 
reconsideration  of  the  methods  of  management. 
If  it  is  possible  to  preserve  the  function  of  a major 
joint,  such  as  the  knee,  and  to  avoid  fixation  with- 
out jeopardizing  the  patient’s  future  welfare,  it 
is  most  advisable  to  study  this  more  extensively. 

Radiation  therapy  in  itself  has  proved  to  be 
quite  effective  over  short-period  follow-up  in  the 
treatment  of  superficial  lymph  nodes.  Neverthe- 
less, the  young  child,  in  the  face  of  a high  prob- 
ability of  dissemination,  requires  every  possible 
prophylaxis  against  hematogenous  seeding.  This 
can  best  be  accomplished  by  the  use  of  isoniazid- 
PAS.  The  drainage  of  tuberculous  pus  and  the 
removal  of  tuberculous  necrotic  material  when- 
ever it  is  feasible  and  safe,  is  the  major  desira- 
tum.  The  treatment  chosen  consists  basically  of 
chemotherapy;  to  this  is  added  excision  of  nodes 
when  they  are  accessible  and  limited  in  number, 
the  free  drainage  of  pus  when  the  nodes  are  fluc- 
tuant, and  the  application  .of  radiation  therapy 
when  the  nodes  are  multiple  or  when  palpabk 
masses  persist  after  drainage. 


NEW  JERSEY  TRUDEAU  SOCIETY 
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CORRECTS  MOST  TYPES  OF  CONSTIPATION 


Metamucif 
Blends  with 


Intestinal  Contents, 
Soothes  the  Mucosa 


musculature,  not  the  mucosa. 


Metamucil  is  highly  refined; 
it  stimulates  the  bowel 


When  you  specify  Metamucil  in  con- 
stipation management  you  are  select- 
ing a product  which  has  been  made  at 
least  99.6  per  cent  pure  through  a 
complete  process  of  refinement. 

All  possible  irritants  (rough  parts 
of  the  psyllium  seed,  undesirable  oils 
and  similar  materials)  are  discarded 
during  the  refining  process.  A rela- 
tively small  quantity  of  purified  mu- 
cilloid  powder  is  the  result.  To  this  is 
added  an  equal  weight  of  pure  anhy- 
drous dextrose  to  insure  complete  dis- 
persion in  the  colon. 

Such  meticulous  preparation  as- 
sures that  only  the  bulk-producing 
mucilloid  portion  of  the  psyllium 
seed  remains  and  that  Metamucil  will 
act  as  a purely  “physiologic”  con- 
stipation corrective,  providing  bland 
distention  to  stimulate  the  bowel 
muscularis. 

The  Metamucil  mixture  (formed  by 
adding  water  to  Metamucil)  elicits 
gentle  colonic  reflex  peristalsis.  Evac- 
uations are  normally  formed  and  are 
not  irritating.  The  bowel  stimulation 
imparted  by  Metamucil  is  only  suffi- 
cient to  clear  the  colon  of  its  contents; 
patients  are  not  annoyed  by  the  re- 
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peated  diarrheal  evacuations  that  re- 
sult from  mucosal  irritation  by  drastic 
cathartics. 

The  blandness  of  Metamucil  makes 
it  an  ideal  choice  for  constipation  as- 
sociated with  a soft  diet,  constipation 
of  pregnancy  and  in  the  aged  and  as 
an  aid  in  reestablishing  normal  bowel 
habit  after  anorectal  surgery.  Daily 
use  of  Metamucil  for  a limited  time 
will  often  return  an  atonic  colon  to 
normal  function. 

Metamucil®  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  com- 
bined with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  con- 
tainers of  1 pound— also  4 ounces  and 
8 ounces. 

G.  D.  Searle  & Co.,  Chicago  80, 
Illinois,  Research  in  the  Service  of 
Medicine. 


PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ATLANTIC  CITY  Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  I__..BLoomfield  2-1006 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

COLLINGSWOOD  Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  COIIingswood  5-9295 

GLOUCESTER  King's  Pharmacy,  Broadv\/ay  and  Market  Sts.  GLouc't'r  6-0781-8970 

HACKENSACK  _.A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  Diamond  2-0484 

HAWTHORNE  HavMthorne  Pharmacy,  207  Diamond  Bridge  Ave.  HA\Arthorne  7-1546 

JERSEY  CITY  Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  . -JEfferson  8-0225 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  ..V.  Del  Plato,  99  New  St.  MArket  2-9094 

NEWARK  - Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

NEW  BRUNSWICK Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK Zajac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ..ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  — - Thorne's  Drug  Store,  168  Nassau  St.  PRinceton  1-1077 

RAHWAY  ..Kirstein's  Pharmacy,  74  East  Cherry  St RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,  12  Wallace  St.  REd  Bank  6-0110 

RUMSON  - ..Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOMERVILLE  Cron's  Pharmacy,  92  W.  Main  St.  ...  SOmerville  8-0820 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts ...OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers  EXport  3-4261 

TRENTON  Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St EXport  3-4858 

UNION  Perkins  Union  Center  Pharmacy  . . ...  MU  6-0877 

WEST  NEW  YORK  The  Owl  Pharmacy,  6611  Bergenline  Ave UNion  5-0384 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD.  INC. 

% 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-S214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEW  ARE,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  

Address  
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MONODRAL-  MEBARAL 


ANTICHOLINERGIC  • SEDATIVE 

in  peptic  nicer  management 

• relieves  pain  promptly  • promotes  healing 

• reduces  tension  safely  • maintains  anacidity  for  hours 

• tranquilizes  without  dulling  • controls  hyperactivity  of 

• well  tolerated  upper  gastro-intestinal  tract 

Monodral  with  Mebaral — the  “psycho vis- 
ceral stabilizer” — provides  for  patients  with  ulcer 
and  gastro-intestinal  spasm  an  effective  barrier 
against  the  impact  of  environmental  stimuh  . . . 
controls  gastric  hypersecretion  and  hypermotility 
for  three  and  one  half  to  five  hours.* 

EACH  TABLET  CONTAINS:  DOSAGE:  1 Or  2 tablets  three  or 

Monodral  bromide 5 mg.  four  times  daily. 

Mebaral 32  mg.  Available  on  prescription  only. 

Bottles  of  100  tablets. 

Laboratories  New  York  18,  N.  Y. 

Monodral  (brand  of  penthienate)  and  Mebaral  (brand  of  mepbobarbital),  trade- 
marks reg.  U.  S.  Pat.  Off. 

*Re/erencea  and  clinical  trial  supplies  available  on  request. 


ORANGE  PUBLISHING  COMPANY 

PRINTERS 

116  Lincoln  Avenue,  Orange,  New  Jersey 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 
Wire  or  Phone  MUrray  Hill  3-8636  Collect 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN: 

widely  used 
natuial,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Moiiiical,  ( anada 
5645 

VOLUME  53— NUMBER  9— SEPTEMBER,  1956 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

S3. 00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 
Send  replies  to  box  number  C/O  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


INTERNIST  desires  to  share  Westfield  office  witli 
another  specialist.  Prime  location  with  good  park- 
ing- lacilities.  Reply  Box  S,  c/o  The  Journal. 


PATHOLt ICrIST  to  direct  clinical  laboratory  in  3(HH) 
bed  jisychiatric  hospital  located  45  miles  from 
N.Y'.C.,  only  13  minutes  from  seashore  resorts.  Ai>- 
proximately  130  autopsies  perfortned  yearly.  Re- 
<iuire  Board  Uiplomate  license  to  practice  in  New 
Jersey.  .'-Oiiar)-  $10,200  with  $600  yeai-ly  increments 
to  $13,200.  Ap])ly  Medical  Directoi',  N.  J.  State  Hos- 
pital at  Marlboro. 


.MEDICAL  ARTS  BUILDING,  ELIZABETH  — 
Modern,  air-conditioned  suites  available  from 
$100  to  $250  per  month  including  utilities.  Ample 
parking  in  private  lot,  central  location.  B.  B.  Miller 
Management  Company.  ELizabeth  2-7300. 


FOR  RENT— UPPER  MONTCLAIR,  N.  J.  on  Park 
St. — '“Doctors'  Row.’’  Office  completely  eguipped 
with  500  M.A.  .x-ray;  EKG,  etc.  Air-conditioned. 
PI  4-3636. 


OFFICE  SPACE  AVAILABLE— Reception  room 
and  waiting  room  (to  share);  separate  consulta- 
tion room,  separate  examining  room.  Dr.  "Victor 
Knapp,  505  Second  Ave.,  Asbury  Park. 


PX)R  RENT— NORTH  ARLINGTON,  N.  J.— Of- 
fice in  small  professional  building  located  in  the 
heart  of  fast  growing  community,  street  level,  main 
thoroughfare.  One  high-school  nearby,  another 
school  in  construction,  2500  stu.dents  across  the 
street.  Shortage  of  M.D.s  in  area.  Write  Box  T, 
c/o  The  Journal. 


FOR  SALE — Retired  doctor’s  office  and  home.  Cen- 
tral location  in  suburban  community.  Ten  room 
house.  Spacious  grounds.  Gas  heat.  Price  $33,000. 
Box  385,  Short  Hills.  DRexel  6-2358. 


IDEAL  HOUSE  AND  OFFICE  COMBINATION— 
4 room  office  and  7 room  house.  Best  location  in 
finest  section  of  Newark.  Fully  modernized — no 
repairs  needed.  Good  parking.  You  must  see  to 
appreciate.  Priced  in  the  20’s.  Dr.  Stevens,  42 
Chancellor.  WAverly  3-3569. 


X-RAY,  KELEKET  100  M.A.— 100  K.V.  Complete 
— Motor  driven  tilt  table.  Horizontal  and  vertical 
fluoroscopy.  Excellent  condition.  Phone  EL.  2-3899. 
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THE  TWENTY-NINTH 
ANNUAL  GRADUATE  FORTNIGHT 

OCTOBER  15  to  26,  1956 


SELECTED  SUBJECTS  OF  CURRENT  SIGNIFICANCE 

Please  note  change  in  format  — one  session  daily  for  10  days 

Three  Lectures  per  session  on  five  alternate  evenings  (8:30  p.m.) 
Panel  Meetings  and  Clinical-Pathological  Conferences  on  five  alter- 
nate afternoons  (4:00  p.m.). 

The  Place  of  Hypophysectomy  and  Adrenalectomy  in  the 
Management  of  Neoplastic  and  Metabolic  Diseases 
New  Drug  Therapy  in  Psychiatry  and  Hypertension 
An  Evaluation  of  Present  Status  of  Cardiac  Surgery 
The  Adrenal  Cortical  Steroids  and  Their  Analogues 
Poliomyelitis 

The  New  York  Academy  of  Medicine 

2 EAST  103  STREET  NEW  YORK  29,  N.  Y. 

Registration  Fee — $10.00  for  non-Fellows  of  the  Academy 

Address  all  inquiries  and  requests  for  registration  to:  Secretary,  Graduate  Fortnight 


FAIRLEIGH 

DICKINSON 

COLLEGE 

Rutherford  and  Teaneck 
New  Jersey 

SCHOOL  OF  DENTISTRY  — First  class  starts 
September  1956. 

MEDICAL  TECHNOLOGY  — Four-year  course 
including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree 

MEDICAL  ASSISTANT  — Two-year  course. 
Associate  in  Arts  degree. 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 
inations. Bachelor  of  Science  course  for 
students  already  possessing  R.N. 

DENTAL  HYGIENE  — Two-year  course. 
Associate  in  Arts  degree. 


4S  .\  TllK  .1 


POST-GRADUATE  COURSE  IN 

GYNECOLOGY  AND  OBSTETRICS 

HAHNEMANN  MEDICAL  COLLEGE 
and  HOSPITAL 
Philadelphia,  Pennsylvania 

DESIGNED  ESPECIALLY  for  those  in  GENERAL  PRACTICE 

2 to  4 P.  M.  Wednesdays 
September  26th  through  December  12th 

Approved  by  the  American  Academy  of  General  Practice 
for  formal  credit. 

FEE  $50.00 

For  detailed  prospectus  information,  write: 

Bruce  V.  MacFadyen,  M.D. 

HAHNMANN  MEDICAL  COLLEGE 
230  North  Broad  Street 
Philadelphia  2,  Pa. 


•RN’.M.  OK  THE  MK.DK  AH  SO{  lKT\  OK  NKW  JKRSI'A 


The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Orsuilzed  1881) 

(The  Pioneer  Post-Graduate  Medical  I nstilulion  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology. physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver;  attendance  at  departmental  and  general  con- 
ferences. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A'  two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophv  siologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  signSficance  will  be  emphasized. 
Attendance  at,  and  participation  in,  sessions  of  actual  read 
ing  of  routine  hospital  electrocardiograms. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physicians  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


For  Information  about  these  and  other  courses — Address 
THE  DEAN,  845  West  50th  Street.  Xew  York  19.  N.  Y. 


CARDIOLOGY  POSTGRADUATE  COURSE  No.  1 

HAHNEMANN 

MEDICAL  COLLEGE  AND  HOSPITAL 

OCTOBER,  1956  - MAY,  1957 

3*hour  Sessions  each  Thursday  Afternoon,  2 to  5 

(Acceptable  for  90  hours  category  1 credit  toward 
AAGG  Postgraduate  educational  requirements) 


CARDIOLOGY  POSTGRADUATE  COURSE  NO.  2 

Thursdays  12:30  • 2:00  p.m.  October  through  May 

30  Sessions 

This  course  is  designed  to  provide  further 
clinical  exercises  in  Electrocardiography, 
Cardiac  Auscultation  and  Roentgenography. 
Available  to  Physicians  who  have  pre- 
viously taken  Postgraduate  Cardiology  No. 

1 or  a comparable  course. 

(Acceptable  for  45  hours  category  1 credit  toward 
AAGG  Postgraduate  educational  requirements) 

Detailed  information  on  these  courses 
forwarded  upon  request  to  — 

LOWELL  L.  LANE,  M.D. 

DEPARTMENT  OF  CARDIOLOGY 
HAHNEMANN  HOSPITAL  Philadelphia  2,  Pennsylvania 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

Starting  Dates  — Fall,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  October  29, 
November  26.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  October  I.  Surgery  of  Colon  and  Rectum, 
One  Week,  October  15.  General  Surgery,  One  Week, 
October  22.  Thoracic  Surgery,  One  Week,  October  1. 
Esophageal  Surgery,  One  Week,  September  24.  Breast 
and  Thyroid  Surgery,  One  Week,  October  22.  Gall- 
bladder Surgery,  3 days,  October  29.  Fractures  and 
Traumatic  Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  AND  OBSTETRICS-Obstetrics  and  Gyne- 
cology, Three  Weeks,  October  22.  Vaginal  Approach 
to  Pelvic  Surgery,  One  Week,  October  15. 

MEDICINE— Electrocardiography  and  Heart  Disease.  Two- 
Week  Basic  Course,  October  8;  One  Week  Advanced 
Course,  September  17.  Internal  Medicine,  Two  Weeks, 
September  24.  Gastroenterology,  Two  Weeks,  October 
22.  Dermatology,  Two  Weeks,  October  15.  Cardiology 
(Pediatric),  Two  Weeks,  November  5. 

RADIOLOGY — Diagnostic  X-ray,  Two  Weeks,  November 
26.  Clinical  Uses  of  Radioisotopes,  Two  Weeks,  Octo- 
ber 8. 

UROLOGY — Two-Week  Course,  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 

TEACHING  FACULTY 

ATTENDINO  STAFF  OF  COOK  COUNTY  HOSPITAL 

Addrett:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 
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REPRESENTATIVE  FUNERAL 

or  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PiAoa 

Namb  and  Addrbss 

Thlbphonb 

ADELPHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0683 

CAMDBJN 

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1480 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELlizabeth  3-I208 

MORRISTOWN 

. Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrrlstown  4-2880 

.NEWARK 

Peoples  Burial  Co..  84  Broad  St 

IlUmboldt  2-0707 

PATERSON 

Moore's  Home  for  FTmerals,  384  Totowa  Avenue  . SHerwood  2-5817 

PATERSON 

Almgren  F\meral  Home,  336  Broadway  

LAmbert  3-3800 

PI.AI.NFIELD 

A.  M.  Runyon  & Son,  900  Park  Avenue 

PLalnfleld  6-0040 

RIVERDALE 

. . George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St 

south  River  6-llJl 

SPOTSWOOD 

Hulse  FTineral  Home,  456  Main  Street 

south  River  6-3041 

TRENTON 

Ivins  & Taylor,  Inc.,  77  FTospect  St 

Export  4-5186 

THE  MORRISTOWN 
REHABILITATION  CENTER 

66  Morris  St.  Morristown,  N.  J.  JEfferson  9-3000 

Two  blocks  from  bus  and  train  terminals 

A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronically 
ill.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


NEW  YORK  EYE  AND  EAR  INFIRMARY 
Post  Graduate  School 

Course  in — 

HISTOPATHOLOGY  OF  THE  EYE 

October  1 to  6,  1956,  2 to  6 P.AA.  Each  Day 
Fee  $100 

Address  Registrar: 

218  Second  Avenue,  N.Y.C.  3,  N.  Y. 


Q MEDICAL 
Q]  MANAGEMENT 
CONSULTANTS 

Six  North  Broad  Street 
Woodbury,  N.  J. 

PHYSICIAN'S  BILLING  HOSPITAL  ANALYSIS 

OFFICE  SURVEYS  FUND  RAISING 
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TILT':  JOUILXAL  OF  THF.  MEDICAL  SOCIETY  OF  NEW  JERSF 


''‘...in  patients 
with  nnoderately 
severe  and  severe 
cardiac  failure, 
neohydrin 
is  the  oral  diuretic 
of  choice."* 

j(cMoyer,  J.  H.,  and  others: 

J.  Chronic  Dis.  2:6yO,  1955. 


is  the  symbol 
of  the 

Standardized 

Tablets 

Quinidine  Sulfate 
Natural 


BANCROFT  SCHOOL 


Specialized  individual  training  for  the 
unusual  or  retarded  child.  All  school 
subjects  and  advantages.  Recreation, 


3S 


sports,  social  training,  understanding 
home  life.  Medical  and  psychiatric  su- 


pervision. Fireproof  dormitory  present- 
ly occupied  with  an  additional  new 
wing  constructed.  Founded  1883.  For 
booklet  address 


J.  C.  COOLEY,  Princ. 


Box  119,  Fladdonfield,  N.  J. 


Speech  Therapy  with  preschool  and 

older  children  in  Hudson  and  Bergen 
County;  also  retraining  of  aphasics. 

MRS.  VICTORIA  COSTANZO,  M.A. 

Prof.  Diploma  (T.  C.,  Columbia) 

213  Highwood  Ave.  Weehawken,  N.  J. 

UNion  7-0368 


0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

finical  samples  sent  to  physicians 
on  their  request 


Davies,  Rose  & Co.,  Ltd. 

Boston  18,  Mass. 
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DO  YOU  HAVE  COLLECTION  PROBLEMS? 


If  you  do,  let  us  know  and  we  will  send  our  representative  to  talk  over 
the  matter  with  you. 

Our  Personal  Loan  Service  is  effective  in  putting  debtor  and  creditor 
together. 

WEST  HUDSON 
NATIONAL  BANK 

Serving  You  Since  Nineteen  Two 


326  HARRISON  AVENUE 
Next  to  Town  Hall 
Harrison,  N.  J. 


240  KEARNY  AVENUE 


At  Bergen  Avenue 
Kearny,  N.  J. 


MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 
MEMBER  FEDERAL  RESERVE  SYSTEM 


7i«tfrcUct 


rOUA, 


Phone;  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


TOWER  SOUND  SERVICE 

PUBLIC  ADDRESS  SYSTEMS 

RENTALS  - SALES  - SERVICE  - INSTALLATIONS  - INDOOR 
8.  OUTDOOR  PUBLIC  ADDRESS  SYSTEMS  - BINGO  - 
TAVERNS  - PUBLIC  & PRIVATE  AFFAIRS  - PICNICS 
VYEDDINGS,  SCHOOLS,  INSTITUTIONS, 
INDUSTRY  - TAPE  & DISC  RECORDINGS 

Sound  Trucks  and  Cars  To  Hire 
Visual  Aids 

132  BROADWAY,  NEWARK  HUMBOLDT  3-6059 

If  no  Answer  Call  ORange  5-9079 


NATIONAL  BUSINESS  SERVICE 

Collection  Specialists 


208  BROAD  STREET  ELIZABETH  4.  N.  .1. 

ELI  LEVINE,  Manager  Telephone  Elizabeth  4-4141 

MEMBER:  American  Collectors  Association  and  New  Jers«7  Association  of  Collection  Agencies 

Collection  Specialists  for  the  Medical  Profession 

BONDED  FOR  YOUR  PROTECTION  Union  County’s  Tjargest  A^ncy 
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DOCTORS  PICK  UP  THE  PHONE 


TO  ARRANGE  A LOAN 


at  low  bank  rates 

It’s  as  simple  as  that  — no  visit  to  this  bank  necessary 

IF  YOU  CAN  USE  $1500  - $2500  - $5000 

Call  MUrray  Hill  2-5000 


INDUSTRIAL 

BANK  OF  COMMERCE 

Main  Office:  56  East  42nd  Street,  New  York 

Other  Offices  throughout  the  City 


LOW  COST  DeJUR 

DICTATING  EQUIPMENT  QRJJNDJQ 

STENORETTE 

HAS  EVERYTH  I N G ! 

• Designed  for  both  dictation  and  transcription 

• Magnetic  tape  for  perfect  noise-free  recording 

• Automatic  Push-button  control  (place-finding) 

• Automatic  eraser  (error-free  dictation) 

• Compact  portability  — measures  only  11 ‘A” 

X 9)^"  X 4)4",  weighs  only  11  lbs.,  10.  oz. 

Si  ^q5  0 

Call  for  FREE  Dernonstration  M Fed.  Tax 

* Not  Incl. 

FISHKIN  BROS,  Inc. 

157  Smith  St.  Perth  Amboy,  N.  J. 

VA  6-0048 
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SAVE 

WITH  SAFETY 

Insured  to 

$10,000 

CURRENT  DIVIDEND  RATE 

3% 

per  annum 

Midtown  Savings  & 
Loan  Association 

1030  BROAD  STREET 
at  Clinton  Avenue 

NEWARK  2,  NEW  JERSEY 
MArket  2-3366 
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when  hones  hegi] 
to  show  signs 
of  change 


GYNETONE  REPETABS 


for  osteoporosis  of  menopause 

postmenopause 

Combined  estrogen-androgen 

therapy  with  GYNETONE  REPETABS  senility 

stimulates  protein  synthesis 

" arthritis 

to  improve  bone-building  action 

and  to  enhance  calcium  long-term  ACTH,  cortison 

redeposition*  with  minimal  side  hydrocortisone 

effects  of  either  hormone.  therapy 


•Rcifenstein,  E.  C.,  Jr.,  and  Albright,  F. : J.  Clin.  Investigation  :24,  1947. 


for  individualized  therapy:  two  strengths 


GYNETONE  REPETABS  “.02”:  Ethinyl  Estradiol  U.S.P. 
0.02  mg.  plus  5 mg.  Methyltestosterone  U.S.P. 
Gynetone  Repetabs:  “.04”:  Ethinyl  Estradiol  U.S.P. 
0.04  mg.  plus  10  mg.  Methyltestosterone  U.S.P. 


Gynetone.®  combined  estrogen-androgen. 
Repetabs,®  Repeat  Action  Tablets.  ct-«3  2S6 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 


^ 

-7^'^  •> 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 


KAUFMANN’S 

SURGICAL 

APPLIANCES 

Est.  1920 

Manufacturers  and  Fitters  of 

• All  types  of  Orthopedic  Braces 

• Artificial  Limbs 

• Abdominal  Supporters  and  Belts 

• Trusses  and  Elastic  Hosiery 

• Leather,  Metal  and  Bakelite  Arch-sup- 

porters 

• Shoemaster  Molded  Shoes,  made  to  cast 

and  Doctor’s  prescription  only. 

Cerrified  Prosthetist  and  Orthotist 

SHOP  ON  PREMISES 

60  BRANFORD  PL  NEWARK  2,  N J 

Ml  2-1274 
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TRUSSES-ALL  TYPES 
CAMP  SCIENTIFIC  SUPPORTS 
ORTHOPEDIC  BRACES 
ABDOMINAL  SUPPORTS 
ELASTIC  STOCKINGS 
CORRECTIVE  FOOTWEAR 
WHEELCHAIRS 
HOSPITAL  BEDS 

ARTIFICIAL  LIMBS 

• 

SEPARATE  DEPARTMENTS 
FOR  MEN  AND  WOMEN 


32  XZ^xpcrisnceil 

V ROBERT  H.  — 

(JfJuen^ch 

^^EAST  ORANGE 

33  HALSTEO  STREET.  AT  BRICK  C+IURCH 
Open  Monday,  Wednesday  and  Fridoy  tilt  9 
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LULLABYE 
DIAPER  SERVICE 

because  of  its  unending  search 
toward  perfection  in  its  laun- 
dry and  sterilization  of  the 
millions  of  diapers  it  has  pro- 
cessed, has  been  accepted  as  the 
outstanding  diaper  service  in  its 
area  by  hundreds  of  Medical 
Doctors  and  many  hospitals. 
Outstanding  in  its  favor  are 
the  facts  that  Lullabye  Diaper 
Service  gives  a minimum  of  1 1 
rinses  with  a finish  pH  5.5  to 
5.7.  No  free  Chlorine.  Treated 
in  final  op,eration  with  1:8000 
solution  of  Quaternary  Am- 
monium Chloride  (same  type  as 
Zephiran  Chloride.) 

PERTH  AMBOY— VALLEY  6-2116 
LAKEWOOD  6-0311  ELIZABETH  4-3747 

NEW  BRUNSWICK— CHARTER  9-SOlO 
LONG  BRANCH  6-0166  RED  BANK  6-2642 

ASBURY  PARK— PROSPECT  5-6S16 
TRENTON— OWEN  5-5931  PLAINFIELD  6-1366 


HERBERT'S 
CAMERA  HOUSE, 

Inc. 

Englewood  3-2828 

9 EAST  PALISADE  AVENUE 
ENGLEWOOD,  N.  J. 

• 

Authorized  Dealer  for 

Eastman-Kodak  — Bell  & Howell  — Bole 

— E.  Leitz  — Carl  Zeiss  — Canon  — Niko 

— TDC  Projectors  and  Tape  Recorders  — | 
R.C.A.  and  others  — Binoculars. 

Fine  Grain  Developing  and  Printing 


I 


BROADLOOM  CARPETS  — ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHEHADI  & SONS,  Inc. 

51  CENTRAL  AVE.  ORange  3-5382  EAST  ORANGE,  N.  J. 

Pkwy.  Exit  145  OPEN  WEDNESDAY  EVENINGS 


Bringing  Comfort  to  Foot  Sufferers  Since  1921 

SORRENTINO’S 

CUSTOM  AND  ORTHOPEDIC  SHOES 

1154  E.  State  Street  Trenton,  N. 

Doctors'  Prescriptions  Filled 


GREETINGS  FROM 

Riccrs  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  King’s  Highway  Elast  Haddonheld.  N.  J. 


TMK  jOl  RNAL  OF  THE  MEDICAL  SOCTETV  OF  NEW  JEkI 


“PRESCRIBE  WITH  CONFIDENCE” 


Kaie>i 


SCIENTIFIC  SHOE  FITTING 


A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVENUE 
PASSAIC,  N.  J. 


202  MAIN  STREET 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


Shoe  Last  designed 
to  the  shape 
of  average 
normal  foot^ 


* Insole  extension  ond  wedge  ot  inner  corner  of 
heel  where  support  is  most  needed. 

* The  potented  orch  support  construction  is  guaran- 
teed not  to  break  down. 


* Innersoles  guaranteed  not  to  crock  or  collapse. 

Tt' Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

* Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  ore  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  moke  more  shoes  for  polio,  club  feet  ond  dis- 
abled feet  than  ony  other  shoe  manufacturer. 


Send  for  ftee  booktetf  ‘*7he  Preservation  of  the  Function  ot  the 
Foot  Balancing  and  Synchronising  the  Shoe  with  the  Foot.” 


Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

)ot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Compony 


PUT  YOUR  POOr-FiTTINO 
PROBUM  IM  OUR  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe. 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 


1.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 
Valley  6-5124 
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■^^u^ance . . . 


Your  most  fastidious  patient  will  not  hesitate  to  use  this 
dainty,  feminine,  yet  medically  proven  specific  for  vulvo- 
vaginal infections.  Clinically  effective  in  Leukorrhea,  Tri- 
chomonas and  Monilia  vaginitis. 


V a g i m i n e 


VAGINAL  INSERTS 

Combines  5 gentle  hut  potent  anti-microbial  agents  in  buff- 
ered, lactose-dextrose  base  assuring  proper  pH.  Your  patient 
has  the  assurance  of  prompt,  effective  relief  at  moderate  cost 
...You  have  the  assurance  she  will  use  them  as  prescribed. 

Vagimine  Inserts  contain: 

Phenyl  mercuric  acetate  3.5  mg.  Tyrathricin  0.5  mg. 

9-aminaacridine  hydrachloride  2.0  mg.  Hyamin  lOX  2.0  mg. 

Methyl  para  hydraxybenzoate  7.0  mg.  Succinic  acid  15.0  mg. 

Buffered  Lactase-Dextrose  base  q.  s. 

Literature  and  Sample  on  request 


S.  J.  TUTAG  & COMPANY 


19180  MT.  ELLIOTT  AVENUE 
DETROIT  34.  MICHIGAN 


Trasenllne- 


mi- 


C I B A 

Sunnnit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
SO  mg.  Traeentine®  hydrochloride  (adiphenine 
hydrochloride  C!BA)  and  SO  mg.  phenobarbitaL 


A 
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cardiac  patients  have 
fewer  side  effects 
with  diuresis  produced 
by  localized  renal  action 


1 

:>ATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

A^hen  acidosis  is  the  diuretic  mechanism,  as  with  the  carbonic  anhydrase  inhibitors 
md  acidifying  salts,  widespread  effects  on  many  organs  can  be  anticipated, 
n contrast,  the  dependable  diuresis  produced  by  the  organomercurials  — resulting 
rom  enzyme  inhibition  localized  in  the  kidney— avoids  these  extrarenal  effects. 


TABLET 

NEOHYDRIN^ 

BRAND  OF  C H LOR  M EROD  R I N i le  3 mg  of  3 c h lorom  ercuri  2 m et  hox  y propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


LAKES  I DE 


02«S» 


Add  f95fe  9ppe$l 
to  teduein^  diets 


,y  Physicians  know  how  diffi- 

cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Products  of 

Abbotfs  Dairies,  Inc. 

Philadelphia 


l^od  KeUeA> 


HOST  TO  MOST 


OF  NEW  JERSEY 


ifou  to- 

Hops 


WEST  GRANGE 


ROD'S 


A I 


CONVENT  STATION 


S H R E.W  S B U R Y 


The  Acres 


w H I p P A N Y • - 


f,(i  ,\ 


THE  JOUkNAL  OF  THE  MEDIC.\L  SOCIETY  OK  NEW  JER> 


mmmlSBmSnSSR 

'^Because  of  the  better  and  more  consistent 
absorption  of  penicillin  V from  the  intes- 
tinal tract,  it  would  appear  that  this  type  of 
penicillin  is  preferable  to  penicillin  G when 
oral  administration  is  to  be  used.”^ 

1.  Martin,  W.  J.,  et  al.:  J.A.M.A.  iffO:928  (March  17) 
1956. 


Pen ‘Vee* Ora/  and  Pen«Vee  Suspension 
permit  new  dependability  in  oral-peni- 
cillin therapy— dependable  stability  in 
gastric  acid,  dependable  and  optimal 
absorption  in  the  duodenum.  "Not  being 
destroyed  by  acid  in  the  stomach,  as  is 
fienicillin  G,  penicillin  V remains  avail- 
able in  larger  amounts  for  absorption."^ 


Pen *Vee* Ora/  is  Penicillin  V,  Crystalline  (Phenoxy methyl  Penicillin) 
Pen*VEE  Suspension  is  Benzathine  Penicillin  V Oral  Suspension 


■ademark 


ANNOUNCING... 

CARIBBEAN  CRUISE  CONFERENCE  ON  HYPNOSIS 

14  Days  — from  New  York 
January  4 — January  18,  1957 

S,  S.  OCEAN  MONARCH 

PORTS  OF  CALL 

Nassau  Cuidad  Trujillo 

Kingston  La  Guaira 

Curacao  (Caracas) 

No  U.  S.  Tax 

For  Further  Information,  Write: 

Miss  Pat  McFate,  REGISTRAR 
Seminars  on  Hypnosis 
1 North  Crawford  Avenue 
Chicago  24,  Illinois 


— 

One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

^Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  F’ilms  and  services  available  to  the  doctor  in  his  own 
community  may  he  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

• ArnOVED  BT  THE  AMEBKAN  ACAOEHT  OF  CENEBAl  riACIKE  FOR  INFOIHAI  STODT  CREDIT  (U  MH  COLOR  lOUND  FILMS.  RUNIIIIK  TIME  M SO  MINUIES) 


fi2 THE  JOT’KN.M.  CTK  THE  MEDIC  AL  SOriETV  OK  NEW  JERs 


Opfoha 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 ing.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  1(X),  500 

• nE«3l8TEKED  TRADEMARK  FOR  THE  UPJOHN 

• RAND  OP  HYDROCORTISONE  (COMPOUND  F) 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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PARKVIEW  NURSING  HOME,  Inc. 

15  CHURCH  STREET  BLOOMFIELD,  N.  J. 

Pilgrim  8-4074  — 8-9790 

Licensed  by  the  State  of  New  Jersey  Established  1935 

ACCOMMODATIONS  FOR  BOTH  MEN  AND  WOMEN 
Aged,  Infirm,  Invalid,  Convalescent,  Chronically  III 

OFFERING  SERVICES  OF: 

Sjjecial  diets,  physiotherapy,  hospital  nursing  care,  recreational  and 
occupational  therapy,  complete  cooperation  with  patient’s  physician. 


Harbourton  Hills  Home 

for  Mongoloid  Infants 

ROYAL  OAKS 

A country  home  offering  the  finest 
custodial  care  with  a pleasant,  home- 

NURSING  HOME 

like,  atractive  environment. 

MADISON,  NEW  JERSEY 

Margaret  C.  Cooper 

FRontier  7-9762 

Lambertville,  N.  J.  R.D.  #1 

Telephone  HOpewell,  N.  J. — 6-0365 

• 

A Distinguished  Nursing  Home  for 

CARDIAC,  NUTRITIONAL, 

STATE  HIGHWAY  NO.  34  TEL.  HOLMDEL  9-7101 

HOLMDEL,  N.  J. 

CONVALESCENT 

and  Old  Age  Patients 

H O L M D E L 

Free  Choice  of  Physician 

Nursing  Home 

• 

MRS.  CONSULA  CUCHURAL,  R.N.,  DIRECTOR 

Resident  Medical  Director 

For  the  Aged.  Convalescent  and 

HERMAN  WEISS,  M.D. 

Chronically  III 

J.  E.  Cumiskey,  R.N. 

J.  J.  McGrady,  R.N. 

PINE  ACRES  NURSING  HOME 

51  MADISON  AVENUE 

MADISON,  NEW  JERSEY 
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GOOD  SAMARITAN 

NVRSING  HOME 


LICENSED  BY  THE  STATE  OF  NEW  JERSEY 

SPACIOUS  GROUNDS  RECREATION  ROOM 

QUIET  RESIDENTIAL  LOCATION 
TELEVISION  CONVENIENTLY  LOCATED 

REGISTERED  NURSE  ON  DUTY 

270  Garfield  Avenue  Jersey  City 

(Cor.  Linden  Avenue)  HENDERSON  2-8215 

{INQUIRIES  & INSPECTIONS  INVITED) 


PRIVATE  FOR 
MEN  and  WOMEN 
AGED 

CHRONICALLY  ILL 
POST  OPERATIVE 
CASES 
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POINT  PLEASANT  BEACH  NURSING  HOME 

RICHMOND  AT  FORMAN  AVE.  POINT  PLEASANT,  N.  J. 

PO  5-2525 

Comfort  and  Care  Our  Creed  Five  Minutes  from  Beautiful  Beach 

State  Licensed  Nursing  Home  Competent  Nursing  Care 

Home-like  Accommodations  Physician  on  Call  at  All  Times 

Comfortable  Solarium  and  Outdoor  Rest  Areas 


BROOK  LODGE 

A NURSING  HOME  OF  CHARM  AND  DISTINCTION 

for  Chronically  III,  Post-operative,  Convalescent  and  Aged 
Day  and  Night  Nursing  with  Registered  Nurse  in  Charge 

Excellent  Food  Elevator 

Spacious  Grounds  - — Near  Bus  and  Railroad  Station  — Reasonable  Rates 
Licensed  by  State  of  New  Jersey 

410  ORCHARD  STREET  CRANFORD,  N.  J. 

Telephone  Cranford  6-5893 


POMPTON  LAKES  NURSING  AND  CONVALESCENT  HOME,  INC. 

Specializing  in  the  Care  of  Aged  — Chronically  III  — Convalescent  - Post-operative  — 
Complete  Diagnostic  and  Treatment  Facilities  — Laboratory  — X-Ray  — Electrocardiograph 
— BMR  — Physiotherapy  — Brochure  on  Request 

Rt.  202 — Pompton  Lakes,  N.  J.  Terhune  5-1611 


ORANGE  PUBLISHING  CO.,  Inc. 

PRINTERS 

U6-118  lilNCOIiN  AVENUE  ORANGE,  NEW  .iraSEY 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOMAS  P.  PROUT,  Jr., 

^ Administrator. 

Tel-  CRestview  7-0143 


OSCAR  ROZETL  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Oiplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 
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Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho 
therapy.  Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitariuin 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  fopd. 

R.  GRANT  BARRY,  M.D 
2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7<1210 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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DIAGNOSIS  ^THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Comp/efe  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


Silbert.  N.  E..  Ciba  Clinical  Symposia;  6:  86:  May  1954 
Mechaneck.  L.  Annals  of  Allergy;  12:  164;  March  1954 
Rosen,  F.  L..  J.  Med.  Soc.  N.  1 10:  March  1954 

Mueller.  H.  L..  & Hill.  L.  W.:  N.  E.  J.  of  Med;  2^:  726.  1953 


BROOKDALE 
NURSING  HOME 

Complete  Service  to  the  Aged, 
Convalescent  and  Chronically  III 

Mr.  and  Mrs.  H.  Stein 

MAIN  STREET  AND  HIGHWAY  35 
KEYPORT,  N.  J. 

Keyport  7-4195 

ALLEN’S 
NURSING  HOME 

Leesburg  New  Jersey 

SPECIALIZING  IN  CARE  AND  TREATMENT  OF 

Convalescents  and  Chronic  Illnesses 

Licensed  by  State  of  New  Jersey 

MOORE^S  HOME 

AMITY  NURSING  HOME 

FOR  FUNERALS 

Ringoes,  N.  J. 

• 

384  TOTOVVA  AVENUE 
PATEFUSON,  N.  .J. 

w 

Professional  Nursing  Care  to  the 
Aged  and  Chronically  III 

Phone  SHerwood  2-5817 

Mrs.  K.  Heck 

Miss  R.  Reedy  Flemingtoo  917  R1 
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rganomercurial  diuretics 
..permit  ingestion  of 
lough  salt  to  make  food 
□latable;  without  them, 
any  patients  would  lose 
eir  appetites,  a conse- 
jence  of  the  salt-free  diet 
hich  has  occasionally  been 
lown  to  cause  serious 
alnutrition.^'^fc 


ftodell,  W. ; The  Relief  of  Symptoms,  Phil- 
plphia,  W.  B.  Saunders  Company,  1955, 
L 265-266. 
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>r  a Good,  Soft  Curd  Milk — 

Hohneker's  Homogenized, 
Vitamin  D.  Fortified  Milk 

HOHNEKER’S  DAIRY 

North  Bergen,  N.  J. 


OAT  MILK! 

ligests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

•Kent  Base  for  Infant  Formulas  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnter  9-4581 

Accredited  Pasteurized 


-UMF,  .S3— NUMBKK  9— SEPTEMBKK.  1956 


the  Emblems  of  RELIABLE  PROTECTION 

cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


All 


COME  FIOM 


60  TO 


$4,500,000  ASSETS 
$23,800,000  PAID  F O BENEFITS 
SINCE  ORGANIZATION 


Since  1902 


PHYSICIANS  CASUALTY 
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HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA 
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The  One  Hundred  Ninetieth  Annual  Meet- 
ing of  the  House  of  Delegates  of  The  Medical 
Society  of  New  Jerse\-  convened  at  Haddon 
hfall,  Atlantic  City,  at  2 :45  p.m.,  Dr.  Vincent 
P.  Butler,  President  of  the  Society,  presiding. 

President  Butler  : Alemhers  of  the  House 
of  Delegates : The  190th  Annual  Meeting  of 
The  IMedical  Society  of  New  Jersey  is  now- 
in  session.  To  call  down  Divine  hles.sings  on 
our  proceedings,  I ask  the  Very  Reverend 
Monsignor  Alfred  W.  jess,  who  is  the  Direc- 
tor of  Catholic  Charities  and  Catholic  Hos])i- 
tals  in  the  Diocese  of  Camden,  to  ])ronounce 
the  invocation. 

(Monslgnor  .Jess  then  pronounced  the  invocation.) 

President  Butler:  Mr.  Secretary,  is  there 
a (|norum  present? 

Secretary  Greifinc.er  : Mr.  President, 

there  is  a quorum. 

President  Butler:  iMemhers  of  the  House 
of  Delegates:  According  to  the  By-Laws,  the 
President  “shall  deliver  an  addre.ss  at  the  An- 
nual Meeting  and  shall  perform  such  other 
duties  as  custom  and  ]iarliamentary  usage  may 
require.” 

Imoking  hack  through  the  years  we  find  that 
some  of  the  most  scholarly  dissertations  have 
been  given  as  presidential  add.resses.  ( )ne  which 
particularly  intrigued  me  was  given  in  1901 
l>y  a former  ]>resident.  also  from  Jersey  City. 
l)r.  John  McGill,  whose  topic  was  “The 
Medico-Legal  Ex])ert.”  Much  of  what  is  con- 
tained in  Dr.  McGill’s  address  is  .still  very  per- 
tinent. ( Ihviouslv  manv  of  the  sugge.sted  ])ro- 
cedures  for  improving  medical  testimony  have 
not  been  carried  nut  verv  successfully.  Paren- 
thetically. we  tire  .still  wrestling  with  the  ])roh- 
lem.  But  we  think  we  are  on  the  road  to  an 
ultimate  and  effective  solution.  Since  the  close 
of  this  morning’s  meeting  of  the  Board  of 
Trustees,  I have  been  informed  that  the  New 
Jersey  Bar  Association,  which  is  fmi.shing  its 
annual  meeting  here  in  Atlantic  City,  today 
adopted  a resolution,  identical  with  one  being 
introduced  in  this  House,  authorizing  a joint 
committee  of  the  New  Jer.sev  Bar  .Association 
and  The  Medical  Societv  of  New  Jersey,  to  he 
available  to  determine  the  merits  of  alleged 
malpractice  ca.ses  submitted  to  it,  on  a volun- 
tary basis,  for  evaluation. 

It  seems  to  me  now'  that  custom  re(|uires  not 
so  much  an  address  on  anv  s])ecific  subject  or 
.stated  topic,  but  rather  a report  be  given 


on  the  status  of  the  society.  In  the  President's 
report  which  all  of  you  have  received  I have  al- 
ready dealt  with  most  of  the  matters  in  detail. 
My  remarks  today  are  supplementary  to  those 
which  I have  made  in  my  report. 

I should  like  first  to  take  the  opportunity 
most  sincerely  to  thank  all  the  members  of 
The  Medical  Society  of  New  Jersey  for  the 
honor  that  they  have  done  me  in  choosing  me 
to  preside  over  their  destinies  during  this  past 
year.  1 trust  that  T have  in  some  degree  meas- 
ured u])  to  their  expectations.  Certainly  what- 
ever has  been  accomplislied  could  not  have  been 
done  without  the  loyal  support  and  coopera- 
tion of  the  officers,  trustees,  delegates,  and 
members  of  the  .Society.  Over  and  above  all 
this  I have  enjoyed  the  assistance  which  has 
been  so  readily  given  by  the  Executive  Officer, 
the  .Administrative  Secretarv  and  all  the  mem- 
bers of  the  staff,  h'or  all  these  things  I am  es- 
pecially grateful.  Without  assi.stance  from  so 
many  people  given  so  willingly,  this  Society 
and  f,  as  its  President,  could  not  have  hoped 
for  or  attained  any  of  the  results  that  through 
the  year  have  been  brought  about. 

1 .should  like  to  bring  you  up-to-date  on  the 
status  of  things  by  mentioning  one  or  two  items 
of  concern  that  have  developed  or  have  been 
<lealt  with  since  the  writing  of  my  Pre.sident’s 
re])ort. 

.At  the  request  of  the  American  Aledical  As- 
sociation, we  conducted  a ])oll  of  our  member- 
.shi])  to  ascertain  their  o’pinion  of  the  extension 
of  Social  .Security  to  include  ])hysicians  on  a 
compulsory  basis.  The  results  are  in,  and  while 
they  are  definite  they  are  not,  to  my  mind, 
what  you  could  call  decisive.  .Six  thousand 
and  si.xty  ballots  were  maiLd  to  our  members; 
.1,4.33  were  returned  as  of  A fay  10.  The  ratio 
of  returns  was,  therefore.  .V  per  cent.  ( )f  the 
.3,4.33  returned  ballots,  1,.34.3  favored  the  ex- 
tension of  .Social  Security,  and  1,869  opposed 
such  e.xtension.  These  results  are  being  sub- 
mitted, as  of  today,  to  the  .American  Aledical 
.As.sociation. 

During  the  last  week  in  A]>ril,  your  officers 
held  an  important  conference  with  the  Com- 
missioner of  Health  and  other  de])artmental 
re])re.sentatives,  concerning  .Salk  vaccine.  Our 
j)rimary  purpose  in  meeting  with  the  Commis- 
sioner was  to  record  officially  the  di.ssatisfac- 
tion  of  our  memliers  of  their  inability  to  ob- 
tain sufficient  vaccine  to  inqiart  immunity  to 
the  eligible  jieople  of  the  state.  We  took  occa- 
.sion  to  reaffirm  our  determination  to  see  to 
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it  that  all  elig^ible  people  of  New  Jersey  enjoy 
and  have  equal  access  to  the  means  of  immuni- 
zation. We  stressed  the  fact  that  from  the  be- 
ginninjj  we  of  The  Medical  Society  of  New 
Jersey  have  pledged  ourselves  to  see  to  it  that 
no  one  who  is  eligible  is  denied  vaccination 
because  of  the  inability  to  pay.  W'e  also  stressed 
tbe  necessity  of  so  distributing  the  available  vac- 
cine that  all  eligible  people  are  equally  and 
equitably  dealt  with  and  considered.  Further- 
more, we  emphasized  that  while  doctors  could 
not  obtain  adequate  supplies  of  the  vaccine 
to  administer  they  should  not  and  would 
not  accept  the  resjionsibility  concerning  those 
eligible  people  for  whom  no  vaccine  has  been 
provided. 

As  the  result  of  extended  discussion,  it  be- 
came evident  that  the  chief  factor  accountable 
for  tbe  trouble  in  the  distribution  of  the  vac- 
cine was  the  constant  critical  shortage  of  that 
vaccine.  At  no  time  thus  far  has  there  been 
enough  vaccine  to  make  it  freely  available.  The 
Commissioner  gave  us  assurance  that  the  sup- 
ply would  be  ample  to  supph-  first  inoculations 
for  all  New  Jersey  eligildes,  well  in  advance 
of  the  so-called  “polio  season.”  The  Commis- 
sioner expects  that  with  the  coming  of  vaca- 
tion time  the  public  clinics  will  decrease  be- 
cause of  the  difficulty  of  operating  them  with 
the  schools  closed  and  the  children  scattered. 

In  view  of  all  the  foregoing  we  came  awav 
with  the  feeling  that  our  position  is  clear  to 
the  Department  of  Health  and  that,  if  the 
supply  increases  as  expected  and  developments 
are  such  as  the  Commissioner  jiredicts,  before 
the  beginning  of  summer  we  will  be  able  to 
effect  the  immunization  of  all  those  who  are 
eligible  for  it. 

I have  been  rather  impressed  with  the  num- 
ber of  amendments  proposed  to  the  Consti- 
tution and  P>y-Laws.  And,  as  a matter  of  fact, 
during  my  service  as  an  officer  of  the  Society, 
I have,  again  and  again,  been  of  the  opinion 
that  we  must  give  detailed  study  and  attention 
to  a thorough  review  of  the  entiretv  of  the 
Constitution  and  P>y-T,aws.  Certain  matters 
are  of  such  pressing  import,  as  the  revision 
of  the  By-Laws  affecting  the  judicial  mechan- 
ism, that  action  concerning  them  must  not  he 
])ost])oned,  hut  1 would  suggest  to  this  House 
that  it  consider  the  timeliness  and  desirability 
of  effecting  a complete  study  of  the  Constitu- 
tion and  By-Laws  with  a view  to  making  at 
one  time  complete  and  effective  necessarv  re- 
visions. 

It  has  been  for  me  a vear  of  activitv  and  oc- 
casionally of  rather  exliausting  effort.  P>ut  it 
has  Ik'cu  a year  that  1 am  delighted  in,  not  so 
much  for  the  honors  that  it  brf)nght  me  hnt  for 
the  intimacv  of  the  contacts  into  which  it 


brought  me  with  so  many  of  you.  I have 
learned  much  of  the  problems  of  medicine  but 
of  this  truth  I am  convinced,  none  of  them 
are  insuperable  so  long  as  we  meet  them  sin- 
cerely, willingly  and  courageously,  and  so  long 
as  we  meet  them  together. 

And  now,  may  I ask  for  a report  from  the 
Committee  on  Credentials  ? 

Dr.  Jerome  Kaufman:  As  of  2:25  p.m 
today,  169  Delegates  were  registered. 

President  Butler  : Thank  you,  Dr.  Kauf 
man. 

Some  important  matters  came  before  th( 
House  of  Delegates  last  year.  Because  of  some 
of  the  difficulty  that  ensued,  with  the  way  ir 
which  they  were  carried  out,  we  have  decider 
this  year  that  we  will  try  to  have  as  little  diffi- 
culty along  those  lines  as  pos.sible.  It  is  there- 
fore my  ])leasure  to  announce  that  at  this  time 
we  have  apjiointed  an  official  Parliamentariar 
who  will  he  present  at  our  meetings  and  Ref- 
erence Committees,  if  necessary;  and  at  thii 
time  I announce  the  appointment  here  of  IMr 
Joseph  T.  Karcher,  the  official  Parliamentarian 
of  the  New  Jersey  State  Bar  Association.  Mr. 
Karcher  is  from  Sayreville,  New  Jersey.  Mr. 
Karcher.  (Applause) 

I also  announce  the  apimintment  of  Dr. 
Benjamin  F.  Lee  of  Camden,  and  Dr.  Georg( 
Corio  of  Trenton  as  Sergeants-at-Arms. 

Dr.  Graham  C.  Newbury  (irnion)  ; Mr 
Chairman,  we  have  a question  on  the  organiza- 
tion of  these  Reference  Committees.  Could  we 
])resent  it  at  this  time? 

President  Butler:  .All  right,  what  is  youi 
cpiestion  ? 

Dr.  Newbury:  The  (|uestion  is  on  the  va- 
lidity of  Reference  Committees. 

President  Butler:  I refer  that  to  the  Par- 
liamentarian. 

The  Parliamentarian:  I think  you  shoulc 
follow  the  order  here  that  is  printed.  I don’t 
think  that  this  is  the  jiroper  time.  What  num- 
ber are  you  on  now,  on  3 or  4?- 

Dr.  Newbury:  Yon  are  under  Organiza 
tion,  aren’t  you? 

President  Butler:  Yes,  of  tbe  House  o: 
Delegates;  that  is  correct. 

Dr.  Newbury:  Well,  that's  our  (piestion 
on  the  organization  of  the  Reference  Commit 
tees. 

President  Butler:  .And  the  House  has  i 
right  to  adopt  rules  of  its  own  organization 
is  that  what  you  are  assuming? 

Dr.  Newbury:  We  want  to  try  to  establisl 
the  validitv  of  the  Reference  Committee  or 
Con.-'titution  and  By-Laws. 

President  Butler:  As  it  relates  to  the  es- 
tablishment of  the  Reference  Committees  of 
ihe  Society,  is  that  what  vour  (|uestion  is.' 


Volume  53 
Number  9,  Sup. 


HOUSE  OF  DELEGATES— May  12,  1956 


5 


In  iny  opinion,  this  is  a matter  for  the  Refer- 
ence Committee  on  Constitution  and  By-Laws. 

Dr.  Newbury:  You  can’t  send  it  to  the  Ref- 
erence Committee  if  you  don't  know  what  the 
Reference  Committee  is  supposed  to  do.  We 
want  to  establish  what  the  Reference  Commit- 
tee is  supposed  to  do. 

The  Parliamentari.\n  : i\Ir.  President,  if 
you  are  under  Organization,  whv  don’t  you 
discover  what  the  problem  is  and  see  whether 
it  is  appropriate  at  this  time.  If  it  can  he  re- 
ferred to  the  Reference  Committee,  do  it ; if 
it  can’t  he,  dispose  of  it  now. 

President  Butler  : All  right,  then  that  re- 
quest is  in  order. 

Dr.  Newbury:  We  want  to  bring  out  this 
que.stion  of  the  function  and  validity  of  the 
Reference  Committee  on  Constitution  and  By- 
Laws  because  last  year  the  Board  of  Trustees 
after  the  meeting  of  the  House  of  Delegates 
set  up  a special  super-Committee  on  Con.stitu- 
tion  and  By-Laws  which  it  gave  definite  or 
certain  powers. 

Now,  the  question  in  our  mind  is  what  is 
the  function  of  this  Reference  Committee  and 
what  interjiretation  we  can  find  in  the  Consti- 
tution as  to  what  this  Committee  is  su])|)osed 
to  do.  We  feel  that  that  can  he  settled  by  an 
amendment  or  motion  stating  the  House  of 
Dilegates’  interpretation  of  the  Reference 
Committee  and  the  committees  referred  to  in 
the  amendments  under  the  Constitution  and 
Linder  the  By-Laws.  The  Union  County  dele- 
gation wishes  to  present  the  following  motion 
in  regard  to  the  organization  and  validity  of 
Reference  Committees ; 

We  i?iove  that  the  Reference  Committee  referred 
o in  Chapter  VIII,  Section  1.5  of  the  By-Laws,  en- 
litled  "Names  of  Reference  Committees,”  under 
‘(c)  Con.stitution  and  By-Laws;”  and  the  Com. 
Tiittee  in  Article  12  of  the  Constitution,  entitled 
‘Amendments,”  referred  to  as  the  “Committee  on 
rievision  of  Constitution  and  By-Laws;”  and  the 
[Committee  in  Chapter  NY'  of  the  By-Laws,  en- 
itled  “Amendments,”  and  referred  to  .as  the  “Com- 
nittee  on  Constitution  and  By-Laws”  be  considered 
o he  as  one  and  the  same  Committee  by  the  House 
)f  Delegates.  In  other  words,  the  three  Commit- 
;ees  referred  to,  one  under  Reference  Committees, 
me  under  amendments  to  the  By-Laws  and  one 
inder  amendments  to  the  Constitution,  and  our 
notion  is  that  these  three  references  be  considered 
o be  one  and  the  same  committee. 

(The  motion  was  seconded.) 

F’reside.nt  Butler;  Liu  very  glad  we  have 
nir  Parlianientariaii  here. 

Would  this  not  in  effect.  Doctor,  eliminate 
he  other  Reference  Committees  that  have  al- 
■eady  been  ajijiointed  and  have  them  now  have 
o he  reap])ointed  ? Would  that  not  do  so? 


Dr.  Newburv:  You  have  already  appointed 
a Reference  Committee  on  Constitution  and 
By-Laws.  That  Committee  would  not  he  elim- 
inated. This  would  eliminate  the  special  com- 
mittee which  was  appointed  by  the  Board  of 
Trustees  last  year. 

President  Butler:  Well,  that  goes  out  of 
effect  with  the  present  Board  of  Trustees.  It 
was  only  effective  for  use  by  this  present 
Board. 

Dr.  Newbury:  You  declared  the  action  of 
the  House  of  Delegates  invalid  last  year  be- 
cause it  did  not  go  to  this  special  Reference 
Committee. 

F’resident  Butler:  But  it  did  go  to  a Ref- 
erence Committee.  It  went  to  a Si>ecial  Refer- 
ence Committee. 

Dr.  Newbury:  It  went  to  the  Reference 
Committee  on  Constitution  and  By-Laws. 
Later,  if  I interpret  it  correctly,  you  sent  out 
a letter  and  lou  stated  that  that  action  and 
those  two  amendments  were  invalid. 

President  Butler  : Because  thev  had  not 
previouslv  been  presented  to  the  Committee 
on  Constitution  and  By-Laws.  But  that  was 
not  the  real  reason  that  it  was  thrown  out. 

Dr.  Newbury:  That  was  one  of  the  reasons. 

President  Butler  ; Pardon  me.  That  may 
he  your  reason,  hut  the  reason  that  the  Board 
of  Trustees  decided  that  it  was  invalid  was 
because  the  Reference  Committee  took  unto 
themselves  a function  which,  on  the  advice  of 
legal  counsel,  was  not  within  their  authority. 
They  changed  the  whole  content  of  the  amend- 
ment which  was  referred  to  them  and  there- 
fore the  Board  of  Trustees  merely  acted  as 
the  governing  body  between  the  meetings  of 
the  House  of  Delegates.  They  acted  on  the 
advice  of  counsel  that  what  had  transpired  in 
the  House  of  Delegates  was  not  a jiroper  ac- 
tion by  the  Reference  Committee  because  of 
two  facts:  one  was  that  it  had  not  previously 
been  reported  to  the  Constitution  and  By- 
Laws  Committee.  The  second  reason  was  that 
it  substantiallv  changed  the  amendment  which 
was  presented  to  them. 

Dr.  Newbury;  Mr.  Chairman,  the  point 
I’m  bringing  up  is  in  regard  to  your  first  in- 
stance. W'e  want  to  get  this  settled  as  to  what 
function  this  Reference  Committee  has.  This 
is  the  oidy  Reference  Committee  referred  to 
in  the  Constitution  and  \ou  have  set  up  another 
s]>ecial  committee  which  sujiersedes  this  com- 
mittee referred  to  in  the  Constitution.  Our 
contention  is  that  this  Reference  Committee  is 
the  projier  and  correct  committee  to  which 
these  amendments  should  be  referred ; and 
that  is  the  purpose  of  this  motion,  to  clarify 
this  and  to  have  all  this  action  take  place  here 
at  the  meeting  of  the  House  of  Delegates  and 
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not  liy  sonic  super  committee  set  tip  at  a later 
(late. 

President  ]?utler  : This  was  no  super  com- 
mittee, I assure  you,  Doctor,  set  up  at  a later 
(late.  It  was  set  up  with  the  idea  that  it  would 
conform  with  the  reciuirement  to  have  a com- 
mittee to  which  amendments  to  the  Constitu- 
tion and  P>y-Laws  couhl  he  ]iresented.  That  is 
what  was  .set  up  liy  the  Trustees  this  last  year. 
They  received  all  of  the  ]>roi>ose(l  amendments 
to  tile  Constitution  and  P)V-Laws.  They  were 
not  em])owered  to  change  them  substantially. 
Their  job  mtis  merely  to  see  if  they  were  in 
conformity  as  to  verbiage  and  as  to  their  con- 
tent, to  he  jiresented  to  the  House  of  Dele- 
gates. 

Dr.  Newbury:  ( )ur  contention  is  that  this 
committee  is  not  necessarv.  The  Reference 
Committee  is  the  only  neces.sary  committee. 
That  is  the  jmriiose  and  intent  of  this  motion  ; 
that  the  Reference  Committee  here  estahli.shed 
in  the  Constitution  is  the  one  and  only  com- 
mittee which  is  necessary  to  jirocess  these 
amendments. 

President  Rutler;  Well,  then,  according 
to  that,  if  the  Reference  Committee  was  not  aji- 
pointed  until  the  Annual  Meeting,  how  would 
it  he  possible  to  conform  to  the  Constitution 
and  Ify-Laws  by  having  those  amendments  pre- 
.sented  to  such  a committee  hcjorc  the  House 
of  Delegates  met? 

Dr.  Newbury:  It's  not  necessary.  That’s 
to  he  done  in  Reference  Committees.  That's 
what  your  Reference  Committee  is  for.  .\ny 
one  of  these  component  cotinty  societies  can 
jiropose  an  amendment.  There  is  no  reason 
whv  it  should  he  cen.sorcd  or  edited  by  a s]ie- 
cial  committee. 

President  P>utler:  ILxcept  that  the  pro- 
visions of  the  P>y-Paws  are  that  it  should  he 
.submitted  to  the  Committee  on  Constitution 
and  By-Laws.  That’s  the  onlv  reason  it  is  sub- 
mitted. Now  ])lea.se  restate  \our  motion. 

'I'liE  I’arliam ENTARIAN  : ^fav  I inc|uire  as 
to  the  exact  purpo.se  of  this  motion?  My  un- 
derstanding is  that  the  Reference  Committee 
that  you  are  trving  to  give  validity  to,  that  their 
term  has  expired  ; that  \ ou  are  (|uestioning  the 
validity  of  the  new  committee  that  has  lieen 
ap]K)inted  hv  the  President,  by  mail  ? 

Dr.  Newbury:  There  is  a Reference  Com- 
mittee on  Constitution  and  By-T.aws.* 

The  Parf-iamentarian  : ^^av  1 ask  you  a 
(|uestion?  Is  there  a stauduig  committee  that 
is  of'ficiallv  in  office  ? 

Dr.  Newbury:  ^■es. 


The  I’arliamentarian  : .\nd  a second  one 
has  lieen  appointed  hv  the  President? 

Dr.  Newbury:  .\  s|)ecial  committee  was  aji- 
pointed  last  v(‘ar.  We  are  talking  now  about 


the  action  of  last  year  in  which  two  amend 
ments  went  through  the  Reference  Committee 
on  Constitution  and  By-Laws.  Dr.  Butler  jusi 
told  you  the  Board  of  Trustees  declared  these 
actions  invalid  on  the  first  count  hecau.se  it 
had  not  previously  been  submitted  to  a spe- 
cial Committee  on  Constitution  and  By-Laws 
although  it  had  gone  to  the  regular  Standing 
Committee  on  Constitution  and  By-Laws 
Now,  in  the  Constitution  there  are  three  com 
mittees ; one  is  this  Reference  Committee.  ’ 
am  trying  to  clarifv  the  thing  and  declare  tha 
the  three  committees  referred  to  in  the  Con- 
stitution— one  under  Reference  Committees 
one  tinder  the  amendments  to  the  Constitution 
and  one  under  the  amendments  to  the  By- 
Laws — are  all  one  and  the  same  committee 
I made  a motion.  I’d  like  to  .see  it  passed.  It 
you  will  tell  us  we  can  vote  on  it. 

The  P.-\rli.\mext.\ri.\x  : Certainly  if  it's 
been  .seconded,  it’s  open  to  debate. 

pRESiDEXT  Butler  : There  is  a motion  ii 
effect,  to  make  the  three  committees,  the  Ref- 
erence Committee  on  Constitution  and  By- 
Laws,  the  special  committee  which  has  beer 
formed  to  receive  amendments  to  the  Consti- 
tution and  By-Law.s — and  what  other  commit- 
tee ? 

Dr.  Newbury:  The  special  committee  i.sn'1 
involved  in  this.  i\Iy  pur]icse  is  to  eliminate 
the  special  committee  as  such.  The  special  com- 
mittee has  a place.  It  is  ])ro]>er  to  look  ovei 
the  amendments  and  offer  suggestions,  hut  not 
as  ]>art  of  the  valid  function  of  constitutional 
jirocedure. 

The  P.\rli.-\mext.\ri.\x  : Von  wi.sh  the 

standing  committees  to  take  over  the  functiom 
so  far  as  actually  formulating  the  amemtment? 
to  the  Constitution  and  By-Laws,  is  that  cor- 
rect ? 

Dr.  Newbury:  That's  the  motion. 

Dr.  Royal  .V.  .Schaae:  Mr.  Chairman  and 
Members  of  the  House  of  Delegates;  It  is  not 
clear  in  mv  mind  exactly  what  the  Doctor  is 
trying  to  accongilish.  I'he  Reference  Commit- 
tee which  sat  in  the  House  of  Delegates  la.st 
year  exiiired  with  that  convention.  Suhse- 
(|iiently,  u])on  advice  of  counsel,  the  Board  of 
frustets,  acting  in  the  interim  for  the  House 
of  Delegates,  found  it  necessary  to  invalidate 
certain  recommendations  that  had  been  made 
bv  the  Hou.se  of  Delegates,  on  the  ground  of 
(|uestionable  legality.  ThereUwe.  a special  com- 
mittee w:is  .appointed,  of  which  I happened  to 
he  Chairman.  The  other  members  were  Dr. 
McCall  and  Dr.  Lance.  All  of  these  jiroiio-sed 
changes  were  referred  to  us.  There  were  cer- 
tain changes  relating  to  the  Judicial  Council 
which  we  reviewed  and  there  were  certain 
minor  changes  which  were  necessarv.  We  of- 
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fered  those  to  the  Judicial  Council  for  their 
acceptance.  The  Judicial  Council  approved 
them.  They  came  to  the  House,  being  referred 
to  the  appropriate  Reference  Committee  with 
the  recommendation  that  the\'  be  approved. 

These  other  projxised  changes  in  the  Consti- 
tution and  By-Laws  related  mostly  to  the 
Board  of  Trustees,  and  your  Board  and  your 
Trustees’  Committee  who  were  empowered  to 
review  these  projxised  changes  felt  that  there 
might  be  an  impropriety  in  members  of  the 
Board  passing  on  proposals  which  would 
change  the  character  of  the  Board.  For  that 
reason  the  committee  recommended  that  all  of 
the  proposed  changes  relating  to  the  structure 
of  the  Board  of  Trustees  he  referred  to  the 
pre.sent  Reference  Committee  in  this  conven- 
tion for  determination,  without  recommenda- 
tion. 

There  were  two  or  three  defects  in  the  ]>ro- 
posed  changes,  which  in  turn  were  referred 
hack  to  the  respective  county  societie.s — I think 
they  related  both  to  Mercer  and  k'nion  County 
jiroposals.  The  defects  were  indicated.  .Suh.se- 
qttently  the  defects  were  corrected  and  those 
corrections  were  in  turn  directed  to  he  trans- 
mitted hy  the  Trustees  to  th^’  Ilou.se  of  Dele- 
gates. 

At  the  present  moment  there  is  only  one 
ftmctioning  committee  and  that  is  the  duly 
and  projierly  ajipointed  Reference  Committee 
of  this  House  of  Delegates.  There  can  he  no 
question  about  the  legality  of  that  committee. 
I think  that  they  will  start,  as  the  lawyers  say, 
dc  novo  and  consider  these  proposed  amend- 
ments. This  Plouse  will  have  a chance  to  vote 
on  the  recommendations  of  that  Committee  at 
its  third  session.  This  argument  looks  to  me 
like  a tempest  in  a teapot. 

Dr.  Nathan  .S.  Deutsch  fUnion)  ; The 
broader  scope  of  this  thing  is  the  function  of 
Reference  Committees.  What  do  their  duties  en- 
compass? What  effect  do  they  have  on  the  House 
of  Delegateswhen  the  Hou.se  of  Delegates  passes 
one  of  these  motions?  Can  the  Board  of  Trus- 
tees itself  overrule  the  House  of  Delegates? 
I think  we  have  three  questions  to  consider. 

President  Butler  ; In  the  past  this  was  sent 
to  all  the  members  of  the  Reference  Commit- 
tees. It’s  too  long  to  read  here,  hut  certainly 
anyone  who  has  any  doubt  about  the  func- 
tion of  the  Reference  Committee  would  be 
very  much  enlightened  by  reading  this  letter 
which  is  .sent  to  each  member  of  the  Refer- 
ence Committee.  So  I don’t  think  there  would 
be  any  question  in  their  mind  as  to  what  their 
function  was. 

Dr.  Deutsch:  We  have  a duly  ajqiointed 
Reference  Committee  on  Constitution  and  By- 
Laws.  ( )bviou.sly  their  work  is  to  work  on 


anything  that  has  to  do  with  the  Constitution 
and  By-Laws. 

President  Butler;  That  is  referred  to 
them  from  the  House  of  Delegates,  ves. 

Dr.  Deutsch  ; Let’s  take  it  one  step  from 
there.  I mean  the  results  of  their  work  as  it 
comes  from  the  Reference  Committee  from 
discussion  and  so  to  bringing  their  recommen- 
dations to  the  House  of  Delegates  and  the 
House  of  Delegates  vote  on  it.  Can  some  other 
body  change  that  by  itself? 

President  Butler  : I will  answer  that  in 
my  own  way  and  see  if  the  Parliamentarian 
sustains  me.  If  it  has  been  decided  by  the  legal 
counsel  that  action  was  completelv  contrary 
to  the  Constitution  and  By-Laws  and  in  effect 
it  was  what  he  called  a nugatorv  action,  was 
not  then  the  Board  of  Trustees  ])erfectly  jus- 
tified in  their  action  in  negating? 

The  Pari.iamentartan  : I would  .sav  there 
is  no  question  about  it ; vou  have  a right  to 
rely  on  counsel  that  rejiresents  vou. 

Dr.  Deutsch  ; That  was  on  the  first  or  .sec- 
ond points,  but  the  first  ])oint  you  said  it 
wa.sn't  referred  to  the  proper  committee  and 
it  was  reviewed  by  this  other  committee  that 
was  set  up.  How  about  that? 

President  Butler:  Th<^  assumjition  was 
that  it  had  not  been  referred  to  a previously 
ajipointed  Committee  on  Constitution  and  Bv- 
Laws  to  which  all  Constitution  and  By-Laws 
amendments  .should  have  been  referred. 

Dr.  Newbury:  The  first  thing  I can’t  (piite 
understand  is  why  anv  lawyer  would  have  the 
right  to  overrule  any  action  of  the  Hou.se  of 
Delegates. 

President  Butler;  Pardon  me.  Doctor 
Whether  vou  can  under.stand  it  or  not,  the 
Parliamentarian  has  so  decided  and  as  far  as 
I’m  concerned  that’s  the  ruling  of  the  Chair 
and  it  has  been  decided. 

Dr.  Newbury:  Well,  we  can  appeal  the  rul- 
ing of  the  Parliamentarian.  .And  if  that’s  the 
ruling  of  the  Parliamentarian,  then  I a]>])eal 
it,  but  this  is  outside  the  motion  that  we  are 
talking  about  at  the  present  time. 

’I'ou  stated  that  there  had  been  a Reference 
Committee  appointed  at  this  pre.sent  session, 
that  we  were  going  to  start  in  again  anew. 
There  was  a reference  committee  appointed 
last  \-ear,  too,  which  started  all  over  from  new. 
•\fter  that  committee  was  aopointed  you  again 
brought  in  another  committee,  a special  com- 
mittee that  has  no  source  in  the  Constitution. 
By  that  action  you  overuled  the  action  of  the 
Reference  Committee  and  the  House  of  Dele- 
gates simply  because  the  amendments  were  not 
referred  to  this  s])ecial  committee  which  you 
set  up. 

President  Butler:  Well,  I think  you  are 
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entirely  incorrect  in  that.  There  is  provision 
in  the  By-Laws  for  the  special  Committee  on 
Constitution  and  By-Laws  which  was  put  into 
being. 

Dr.  Schaaf:  May  T offer  a motion  to  sus- 
tain the  ruling  of  the  Chair? 

(The  motion  was  seconded.) 

President  Butler  : Regularly  moved  and 
seconded  that  the  Chair  be  sustained  in  such 
a ruling. 

Dr.  Newbury  : I object.  There  is  a motion 
on  the  floor.  My  motion  is  on  the  floor.  You 
discussed  another  point  entirely,  and  now  he 
has  made  a motion  on  it. 

The  Parliamentarian;  This  is  getting 
very  complicated,  quite  unnecessarily,  too.  The 
doctor  who  has  brought  this  up  says  he  appeals 
from  your  ruling.  Dr.  Schaaf  moved  to  sus- 
tain your  ruling.  If  that  is  carried  the  thing  is 
settled  and  it  is  over.  Get  the  wishes  of  the 
House  and  get  it  over  with. 

Dr.  Asher  Yaguda:  T second  it. 

President  Butler  : The  motion  to  sustain 
iity  ruling  certainly  is  in  order,  T call  for  a 
vote  on  it. 

A Delegate;  I would  like  to  ask  one  ques- 
tion. It  seem  to  me  Dr.  Schaaf  said  that  we 
are  stirring  up  a tempest  in  a teajiot.  i\Iay  I 
ask  you  sir,  why,  since  }mu  felt  that  the  ac- 
tion of  the  Reference  Committee  on  By-Laws 
was  inappropriate,  why  did  you  not  refer  it 
liack  to  that  Reference  Committee  for  correc- 
tion? Why  did  you  set  uyi  another  committee? 

The  Parliamentarian;  It  is  not  debat- 
able. You  don’t  have  to  answer  it. 

President  Butler  ; I would  like  very  much 
to  answer  your  question.  Doctor,  but  it  is  not 
debatable. 

A Delegate;  I wish  you  would  answer  the 
question.  That  is  not  debate;  it  is  merely 
asking. 

President  Butler  ; I will  as  soon  as  we 
take  a vote  on  the  motion  to  sustain  the  Chair. 

.\  Delegate;  A point  of  order  on  the  con- 
sideration of  this  motion  to  sustain.  Is  this 
sustaining  an  action  of  the  Board  of  Trustees 
and  is  this  the  time  for  it  to  come  uii? 

The  Pari.iamentarian  ; The  (|uestion  is 
sustaining  the  ruling  of  the  Chair  that  the  ac- 
tion they  have  previously  taken  was  on  the  ad- 
vice of  counsel  and  it  disposes  of  the  motion 
of  the  Doctor  from  Lbiion,  so  that  von  can  get 
down  to  the  work  of  today.  If  his  motion  were 
to  prevail,  the  reading  of  these  amendments 
last  year  would  have  been  legal  even  in  the 
face  of  a legal  opinion  to  the  contrary.  .\nd 
so  that  all  of  this  is  involved  in  the  Doctor’s 
motion  to  sustain  the  action  of  the  Chair,  to 
determine  that  this  doctor  from  Union  is  out 


of  order  so  that  you  can  proceed  with  the  rest 
of  the  business.  Otherwise  you  will  be  here 
all  afternoon  and  certainly  will  be  a tempest 
in  a teapot. 

President  Butler  ; I will  call  for  a vote  on 
the  motion,  on  the  motion  to  sustain  the  Chair 
on  my  ruling.  All  those  in  favor  will  please 
rise. 

(Some  Delegates  arose.) 

Oyiposed. 

(Some  Delegates  arose.) 

The  Chair  is  sustained,  and  we  can  proceed 
with  the  business  of  the  day. 

The  next  order  of  business  concerns  the 
Transactions  of  the  1955  Annual  IMeeting. 

Dr.  Jerome  Kaufman  ; I move  that  we  ap- 
prove the  Transactions  of  the  1955  Annual 
Meeting  of  the  House  of  Delegates  as  published 
as  a supplement  to  the  September  1955  Jour- 
N.\L  and  distributed  to  all  of  the  members. 

Dr.  Deutsch  ; Will  that  delete  the  actions 
of  the  Reference  Committee  on  Constitution 
and  By-Laws? 

President  Butler  ; The  action  of  the 
House  of  Delegates  at  its  annual  meeting  was 
published  as  a supplement  to  the  1955  Jour- 
nal and  you  all  have  had  a copy  of  that.  The 
Transactions  contained  all  of  the  actions  that 
were  properly  carried  on.  Do  I hear  a second? 

(The  motion  was  seconded.) 

President  Butler  ; Regularly  moved  and 
seconded  that  the  Transactions  of  the  annual 
meeting  of  the  1955  House  of  Delegates,  as 
published  as  a supplement  to  the  September 
1955  Journal  and  distributed  to  the  member- 
ship be  approved. 

Dr.  Newbury  ; Does  that  mean  bv  approv- 
ing that,  that  the  two  amendments  that  are  in 
controversy  are  also  approved.  There  is  a foot- 
note that  the  Board  of  Trustees  disapjiroved 
those  two  actions. 

The  Parliamentarian;  It  excludes  any- 
thing that  has  been  declared  illegal  by  your 
counsel. 

President  Butler;  Kxcluding  anything 
which  has  been  declared  illegal  by  the  counsel. 

-All  those  in  favor  of  the  ay'i)roval  signify  by 
.saying  “Aye;”  contrary.  “No.”  (There  were 
a few  Noes.)  Carried.  Well,  at  least  we  started 
ofl’  good.  The  Parliamentarian  is  comjflaining 
already.  (Laughter)  He  .said  he’d  rather  serve 
llie  lawyers.  You  ain't  seen  nothing.  (Laughter) 

Shortly  before  1 came  u])  here  I saw  an  old 
friend  of  ours  come  in — 1 mean  not  old  chron- 
ologically but  old  in  association  with  this  So- 
cietv.  He  is  a jiast- President  of  the  Medical 
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Society  of  New  York  and  a Delegate  from 
New  York  to  the  American  Medical  Conven- 
tion, Dr.  J.  Stanley  Kenney.  Would  you  mind 
coming  up  and  saying  a few  words?  (Applause) 

Dr.  J.  Stanley  Kenney:  Dr.  Butler,  Dr. 
Fritts,  other  Officers  of  the  New  Jersey  Medi- 
cal Society,  Ladies  and  Gentlemen  of  the 
House:  You  made  me  feel  very  much  at  home 
almost  immediately,  not  only  hy  your  generous 
welcome,  hut  by  the  debate  that  I have  just 
listened  to  because  we  hear  that  not  infre- 
quently in  the  councils  of  the  Medical  .Society 
of  the  State  of  New  York. 

It  is  always  a great  pleasure  personally  to 
me  to  come  to  the  New  Jersey  meeting.  I 
have  been  coming  for  .a  great  many  years.  .A.s 
I said  on  many  occasions,  I feel  sort  of  part  of 
New  Jersey,  having  lived  in  this  state  a long 
while  and  received  all  my  education  prior  to 
medical  college  in  New  Jer.sey. 

W'e  just  had  a strenuous  session  in  New 
York,  a five-day  convention  which  only  ter- 
minated at  noon  yesterday.  The  sessions  were 
long  and  heated  at  times.  Most  of  us,  includ- 
ing myself,  are  pretty  fatigued. 

The  one  man  that  through  the  convention 
listened  very  seriously,  as  much  as  anybody 
that  was  part  of  the  New  York  delegation, 
was  your  Delegate  from  this  state.  I must  say 
that  you  should  feel  very  proud  of  Bill  Cos- 
tello. He  took  a very  interested  and  active  part 
in  our  convention.  (Ajiplause) 

New'  York  and  New  Jersey  and  our  sister 
states  of  Pennsylvania  and  Connecticut  have 
many  things  in  common.  I hojie  that  some  day 
there  will  he  some  way  that,  on  some  of  the 
more  difficult  problems,  we  can  have  uniform 
action.  I don’t  know  how  we  are  going  to  at- 
tain it.  As  I sit  through  the  discussions  for 
years  in  our  state  on  such  topics  as  malpractice 
defense,  the  difficulty  with  Blue  .Shield,  and 
many  problems  that  come  before  grievance 
committees,  they  are  so  common  to  all  of 
us  that  there  ought  to  be  some  solution  that 
isn’t  purely  on  a local  level.  I still  hope  that 
some  day  we  are  going  to  find  a way  here  in 
our  own  area  to  meet  these  on  common 
grounds. 

A law'  was  recently  passed  in  New  York 
.State  which  will  extend  medical  care  to  the 
Civil  Service  employees  of  the  State.  They 
number  .some  hundred  thousand.  A board  will 
be  .set  u])  by  the  Governor.  The  board  is  going  to 
make  the  decisions  on  how  that  money  will 
be  s|>ent  and  how  that  medical  care  will  be  im- 
idemented.  In  the  metropolitan  area  we  have 
the  Health  Insurance  Plan  of  Greater  New 
York.  This  is  a cont rover. sial  subject  and  the 
imechani.sms  by  which  that  organization  im- 
plements medical  care  are  very  apt.  You  ]U‘o- 


ceed  north  of  the  city  line  and  you  get  out  on 
a state- wide  basis. 

\Ye  should  be  alerted  to  this  tj-pe  of  prac- 
tice. There  is  much  in  that  situation  that  you 
should  be  alerted  to.  I have  grave  misgivings 
about  what  may  come  out  of  it ; how  this  medi- 
cal care  at  state  expense  is  going  to  be  di.s- 
tributed. 

Next  February  the  Medical  Society  of 
the  .State  of  New  York  will  celebrate  its 
■sesciuicentennial.  You  gentlemen  are  190  years 
old,  so  we  are  still  in  swaddling  clothes.  Nev- 
ertheless, we  propose  to  hold  this  meeting  in 
New  ’’t'ork  City  and  it  will  be  marked  by,  I 
hope,  the  verj-  special  ty|>e  of  scientific  and 
other  ])rograms  which  will  be  of  unusual  in- 
tere.st,  and  culminating  with  a major  .social 
function,  a dinner  at  the  Waldorf  during  that 
week.  1 hope  as  many  of  you  as  can  will  find 
time  to  visit  us.  We  extend  vou  a very  hearty 
welcome. 

On  behalf  of  mv  fellow  officers  from  the 
Medical  .Society  of  the  State  of  New  York,  I 
bring  you  all  their  very  cordial  greetings. 

Before  sitting  down,  li)r.  Butler,  I would 
just  like  to  say  what  1 said  last  year,  that  I 
ho])e  to  be  a member  of  the  Hou.se  in  Chicago 
a month  from  now  that  will  elevate  to  high 
office  your  distinguished  rc])re.sentative,  and 
1 think  if  we  can  look  ahead  into  a crystal 
ball,  there  is  nothing  going  to  .stop  it.  Thank 
you  very  much.  (Applause) 

President  Butler;  Thank  you.  Dr.  Kenney. 

We  have  had  a very  fine  liaison  with  our 
adjoining  states.  We  send  delegates  and  they 
in  return  send  their  representatives  to  our  an- 
nual meeting.  We  have  invited  the  delegates 
from  the  other  states.  We  asked  Dr.  E.  Tre- 
maine Bradley  and  Dr.  John  H.  Bumstead 
from  Connecticut,  but  unfortunately  neither 
of  them  can  be  here.  The  President  of  the 
Pennsylvania  Society  will  be  here  tomorow. 

Copies  of  the  annual  and  supplemental  re- 
ports are  in  the  hands  of  the  Delegates.  I 
lio])e  that  all  reports  from  the  May  Journal 
and  the  mimeographed  reports  will  be  referred 
to  the  committees  designated  in  one  motion. 
This  has  been  the  procedure  before.  The  com- 
mittees are  designated  on  those  reports.  It  is 
in  the  interest  of  an  expeditious  ])rocedure. 

Dr.  Schaaf:  I move  that  the  reports  be  re- 
ferred to  their  designated  reference  committee. 

President  Butler;  Regularly  moved  and 
seconded  that  the  rejxirts  be  referred  to  the 
designated  committees.  All  those  in  favor  sig- 
nify by  saying  “Aye;”  contrary,  “No.”  So 
ordered. 

(The  motion  pa-s.sed.) 
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Are  there  any  additional  reports? 

Dr.  Sch'aaf:  You  all  have  in  your  hands 
the  supplemental  report  from  the  lioard  of 
'frustees  relating  to  the  American  Medical 
Education  Foundation.  This  has  been  referred 
to  Reference  Committee  “B”  It  reads:  “The 
Board  of  Trustees  recommends  to  the  House 
of  Delegates  that  The  ?\ledical  Society  of  New 
jersey  make  a donation  to  the  .American  Medi- 
cal Education  Foundation  and  that  the  neces- 
sary additional  assessment  to  cover  such  don- 
ation he  included  in  the  dues." 

Xow,  1 made  that  motion  for  the  Trustees 
and  the  amount  of  $25,000  should  appear  after 
the  word  “donation,”  and  1 would  move  that 
that  be  amended  to  include  “donation  of  $25,- 
000.” 

I’resjdent  Butler;  It  has  been  moved  that 
the  Board  of  Trustees’  supplemental  rejmrt 
contain  the  additional  figure  of  $25,000.  Do  I 
hear  a second  to  that? 

(Tlie  motion  wa.s  sccomletl  and  passed.) 

Resolutions  received  are  jwinted  or  mimeo- 
graphed and  are  included  in  the  envelopes  of 
the  Delegates.  May  I have  a motion  referring 
these  resolutions  to  the  designated  Reference 
Committees?  I refer  to  the  resolutions  printed 
in  the  Journal.  They  concern  the  1955  amend- 
ments to  the  Constitution  and  By-Laws, 
from  Union;  Medical-Surgical  Plan  contract 
changes,  from  Mercer;  income  limitation  on 
Medical-Surgical  Plan,  from  iUercer;  the  Hos- 
pital Service  Plan  medical  services,  from  Ber- 
gen, Camden,  Essex,  Hunterdon,  Mercer, 
^fonmouth,  Salem,  Somerset,  and  Union. 
Those  have  all  lieen  printed  in  the  Journal. 
Also,  there  are  mimeographed  re]rorts  con- 
cerning medical-legal  testimony,  from  the 
Board  of  Trustees;  and  the  other  one  concern- 
ing indigent  patients  in  nursing  homes,  from 
the  P)Oard  of  Trustees.  .Also  one  concerning 
Hos])ital  Service  Plan  from  Middlese.x.  and 
one  concerning  medical  testimonv  from  .Sussex. 

Ma\'  I have  a motion  referring  these  reso- 
lutions to  the  designated  Reference  Commit- 
tees ? 

(A  motion  of  refciTiil  was  inafie.  .seconded  and 
liassed.) 

Is  there  any  new  business? 

Dr.  Edw.xrd  G.  Gulloro  (Essex  Comity): 
I have  a re.solntion.  Here  it  is: 

Whereas,  dissat isfacl ion  witli  the  new  con- 

tract still  exists  amoim'  many  physicians  concern- 
ina'  the  ija.vinent  of  medical  fees  in  the  .\ledical- 
.snraical  I*lan.  and 

Whereas,  the  pa.\numt  for  all  medical  cases  on 
a daily  fee  basis  is  nnri'.alistic  because  it  does  not 
t.ike  into  consideration  the  various  t.vpc's  .and  se- 
verity of  (litTereiit  medical  diseases,  and 


Whereas,  there  is  no  provision  to  pay  medica 
fees  for  medical  services  reciuired  by  prolongec 
hospitalization  or  for  readmissions  occurring  with 
in  a ninety  day  period,  and 

Whereas,  due  to  this  dissatisfaction  some  physi 
cians  do  not  join  and  others  withdraw  from  th« 
iledical-Surgical  Plan; 

He  it  therefore  resolved: 

That  hospitalized  medical  cases  be  paid  foi 
on  a fixed  fee  basis. 

That  the  fixed  fee  be  based  upon  the  fina 
medical  diagnosis. 

That  maximum  medical  fees  be  limited  to  th< 
same  amounts  as  maximum  surgical  fees  for  the 
same  patient  during  any  cxmtract  year  and  fol- 
low the  same  schedule  of  maximum  fees  as  out- 
lined on  page  1,  paragraph  5 of  the  IMedical- 
Supgical  Plan  of  New  .Tersej'. 

That  the  Medical -Sur.gical  Plan  or  other  ap- 
propriate body  be  reciuested  to  prepare  a schedule 
of  fixed  fees  for  medical  cases  based  upon  the 
final  medical  diagnosis. 

page  20. 

Dr.  Gulloro:  I move  the  acceptance  oj  this 
re.solntion. 

Dr.  Sciiaaf  : On  whose  behalf  is  this  reso- 
lution introduced  ? 

Dr.  Gulloro  : On  my  own — as  a Delegate 
Dr.  Sch.vaf:  A personal  resolution,  then? 
Dr.  Gulloro;  ATs,  sir. 

President  Butler:  If  the  House  so  wishes 
it  will  be  referred  to  Reference  Committee  “C.” 
•All  in  favor?  All  opposed?  Carried.  This  wil 
he  referred  to  Reference  Committee  “C.” 

Dr.  Edw.vro  G.  Bourns  (Union  County) 

1 have  in  my  hand  a bottle  of  Salk  vaccine 
which,  within  the  last  few  weeks,  was  dis- 
tributed to  a physician  in  Elizabeth.  Its  ex- 
])iration  date  is  October  1,  1955.  The  doctor 
asked  the  manufacturer  whether  it  could  he 
used  in  March  1956.  They  said  that,  under  no 
circumstances  could  he  use  the  vaccine  at  that 
time.  Let  me  read  a resolution: 

Whereas,  the  distribuliim  of  federally  purchased 
Salk  vaccine  in  New  .lerse.v  has  been  chaotic,  in- 
e(|uitahle,  and  capricious,  and 

Whereas,  this  has  resulted  in  .great  dissatisfac- 
tion among-  the  public  and  ph.vsieians  of  New  .ler- 
se.v and  created  much  dissension  therefrom,  and 
Whereas,  the  method  of  distribution  of  Salk 
\accine  in  New  .lerse.v  as  chosen  bv  the  .state  De- 
partment of  Health  has  \iolated  the  principles  of 
file  cconcinic  enterprise,  and  lesulted  in  outdat- 
ing  of  urgentl.v  needed  \accine.  and  wastin,g  of 
\a<-eine.  and  has  emplo.v''d  a scientilicall.v  unsound 
methol  of  distribution  from  a public  health  im- 
munization point  of  view,  and 

Whereas,  under  this  same  federal  law  numerous 
states  saw  fit  to  use  this  ver.v  vaccine  in  physi- 
cians' ollices  legall.v  under  a rnlin.g  of  the  United 
.States  I’ublie  Health  Seivice.  then-fore 

He  it  resolved,  th.-it  The  Medical  Society  of  New 


Volume  53 
Number  9,  Sup. 


HOUSE  OF  DELEGATES— May  12.  1956 


11 


Jersey  at  its  annual  meeting  urges  the  State  De- 
partment of  Health  to: 

1.  Cease  immediately  its  present  method  of 
distribution  of  any  Salk  vaccine. 

2.  Distribute  all  future  Salk  vaccine  in  ac- 
cordance with  the  aforementioned  ruling  of  the 
United  States  Public  Health  Service,  which  rul- 
ing clearly  states  that  federally  purchased  Salk 
vaccine  may  be  given  in  physicians’  offices  and 
that  a charge  may  be  made  for  this  service,  but 
that  no  charge  may  be  made  for  the  vaccine 
itself,  and 

Be  it  funher  resolved,  that  the  House  of  Dele- 
gates of  The  Medical  Society  of  Xew  Jersey  con- 
Jemn  the  administrative  decision  of  the  State  De- 
partment of  Health  which  has  been  directly  re- 
sponsible for  the  outdating  of  Salk  vaccine,  its 
ivaste,  and  its  inequitable  and  un.scientific  distri- 
bution, and 

Be  it  further  resolve<l,  that  the  State  Depart- 
ment of  Health  be  asked  to  explain  why  under  its 
:ho.sen  system  of  distribution,  urgently  needed  vac- 
cine has  been  withheld  from  the  public,  and 
Be  it  further  re.solved.  that  a copy  of  this  re.solu- 
tion  be  .sent  to  the  Governor  of  Xew  Jersey,  the 
Commissioner  of  Health,  and  the  public  press. 

b'ce  papt'  21. 

I)r.  IVd'RXS:  I move  acceptance  of  this  reso- 
lution. 

(It  was  seconded) 

Pre-sidext  Butler:  Any  comment?  All  in 
favor  say  “Aye."  All  opjxised?  Passed.  This 
will  be  referred  to  Reference  Committee  “E.” 
Dr.  F.  P.lrker  Willey  fEssc-x  County)  : 
The  following  resolution  has  been  prepared 
by  Dr.  Herman  Tillis  and  myself.  Dr.  Tillis 
represents  the  Xew  Jersey  chapter  of  the 
Arthritis  and  Rheumatism  Foumiation.  Here 
is  our  te.xt: 

Whereas,  the  Xew  Jersey  Chapter  of  the  Arth- 
ritis and  Rheumatism  Foundation  is  about  to  en- 
gage in  a general  census  of  arthritic  sufferers 
throughout  Xew  Jersey  lieginning  in  June  1956, 
and 

Wherea.s.  the  information  thus  obtained  will  be 
invaluable  in  developing  the  program  of  the  Xew 
Jersey  Chapter  of  the  Ai’thritis  and  Rheumatism 
Foundation  for  the  relief  and  rehabilitation  of 
arthritic  sufferers,  be  it  therefore 
Resolved,  that  The  Medical  Society  of  Xew  Jer- 
sey approve  and  endorse  in  principle  the  proposed 
census  of  arthiitic  sufferers  in  our  state,  and  be  it 
further 

Re.solve<l.  that  The  Medical  Society  of  Xew  Jer- 
sey re<iuest  its  mem1>ers  to  cooperate  in  the  con- 
duct of  the  census  whenever  possible. 

Sr,-  iinpr  21. 

pRF-siDE.XT  Butler:  Rt-oularlv  moved  and 
serondetl  that  this  resolution  be  received.  .\11 
those  in  favor  sij^nifv  by  saying  “.\ye;"  con- 
trary. “Xo."  This  will  be  referred  to  Refer- 
ence Omimittee  “E." 


The  following  amendments  to  the  Consti- 
tution and  By-Laws  have  been  printed  in  the 
JouRXAL:  Article  VI,  concerning  the  Board 
of  Trustees,  from  L’nion;  Article  VI,  concern- 
ing the  Board  of  Trustees,  from  Mercer;  Ar- 
ticle XII,  amendment  to  the  Constitution  and 
By-Laws,  from  L*nion ; Chapter  V,  Selection 
of  Officers,  from  L'nion;  Chapter  VI,  Duties 
of  Officers,  from  fiercer;  Chapter  VI,  Duties 
of  Officers,  from  Union;  Chapter  VH,  Judi- 
cial Council,  from  Judicial  Council;  Chapter 
VH,  Judicial  Council,  from  Union;  Chapter 
VHI,  Committees,  from  Union;  and  Chapter 
X\’,  Amendments,  from  Lhiion. 

The  mimeographed  ones  concern  amend- 
ment to  projxised  amendment  to  Article  \*I, 
Board  of  Trustees,  from  Union  through  the 
Board  of  Trustees;  and  amendment  to  pro- 
posed amendment  to  Article  \T.  Board  of 
Trustees,  from  Mercer  through  the  Board  of 
Trustees. 

.\11  of  these  are  in  your  hands  in  the  Dele- 
gates’ envelojies  and  I would  ask  a motion 
to  have  the  distribution  of  this  printed  ma- 
terial constitute  the  first  reading.  These  must 
be  read  twice  during  the  annual  meeting.  s<» 
if  it  meets  with  your  approval  what  has  been 
jirinted.  and  I consider  read  by  you.  in  the 
JouR.x.vL  and  the  mimeographed  copies,  I ask 
your  approval  of  tho.se  as  the  first  reading. 

.\  Dei.eg.lte:  I so  move. 

I Thu  motion  was  seconded.) 

PRE.S1DEXT  Butler:  Regularly  moved  and 
seconded  that  the  publication  therein  be  con- 
sidered as  the  first  reading  of  these  amend- 
ments .Ml  those  in  favor  signify  by  saying 
“.\ye;"  contrary,  “X’o.”  .so  ordered. 

Dr.  Xewkury:  In  Chapter  XV,  “.\mend- 
ments."  it  states  that  the  By-Laws  have  to 
have  two  readings  at  this  time.  It  says  that 
the  “By-Laws  shall  have  been  submitted  to 
the  Committee  on  Constitution  and  By-Laws 
and  shall  have  been  read  twice  in  open  meet- 
ing and  laid  upon  the  table  for  one  day.”  So 
1 make  a motion  that  this  meeting  be  con- 
>idered  a>  .second  reading. 

I’rf_sidext  Butler:  We  were  coming  to 
that  later.  Dr.  Xewbury  is  a little  bit  ahead  of 
us.  I think  he  is  afraid.  You  can  rely  on  me. 

.\t  this  time  I would  seriously  urge  all  of 
you  to  spend  some  time  looking  at  our  e.x- 
hibits,  both  scientific  and  technical.  I'm  sure 
I don't  need  to  remind  you  of  who  actuall}' 
])ays  the  freight  for  this  convention,  and  that 
is  our  technical  exhibitors.  They  come  down 
here  exjiecting  us  to  cooperate.  .A  little  visit 
to  their  exhibits  will  certainly  stimulate  them 
to  return  and  to  help  us  to  continue  on  the 
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high  plane  that  we  have  been  about  to  run  this 
convention. 

z<\fter  this  House  of  Delegates  recesses  there 
will  be  a discussion  on  the  operative  actions  of 
the  Medical  Society.  Yon  are  all  asked  to 
participate. 

I now  call  for  proposed  amendments  to  the 
Constitution  and  liy-Laws  from  the  floor.  They 
can  he  pro]iosed  now.  They  can  lie  introduced 
this  year.  No  action  can  be  taken  on  them  until 
ne.xt  year.  Are  there  any  amendments  to  the 
Constitution  and  B}r-Laws’ 

.\mendments  should  be  read  at  this  time  to 
constitute  the  second  reading,  or  with  the  per- 
mission of  the  House,  action  can  he  taken  to 
eliminate  the  actual  reading  since  copies  are 
in  the  hands  of  the  delegates. 

Dr.  Newbury:  T so  move. 

(The  motion  was  seconded.) 

[’resident  I’uTLER : That  constitutes  the 


second  reading.  What  is  your  pleasure?  Regu- 
larly moved  and  seconded  that  the  second  read- 
ing has  been  completed.  All  those  in  favor 
signify  by  saying  “Aye;”  contrary,  “No.”  So 
ordered. 

'I'here  being  no  other  business,  tbe  Hou.se 
adjourned  at  3 :50  p.m. 


I'ollowing  a lirief  recess  the  President  called 
to  order  a se.ssion,  o])en  to  the  general  mem- 
bership, for  the  purjKise  of  discussing  Medical 
.Society  policies  and  programs.  .According  to 
the  plan,  an  open  forum  was  to  he  held  to  ]>er- 
mit  a free  discussion  of  the  membership  of 
anv  and  all  aspects  of  the  Society's  jiolicies 
and  ]>rograms,  jiast  t>r  contengdated.  The 
President  asked  for  (jue.stions  or  discussion 
from  the  floor,  but  none  were  forthcoming. 
I'hereupon  he  declared  the  meeting  adjourned. 


SESSION  II 

Sunday  Afternoon,  May  13,  1956 

The  House  of  Delegates  reconvened  at  4:05  President  Butler:  Thank  you.  Dr.  Forte. 
]).m..  Dr.  Butler  presiding.  Is  there  a quorum  present? 


President  Butler  : The  meeting  will  come 
to  order.  The  second  .session  of  the  House  of 
Delegates  is  in  session.  Dr.  Forte,  may  we 
have  the  report  of  the  Reference  Committee 
on  Credentials? 

Dr.  Frank  S.  Forte:  As  of  3:45  p.m.; 
3S1  Delegates. 


Office 

Term 

From 

I’resident-Elect 

1 year 

May 

1956 

F'ir.st  Vice-President 

1 year 

.May 

1956 

Second  Vice-l’resident 

1 year 

-May 

1956 

Secretary 

1 year 

.May 

1956 

Treasurer 

1 ye.ar 

tMay 

1956 

Trustees: 

2nd  District 

;t  years 

.May 

1956 

3rd  District 

:t  years 

May 

1956 

■ith  District 

.3  years 

-May 

1956 

1st  District 

3 years 

Jtay 

1956 

Councilors: 

1st  District* 

1 Near 

.May 

1956 

2nd  District 

3 ye.ar.s 

.May 

1956 

•Itli  District 

3 years 

May 

1956 

A.M..X.  Delo.ctates; 

2 years 

.l.lnuarx' 

1957 

2 years 

■Limiary 

1957 

■ 2 years 

•Lanuary 

1957 

2 years 

.La  nna  r.v 

1957 

.Secret.vry  Greifinoer:  Air.  President, 

there  is  a quorum  present. 


President  Butler:  I now  call  for  the  re- 
port of  the  Nominating  Committee.  Dr.  Lance. 


Dr.  Elton 

w. 

L.vnce:  Air.  President,  I 

will  read  the 
niittee. 

rejiort 

of  the  Nominating  Com- 

To 

Nom-ince 

.May 

1957 

.Albert  H.  Kump,  Hrid.tteton 

May 

1957 

Kenneth  E.  Gardner, 
Hloomlield 

•May 

1957 

F.  Cl.vde  Bowers,  Alendhain 

•May 

1957 

.M.arcus  11,  Greilin.ver,  Xew.ar 

M.ay 

1957 

,Iesse  McCall,  Newton 

May 

1959 

Luke  .\,  .Mullifjan,  Leonia 

.May 

1959 

Lloyd  A.  Hamilton, 
I,.;imbertville 

.May 

1959 

David  B,  .Allman,  .Atlantic  Cit 

May 

1959 

T.ouis  AA'eyryn,  Eliz-tbelh 

•May 

1957 

Kalph  .M.  L.  Buchan.an, 
I’hillipsburfr 

May 

1959 

.loseph  M.  Keatinfj.  Passaic 

.May 

19.59 

Lsaac  X,  Patterson,  Westvilb 

I lecomlier 

195S 

B.vron  Blaisdell,  .Asbur.y 
Park 

Decenilier 

195S 

A'incent  P,  Butler,  ,Iersey  Cit 

December 

195S 

L.  S.amuel  .Sic.a,  Trenton 

December 

195S 

Fllmer  P.  AVeiyeL  Pl.ainfield 
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A.M.A.  Alternates: 

2 years 

January 

1957 

December 

1958 

Ralph  M.  L.  Buchanan. 

Phillispburg 

2 years 

January 

1957 

December 

1958 

Jesse  McCall,  Newton 

. 

2 years 

January 

1957 

December 

1958 

Herschel  Pettit,  Ocean  City 

2 years 

January 

1957 

December 

1958 

■John  H.  Howland.  New 

Brunswick 

Delegates  and  Alternates 

to  Other  States: 

New  York: 

Delegate: 

1 year 

19.57  convention 

William  P.  Costello,  Dover 

Alternate 

1 year 

1957  convention 

Peter  H.  Marvel,  Northfield 

Connecticut : 

Delegate 

1 year 

1957  convention 

Blackwell  .Sawyer,  Toms  River 

Alternate 

1 year 

1957  convention 

Baxter  H.  Timberlake, 

-Atlantic  City 

Standing  Committees: 

E’inance  and  Budget 

f)  years 

May 

1956 

May 

1962 

Joseph  I.  Echikson.  Newark 

I’ulilie.ation 

3 years 

May 

1956 

May 

1959 

C.  Spencer  Davison,  Salem 

*'Thi.s  is  to  fill  Dr.  Gardner’s  unexpired  term. 

Dr.  I.ance:  I now 

move  that  this  report  he 

Ki'in;)  of  Brit 

Igeton.  .Are  there  anv  nomiiri- 

received. 

lions  from  the 

floor 

(The  motion  was  seconded  and  carried.) 

President  Butler:  Nominations  from  the 
floor  are  now  open.  The  a|)])ro]iriate  authority 
is  Cliapter  V,  Section  4 of  the  By-Laws,  which 
sa}’S : 

“Xothintr  in  this  chapter  shall  he  construed 
to  jirevent  additional  nominations  being-  made 
from  the  floor  by  members  of  the  society ; ex- 
ce])t  that  the  President-Elect  shall  succeed  to 
the  office  of  I’resident  without  ]irocess  of  nom- 
ination and  election.” 

It  also  states  that;  “All  elections  shall  he 
by  ballot,  and  a majority  of  the  votes  cast  shall 
he  necessary  to  elect.” 

( )ne  or  two  other  important  matters  may 
come  up.  ( )ne  concerns  the  voting  of  an  al- 
ternate delegate. 

.\rticle  IV,  Section  o (e)  of  the  Constitu- 
tion states,  as  far  as  alternates  are  concerned: 
“h'ach  component  societv  shall  elect,  at  its 
annual  meeting,  an  alternate  delegate  for  each 
regular  delegate,  and  the  latter,  if  unable  to 
attend  the  annual  meeting  of  this  .society,  .shall 
assign  his  delegate’s  card  to  an  alternate.  .\n 
alternate,  when  serving  shall  have  all  the  rights 
and  ])rivileges  of  a regular  delegate;  and  when 
registered  and  seated  in  the  House  of  Dele- 
gates sliall  retain  his  seat  during  that  entire 
meeting." 

I ])resume  that  that  covers  most  of  the 
]'oints. 

-Nominations  from  the  floor  are  now  in 
order.  Dr.  Fritts  liecomes  President  of  4'he 
Medical  .Societv  of  New  jersey,  .so,  of  cour.se, 
no  nominations  for  President  may  he  made. 
I'or  President-Elect,  the  Nominating  Com- 
mittee has  offered  th<-  name  of  Dr.  .\lhert 


In  liii.s  niioiner.  the  l‘r<‘si<tont  called  fur  nomin- 
atiun.s  fur  I’lcsident-Klocl . Ixitli  Vice- [’residents, 
i u’  .Seei  etar.v.  Treasiir<*i-.  Trustees  and  ( 'uiineilurs. 
There  were  no  nominations  from  tlie  lloor.  Tlte 
House,  in  eaeli  instance,  voted  to  close  nomina- 
tioi's,  so  that,  in  each  instance,  the  candidate  of- 
fered hy  tlie  Xominatinu  (’ommitli'e  (see  previous 
|)a,i;€‘)  was  elected. 

Preside.nt  Butler;  .\.M..\.  Delegates,  for 
two  years.  The  nominee  of  the  Nominating 
Committee  is  C.  Byron  Blaisdell,  .\shury  Park. 
.\re  there  anv  nominations  from  the  floor? 

.\  Dele(l\te:  1 move  the  nominations  lie 
clo.sed  and  the  Secretary  cast  the  Hotise’s  ballot 
for  Dr.  Blai.sdell. 

President  Butler:  .All  tho.se  in  favor  sig- 
nifv  hv  .saying  “.Aye;”  contrary,  “No.”  So 
ordered. 

'I'he  nominee  of  the  Nominating  Committee 
for  .■\.M..\.  Delegate  for  two  years,  from  Jan- 
uary IP.v  to  December  Id.sS.  Dr.  A'incent  P. 
Butler,  jersey  City.  .\re  there  any  nominations 
from  the  floor? 

Dr.  Iero.me  Kaue.m.vn  : Mr.  President.  1 
wish  to  make  a nomination. 

President  Mutler:  ^'es,  sir.  Will  you  come 
up  ? 

Dr  Kaue.m.vn;  Mr.  I’resident,  .Members  of 
the  House  of  Delegates:  .As  Chairman  of  the 
ICssex  County  Delegation,  1 would  like  to 
])Iace  in  nomination  the  name  of  Dr.  j.  Wal- 
lace Hurff,  who  has  been  a Delegate  to  the 
.A..M..\.  from  our  State  for  the  ]>ast  ten  years. 

Hr.  Kaufman  then  delivered  a nominating  speech 
on  Ix'half  of  Dr.  iturff. 
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President  Butler  : Thank  you.  Inciden- 
talh',  Dr.  Kaufman  lias  just  concluded  his 
term  as  president  of  the  Essex  County  i\Iedi- 
cal  Society.  Any  other  comment?  I recognize 
Dr.  Willey. 

Dr.  F.  Parker  AVilley  of  Essex  County  seconded 
the  nomination  of  Dr.  Hurff  and  delivered  a nom- 
inating: speech  on  liis  behalf. 

President  Butler  : Thank  you  Dr.  Willey. 
.\nv  other  comment? 

Dr.  Joseph  P.  Donnelly:  I would  like  to 
rise  for  the  Hudson  County  delegation  and 
say  a few  words  about  Dr.  Ifutler. 

Dr.  Donnelly  then  delivered  a talk  on  behalf  of 
Dr.  Butler. 

President  P>utler  : Are  there  any  other 
nominations  from  the  floor  ? 

Hearing  none  1 apiioint  a judge  and  two 
tellers.  Being  one  of  the  contestants,  T shall 
turn  the  Chair  over  to  Dr.  Fritts.  T ask  Dr. 
Diskan  to  serve  as  election  judge,  and  ap])oint 
Dr.  Jerome  Kaufman  and  iJr.  John  Annitto 
as  tellers.  However,  let  us  first  finish  the  re- 
])ort  of  the  Nominating  Committee. 

Upon  motion,  made,  seconded  and  passed,  all  the 
other  nominees  of  the  Committee  (as  listed  on  pre- 
viou.s  ])a,g:e)  wei-e  elected  to  their  respective  offices. 

.Secretary  .Greieinc.er  : 1 will  call  the  roll 
from  here  and  as  his  name  is  called,  let  each 
Delegate  come  forward  and  cast  his  vote. 

(Chorus  of  Noes) 

President  P>utler  : There  is  no  choice. 
'I'hat’s  why  I read  for  you  the  Constitution 
and  By-Laws  prior.  Chajiter  V,  .Section  5. 
“Manner  of  Voting:  .\11  elections  .shall  he  by 
ballot,  and  a majority  of  the  votes  cast  .shall 
he  necessary  to  elect.’’  The  conduct  of  the  bal- 
loting. to  expedite  it,  will  he  by  the  name  of 
the  candidate. 

Dr.  Newhurv:  We  can  move  sus])ension 
of  rules. 


President  Butler  : The  ballots  will  be  dis- 
tributed by  the  Sergeants-at-Arms.  You  write 
the  name  of  your  candidate  on  the  ballot  and 
come  up  here  to  be  checked  as  to  whether  or 
not  you  are  eligible  to  vote.  What  was  thg  ob- 
jection otherwise?  Will  the  Sergeants-at- 
-\rms  distribute  the  liallots. 

The  P.arliament.arlan  : The  Secretary  has 
raised  a cjuestion  as  to  the  eligibility  of  dele- 
gates who  will  be  voting.  His  j>oint  was  merely 
that,  as  he  called  the  roll  and  von  came  up. 
you  identified  yourself,  demonstrated  your 
eligibility  to  vote.  You  were  given  a ballot  and 
you  returned  to  the  ])rivacv  of  your  seat,  you 
filled  out  your  ballot  and  they  will  be  col- 
lected. 

President  PjUtler:  It  will  exi)edite  things 
if  the  .Secretary  will  distribute  the  ballots,  jmt 
the  name  of  the  nominee  of  Aour  candidate 
of  your  choice  on  it  and  then  come  uj)  here. 
There  will  be  a bo.x  here  in  which  it  will  be 
dropped.  Before  you  are  j.'ermitted  to  drop 
it.  the  .Secretary  will  tell  you  whether  you  are 
eligible  to  vote.  It’s  as  simple  as  that.  In 
other  words  the  counties  will  come  uj)  as  they 
are  called  because  the  .Secretary  has  them 
li.sted.  I'irst  I believe  the  order  is  the  I'ellows. 
the  officers,  and  then  each  county  as  it  is 
called ; and  von  can  be  ready  to  come ; vou 
all  know  how  vou  fit  in  al])habetically  ; when 
you  are  called  be  ready  to  come  up  and  see  if 
you  are  eligible;  droj)  \our  ballot  iu  the  box. 
and  that’s  it. 

1 will  now  turn  the  Chair  over  to  Dr.  k'ritts. 

Ch.ur.man  F'ritts  : The  ballots  are  to  be 
distributed. 

.Secret.arv  Greieinoer  : 1 want  to  announce 
that  I have  the  names  of  the  alternates  for  cer- 
tain delegates  up  until  ?i  :4.^  p.m. 

(Tlie  Dele.ttates  then  proceeded  to  vote.) 

Secretary  Greieincer:  The  Judge  and 
Tellers  rejtort  that  Hurff  has  IT)  ballots;  But- 
ler has  l,i6  ballots.  Dr.  Hurff  is  the  victor.' 

(The  meeting:  was  tlien  adjourned  at  ."(..AO  p.m.) 
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The  House  of  Delegates  reconvened  at  10:15 
i.ni.,  Dr.  Butler  presiding. 

President  Butler  : This  is  the  third  and 
final  session  of  the  Plouse  of  Delegates.  If 
there  is  any  new  business  to  he  introduced 
luring  this  session  it  must  he  by  unanimous 
:onsent  of  the  House.  Mr.  Secretary,  do  we 
lave  a quorum? 

.Secretary  Greieinoer  : Mr.  President,  a 
juorum  is  ])resent. 

President  Butler:  Thank  you.  I have  here  a 
telegram  from  the  President  of  The  fMedical 
Society  of  Penn.sylvania.  He  will  not  he  able 
to  be  with  us.  He  wishes  us  every  success  here 
find  invites  all  of  us  to  the  meeting  of  the 
Pennsylvania  Medical  Society. 

.\t  this  time  I will  call  for  the  reports  of 
the  Reference  Committees.  You  received  co]>ies 
i)f  those  on  the  way  in.  The  first  reiiort  will 
!>e  from  Reference  Committee 

Dr.  h'RANK  j.  lluuuEs  Hamden):  Refer- 
ence Committee  “.V'  met  on  May  15-  Mere  is 
[)ur  re])ort: 

1.  Report  of  ttic  J‘rcsideiit  — The  Committee 
reviewed  the  rei>out  of  the  Pre.sident  ;ind  approved 
it  as  a whole  with  the  e.xception  of  tlie  section 
ilealinir  with  dissolution  of  the  Welfare  Commit- 
tee. The  Committee  felt  this  was  too  vast  a ])rob- 
lem  to  make  a definite  decision,  and  makes  the 
following  recommendation:  That  this  item  of  the 
report  have  a separate  vote  from  the  House  of 
Dele.a'ates: 

"The  plan  followed  this  year — under  which  the 
four  siihcommittees  to  the  Welfare  Committee 
were  enlarged  and  the  need  for  many  of  the  ad- 
visory committees  thus  eliminated — has  worked 
well.  I believe  it  should  be  continued.  It  is,  how- 
ever, becomin.g  increasingly  evident  that  the 
ori.ginal  purpose  for  which  the  Welfare  Commit- 
tee was  originated  no  longer  continues  to  be 
realized.  I recommend  the  di.scontinuance  of  the 
Welfare  Committee  and  su.ggest  that  the  i>resent 
four  suJ)Committees  assume  its  function  and  re- 
I)ort  their  findings  and  recommendations  di- 
rectly to  the  Hoard  of  Trustees.” 

•Mr.  President,  we  reconiinend  that  this  con- 
sideration he  given  further  study  before  any 
step  is  ado])ted,  and  f so  move. 

The  Committee  commends  the  President  for  his 
successful  administration. 

.Mr.  IVesidenl,  I move  the  adoidion  of  the 
President’s  rejiort  as  amended. 

2.  /f/'port  of  the  Hoard  of  Trustees — The  report 
of  the  Board  f)f  Trustees  w;is  approved  as  a whole, 
and  the  fknnmittee  commends  the  Trustees,  f>ar- 


ticularly the  chairman,  for  the  thorough  investi- 
gation of  the  matters  presented  to  them. 

. Mr.  President,  I move  the  adoption  of  the 
report  of  the  Board  of  Trustees. 

3.  Report  of  the  Secretary — The  report  of  the 
Secretary  was  unanimously  approved.  The  Com- 
mittee recommends  that  in  connection  with  the 
number  of  members  being  dropped  for  non-pay- 
ment of  dues,  the  County  Societies  make  every 
effort  to  correct  this  situation. 

Mr.  President,  1 move  the  :ido])tion  of  the 
Secretary’s  report. 

4.  Report  of  the  Judicial  Council  and  the  Coun- 
cilors— The  reports  of  the  Council  and  the  Coun- 
cilors were  unanimously  approved.  The  Commit- 
tee commends  the  Council  for  its  work. 

Mr.  President,  I move  the  adoption  of  the 
re])ort  of  the  judicial  Council  and  Councilors. 

.").  Report  of  the  Executive  Officer — The  report 
of  the  K.xecutive  Officer  was  unanimously^  aijproved. 
The  lleference  Committee  wishes  to  thank  the 
Executive  Officer  and  re-affirms  re|)orts  of  pre- 
vious reference  committees  on  the  work  that  the 
E.xecutive  Officer  has  done  in  demonstrating'  the 
value  of  the  State  Society'  to  the  individual  mem- 
bers. 

Mr.  President,  1 move  the  ado])tion  of  the 
report  of  the  K.xecutive  Officer. 

<j.  Resolution  from  the  Hoard  of  Trustees  Con- 
eerniny  the  Establishment  of  a Joint  Committee 
on  Medieal-Eeyal  Testimony  icith  the  New  Jersey 
Slate  Rar  Association  — The  resolution  was  ap- 
lu'oved  in  spirit  and  intent,  but  the  ('ommittee  dis- 
ajiproves  the  last  i>ara.graph  in  its  present  form 
and  recommends  that  a committee  be  set  up  to 
stud.v  the  lU'oblem  of  malpractice  and  invite  for 
consultation  and  guidance  the  legal  counsel  of  The 
Medical  Society'  of  New  .Tersey',  representatives  of 
the  National  Liabilities  As.sociation,  our  own  in- 
suiance  underwriter,  and  other  reco.gnized  exi)erts 
in  medical-legal  m.'itters,  such  as  Mr.  Wm.  P. 
Hi-aun.  Your  Committee  fuithei-  recommends  that 
when  such  study  lias  been  made,  a report  of  it 
together  with  detailed  plans  for  the  constiuction 
and  ojieration  of  the  mechanism  lie  submitted  to 
the  House  of  Delegates  for  its  consideration  and 
action. 

Mr.  I ’resident,  1 move  the  tidoption  of  the 
resolution  as  amended. 

7.  R(  solution  from  the  Sussex  County  Medical 
Societ\jf  Concerning  the  JCstahlish  ment  of  Codes 
(loverning  “Standards  of  Practice  (loverning  Jjaw- 
yers  and  Doctors" — This  resolution  as  adojited  in 
other  states  is  a|>proved. 
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Mr.  President,  I move  the  adoption  of  the 
resolution  from  Sussex  County. 

Mr.  President  I move  the  adoption  of  the 
reference  committee  report  as  a whole. 

These  motions  were  passed  and  the  report  of  Ref- 
ference  Committee  “A”  was  adopted  as  presented. 

President  Butler:  Now,  Reference  Com- 
mittee “B.”  Dr.  Schildkraut. 

Dr.  Jacob  M.  Schildkraut  (Mercer)  : 
Mr.  President,  Memliers  of  the  House  of  Dele- 
gates : Reference  Committee  “B”  met  Sunday 
morning.  May  13,  with  all  members  present. 

1.  Report  of  the  Treasurer — The  Committee 
commends  the  Treasurer  on  the  fine  work  of  the 
year.  We  recommend  that  the  Treasurer  Chang’s 
the  government  bonds  into  issues  that  are  bring- 
ing better  rates  of  interest;  for  example  the  issues 
of  62-67.  We  further  recommend  that  the  report 
of  the  Treasurer  be  adopted  as  presented. 

Mr.  IVesident,  I move  the  adoption  of  this 
p«rtion  of  the  report. 

I^RESIDENT  Butler  ; Any  second 

(The  motion  was  seconded.) 

Dr.  Henry  A.  Brodkin  (Essex):  I invite 
your  attention  to  the  disburseinents  in  the 
Treasurer’s  report.  Seven  committees  expend 
during  the  year  less  than  a hundred  dollars. 
On  the  other  hand,  four  committees  have  ex- 
jienditures  approaching  $4,500. 

Now,  we  Delegates  get  this  report  and  we 
know  the  expansion  of  the  work  and  the 
necessitv  for  these  large  sums  of  money  and, 
of  course,  they  are  not  questioned;  but  to  dis- 
charge our  responsibilities  as  Delegates  we 
ought  to  have  a breakdown  of  those  commit- 
teers  which  expend  $.500  or  more.  I suggest 
that,  beginning  next  year,  the  committees  with 
disbursements  of  $500  or  more  jirovide  us 
with  a breakdown  of  their  expenditures. 

We  siiend  $600  to  have  these  accounts  au- 
dited. But  auditing  is  just  a c]uestion  of  match- 
ing the  vouchers  against  the  money  exjiended. 
That  isn’t  what  we"  want  to  know  entirely.  \Ve 
would  like  to  know  just  how  this  money  is 
spent  in  the  various  ways  that  it  is. 

President  Butler:  Dr.  McCall,  do  you 
care  to  comment? 

The  Treasurer:  I don't  think  any  com- 
ment is  necessary.  If  the  House  of  Delegates 
wishes  a breakdown  of  that  ty])C,  the  House 
of  Delegates  will  get  it.  :md  (piite  readily. 

Dr.  D.wid  B.  Ali.man:  Mr.  President,  that 
information  is  available  in  the  re])ort  of  the 
I'inance  and  Budget  Comnuttee;  it  was  avail- 
able at  the  Reference  Committee  yesterday, 
and  if  Dr.  Brodkin  was  interested  lie  could 
have  been  there. 


President  Butler:  That  was  my  thinking 
Dr.  Allman.  That  is  always  available  at  af 
times  in  the  Reference  Committee. 

Dr.  Brodkin  : Pd  like  to  make  that  in  the 
form  of  a motion,  Mr.  President.  I don’t  ques- 
tion that  these  rejxirts  are  available  and  I don’t 
like  to  go  into  committees  and  question  these 
things.  I think  it  should  lie  an  automatic  thing 
and  I’d  like  to  make  my  suggestion  in  the  form 
of  a motion. 

(The  motion  was  seconded.) 

President  Butler:  You  want  this  as  an 
amendment  to  the  Committee  report,  is  that 
correct  ? 

Dr.  Brodkin  : Yes,  sir,  beginning  next  year. 

President  Butler:  Ant'  comments?  If  not 
all  those  in  favor  of  the  adoption  of  the  amend- 
ment as  proposed  by  Dr.  Brodkin  signifv  by 
standing.  Air.  Secretary,  please  count  those 
voting  in  favor  of  the  amendment. 

The  Secretary:  101. 

President  Butler  : Whll  those  opposed 
stand,  please? 

The  Secretary:  101. 

President  Butler:  The  officers  haven’t 
voted.  I’m  voting  “No.”  There  are  other  angles 
involved.  The  cost  which  would  be  rather  con- 
siderable. I will  vote  “No.”  .So  the  motion  as 
amended  is  lost. 

What  is  your  pleasure  on  the  recommenda- 
tion for  the  adoption  of  the  report  as  pre- 
sented originally  by  Dr.  .Schildkraut?  It  has 
already  Iieen  moved  that  the  Hou.se  adopt  this 
])ortion  of  the  report  of  Reference  Commit- 
tee “B.”  Anv  second. 

(Tlie  motion  was  seconded.  Vote  was  then  taken, 
and  the  motion,  approving:  this  part  of  the  report, 
was  pas.sed.) 

Dr.  .Schildkraut  (contimiing  the  report 
of  the  Iveference  Committee)  : 

2.  Report  of  the  Piihlicatioii  Committee  — AVe 
are  gratified  with  the  tine  report  of  the  Publica- 
tion Committee  and  commend  the  committee  ment- 
bers  and  editorial  staff  on  the  report  and  the  fine 
contents  in  The  .lorttx.vn.  l\'e  also  commend  the 
committee  and  statT  for  the  excellent  financial  rec- 
ord of  the  pnbliciition. 

We  recommend  that  the  report  of  the  Publica- 
tion ('ommittee  be  adopted  :is  presented. 

.Mr.  President.  I move  the  ado])tion  ot  tliis 
|iortion  of  the  report. 

3.  Donation  to  American  Medieal  Kdueation 
Foundation — The  lleference  Committee  looked  with 
favor  upon  the  recommendation  of  the  Board  of 
Trustees  that  'fhe  Medical  .society  of  New  .Tersey 
m.ake  a don.ation  of  $25.(Mio  to  the  American  Medi- 
cal Kdueation  I-'oundation  and  that  the  necessar.v 
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additional  assessment  to  cover  such  donation  be 
included  in  the  dues  for  1957. 

We  therefore  recommend  that  the  House  of  Dele- 
gates approve  the  donation  of  $25,000  to  the  Ameri- 
can Medical  Education  Foundation. 

Mr.  President  I move  the  adoption  of  this 
portion  of  the  report. 

4.  Report  of  the  Finance  and  Budget  Committee 
The  Reference  Committee  carefully  went  over  the 
proposed  budget  for  1956-57  and  concurred  with 
the  figures  submitted. 

We  recommend  that  the  budget  for  1956-57  be 
adjusted  to  provide  for  the  $25,000  donation  to  the 
American  Medical  Education  Foundation  making 
the  total  budget  for  ne.\t  year  in  the  sum  of  $197,- 
649.  Also,  we  recommend,  since  there  is  to  be  a 
donation  to  the  American  Medical  Education 
Foundation,  that  an  additional  $5  be  added  to  the 
1957  dues,  making  the  1957  per  capita  assessment 
in  the  sum  of  $35. 

Mr.  President  I move  the  adoption  of  tliis 
portion  of  the  report. 

5.  student  Loan  Fund  — Reference  Committee 
“B”  carefully  considered  the  proposal  for  the  es- 
tablishment of  a Student  Loan  Fund  and  is  heartily 
in  agreement  with  the  proposal  as  submitted  by 
the  Board  of  Trustees. 

We  recommend  the  adoption  of  the  proposal  for 
the  establishment  of  this  fund.  We  further  recom- 
mend that  this  project  be  reviewed  each  year  by 
the  proper  reference  committee  and  changes  be 
made  as  conditions  demand. 

Mr.  President,  T move  the  adoption  of  this 
report  as  a whole. 

President  Butler  : Thank  you  Dr.  .Schild- 
kraiit.  Do  I hear  a second?  All  in  favor  of 
adopting  this  re]>ort  say  “.\ye.”  Opposed?  The 
report  is  adopted.  Now,  Dr.  Rowers,  let  us 
hear  the  report  of  Reference  Committee  “C.” 

Dr.  F.  Clyde  Bowers  (Morris);  Let  me 
read  the  first  three  sections.  T think  we  can 
dispose  of  them  swiftly.  W'e  had  a well-at- 
tended meeting.  All  members  of  the  Refer- 
ence Committee  were  present,  and  more  than 
.'iO  other  members  of  the  Medical  .Society  at- 
tended the  hearing  too.  Here  are  the  first  three 
sections  of  our  report ; 

1.  Report  of  the  Board  of  Trustees  regarding 
Hospital  Service  Plan  — The  Reference  Committtee 
approved  this  report  and  moves  its  adoption. 

2.  The  Anmutl  Report  of  the  Medical  Service 
Administration  of  yew  Jersey — The  Reference  Com- 
mittee approved  this  report  and  moves  its  adoption. 

3.  Annual  Report  of  Medical-Surgical  Plan — 
The  Reference  Committee  approved  this  report  and 
moves  its  adoption. 

.Mr.  President,  I move  the  adoption  of  these 
three  sections. 

President  Buti.er;  .Any  second?  Yes.  All 


in  favor?  Opposed?  These  sections  are 
adopted.  Please  proceed  with  your  report.  Dr. 
Bowers. 

Dr.  Bowers  : Ne.xt  we  considered  the 

changes  in  the  Aledical-Surgical  contract  pro- 
posed by  Alercer  County.  Here  is  our  report 
on  that : 

4.  Medical-Surgical  Plgn  Contract  Changes, 
Mercer  County  — The  Committee  agx-ees  in  prin- 
ciple with  this  resolution;  that  is,  dissemination 
of  information  to  all  levels  is  desirable  before  ma- 
jor changes  in  policy  are  instituted.  The  Commit- 
tee feels,  however,  that  the  changes  suggested  may 
be  inconsistent  with  efficient  administrative  oper- 
ation of  the  plan. 

The  Committee  moves  the  di.sapproval  of  this 
resolution. 

PRF.SIDENT  Butler:  You  have  heard  the 
motion  for  disapproval.  Is  there  a second? 

(The  motion  was  seconded.) 

Dr.  Albert  F.  Moriconi  (Mercer)  : Mr. 
President,  Mercer  County  Medical  Society  put 
this  motion  on  the  floor  for  action  here  today 
for  a specific  jntrpose.  Consider  the  wording: 

“Resolved,  that  any  basic  change  in  the  con- 
tract of  the  Medical-Surgical  I’lan  of  New 
Jersey  be  effected  in  the  following  manner  . . .” 
Now,  I want  to  re-emphasi;:e  that  word : basic 
changes.  \\'e  are  not  trying  to  interfere  with 
the  Medical-Surgical  Plan.  We  all  like  it.  Yet 
we  are  concerned  with  basic  changes  which 
are  made  without  the  prior  approval  of  the 
1 louse  of  Delegates.  This  House  should  be  the 
governing  body.  Its  suggestions  should  be  fol- 
lowed. To  protect  the  House  of  Delegates  from 
action  which  might  be  in  direct  di.sagreement 
with  the  ])olicy  that  the  House  of  Delegates 
itself  might  adopt,  we  have  placed  this  before 
you.  Review  it  with  me: 

“Resolved,  that  any  basic  change  in  the  contract 
of  the  Medical-Surgical  Plan  of  New  Jersey  be  ef- 
fected in  the  following  manner: 

“1.  That  the  details  of  the  contemplated  basic 
changes  be  in  the  hands  of  the  Board  of  Trustees 
of  The  Medical  Society  of  New  Jersey  at  least 
three  months  before  the  meeting  of  the  House  of 
Delegates.” 

I don’t  think  that’s  very  unreasonable.  They 
are  the  e.xecutive  body  that  acts  throughout 
the  year.  They  should  be  made  acquainted  with 
any  really  basic  changes  that  might  affect  the 
ethical  conduct  of  the  Plan,  its  business  con- 
duct, or  other  matters  which  might  involve  the 
medical  profession  as  a whole.  The  Board  is 
the  executive  body  protecting  us  and  protect- 
ing the  people  of  the  state  in  general  against 
any  possible  changes  that  might  not  be  to  the 
benefit  of  the  doctor  or  of  the  jieople. 
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I don't  see  anything  particularly  difficult 
about  that.  Three  months  isn’t  hamstringing 
anybody.  As  a matter  of  fact,  before  they  made 
their  final  change  from  1949  to  1956  it  took 
them  seven  years.  Now,  we  are  not  asking  to 
take  seven  years  to  do  it ; we  are  just  asking 
to  present  something  three  months  in  advance 
to  the  Board  of  Trustees. 

“2.  That  a suppleinentafy  report  be  in  the  hands 
of  the  chairman  of  the  proper  reference  commit- 
tee and  of  it.s  members  one  month  before  the 
Annual  Meetin,i>-  of  The  Medical  Society  of  New 
Jersey.” 

Now,  last  year,  1 headed  the  Reference  Com- 
mittee that  Dr.  Bowers  chaired  this  year.  I 
was  handed  a volume  of  reports,  sujiplemental 
reports  and  other  things  that  would  have  taken 
at  least  a month  to  cull  over  carefully.  They 
had  taken  months  to  prepare  these  rejiorts. 
W’e  of  the  Committee  had  about  seven  liours 
to  figure  the  whole  thing  out  and  to  answer 
(|uestions  from  about  150  jieople.  If  you  are 
going  to  make  any  real  sujiplemental  rejiorts, 
certain  basic  changes,  the  Reference  Commit- 
tee that’s  to  be  apjiointed  by  the  l^resident, 
should  have  that  in  their  hands  5 or  6 weeks 
before  the  meeting. 

We  are  not  asking  anything  unreasonable. 
What  is  wrong  with  the  Reference  Committee 
knowing  in  advance  what  we  are  going  to 
deal  with  and  what  tyjie  of  ojijiosition  we  are 
going  to  have  to  counteract  and  what  things 
should  be  done  for  the  benefit  of  the  Society 
it-self?  There  is  nothing  wrong  about  that.  1 
don’t  see  what  the  objection  is. 

“.1.  That  following-  the  action  of  the  Board  of 
Tru.stees,  the  lindin.gs  of  this  Board  and/or  the 
details  of  the  contemplated  basic  changes  in  the 
contract  of  the  Medical-Surgical  Plan  of  New  Jer- 
■sey  be  published  in  the  .loirnNAU  of  The  Medical 
Society  of  New  Jersey,  in  the  issue  at  least  one 
month  prior  to  the  Annual  Meeting,  for  the  in- 
foi-mation  of  all  the  members  of  the  Society.” 

Is  there  anything  wrong  about  letting  the 
members  know  a month  in  advance?  1 can’t 
see  how  anybody  can  argue  against  this  mo- 
tion. We  are  onlv  trying  to  be  fair.  We  want 
to  be  cognizant  of  all  tbe  changes  in  .something 
which  we  are  vitallv  intere.sted  in.  I can’t  see 
how  anybodv  can  really  ojtjiose  it.  (.\|)j)lati.se) 

1)k.  William  F.  Costello;  Mr.  President, 
in  Chajiter  \T1,  Section  15  the  By-Laws 
read:  “Immediately  after  the  organization  of 
the  llou.se  of  Delegates  at  each  annual  meet- 
ing the  President  shall  a|)j)oint,  from  the  mem- 
bers of  tbe  llou.se,  reference  committees  of 
live  members  each,  unless  otherwise  jirovided. 
In  serve  during  the  session  at  which  thev  are 
ai)|)()iuted.  'I'o  these  committees  mav  be  re- 


ferred any  rejiorts,  resolutions,  measures,  or 
jiropositions  which  have  been  presented  to  the 
House.  When  a matter  is  referred  to  any  such 
committee,  it  shall  meet  forthwith,  discuss  the 
(juestion  referred,  and  hear  dehate  thereon  by 
any  interested  member  of  the  .Societv ; and 
shall  submit  its  recommendations  at  the  next 
.se.ssion  of  the  House  for  action.” 

1 don’t  see  how  that  supjilemental  rejiort 
can  be  referred  to  this  Reference  Committee 
a month  ahead,  when  they  are  not  ajipointed 
until  the  House  convenes. 

Dk.  Mokiconi;  Read  the  rejMirt  again.  You 
don't  haie  to  apjioint  the  committee  as  of  to- 
day. 

President  Butler:  Do  you  care  for  a read- 
ing of  Section  13? 

Dr.  ^Moriconi  : Just  the  jiortion  that  has  to 
do  with  the  ajijiointment  of  the  Committee. 

President  Butler;  "Immediately  after  the 
organization  of  the  House  of  Delegates  at  each 
annual  meeting  the  President  shall  ajipoint, 
from  the  members  of  the  House,  reference  com- 
mittees of  five  members  each,  unless  otherwise 
jirovided,  to  serve  during  the  session  at  which 
they  are  aj.)jiointed.  To  these  committees  may 
be  referred  any  rejiorts,  resolutions,  measures, 
or  jirojiositions  which  have  been  jiresented  to 
the  House.  When  a matter  is  referred  to  any 
such  committee,  it  shall  meet  forthwith,  dis- 
cuss the  (juestion  referred,  and  hear  debate 
thereon  liv  any  interested  memlier  of  the  so- 
ciety ; and  shall  submit  its  recommendations 
at  the  next  session  of  the  House  for  action." 

Dr.  Moriconi:  I think  it  is  jierfectly  legal. 
I don’t  see  what  harm  there  would  be  in  let- 
ting the  chairman,  as  I'm  (juite  sure  that  the 
President  of  the  Societv  knows  a long  time  in 
advance  whom  he  is  going  to  make  his  Refer- 
ence Committee  Chairman.  1 le  could  ajijioint 
him  a month  heforehand  and  jiresent  this  suji- 
jilemental  rejiort  to  him.  There  is  nothing  se- 
cret about  it,  nothing  illegal.  Whv  couldn’t  this 
rejiort  be  given  to  him  in  advance? 

President  Butler:  Actually,  Doctor,  what 
hajijiens  is  that  you  do  ask  certain  men  if  thew 
will  be  willing  to  serve  on  Reference  Commit- 
tees and  you  get  in  touch  with  them  jirior  to 
the  annual  llou.se  of  Delegates  before  they  are 
official! V ajijiointed.  To  that  extent  1 think 
tliat  that  might  be  some  information  which 
the  men  would  be  desirous  of  having. 

■ \re  there  any  other  comments  on  the  mo- 
tion of  the  Committee  to  (tisaff'rorc  the  re.solu- 
tion  on  the  Medical-.'^urgical  I’lan  contract 
introduced  bv  Mercer  C’mmty?  If  not.  all  those 
in  favor  of  the  recommendation  of  the  Refer- 
ence Committee  will  signifv  by  saying  “.\ve;” 
contrary  “No."  The  "Noes  ' have  it  and  the 
motion  is  lost. 
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Dr.  Moriconi  : I move  the  adoption  of  the 
Mercer  County  resolution. 

(The  motion  was  seconded.) 

President  Buti.er  : Regularly  moved  and 
seconded  that  the  iVIercer  County  resolution  he 
adopted.  Are  there  any  remarks? 

Dr.  Irving  P.  Borsher:  I am  .s])eaking  as 
the  Executive  Vice-President  and  Medical  Di- 
rector of  the  iMedical-Surgical  Plan  of  New 
[ersey.  To  my  knowledge  the  Plan  has  never 
willingly  adopted  any  basic  change  in  procedure 
insofar  as  policies  involving  The  Medical  So- 
cietv  of  New  Jersey  are  concerned — has  never 
done  this  without  reference,  as  expeditiously  as 
was  possible  to  the  House  of  Delegates  or,  in 
the  interim,  to  the  Board  of  Trustees  of  the 
Medical  Society  for  review  and  apiiroval. 

I am  not  certain  whether  the  s]>ecific  recom- 
mendations to  this  Plouse  of  Delegates  con- 
tained in  the  resolution  might  hani]ier  the  Plan 
to  follow  it  out  specifically.  The  Trustees  of 
the  Plan  agree  in  princijile  with  the  intent  of 
the  resolution  and  I'm  certain  will  do  its  best 
to  follow  out  in  principle.  T am  not  sure  they 
can  actually  follow  that  exact  time-table.  Re- 
member it  is  not  enough  for  the  Plan  to  refer 
it  to  the  House  of  Delegates  or  in  the  interim 
to  the  Board  of  Trustees  of  the  Medical  So- 
ciety. We  must  also  refer  the  iirojiosed  change 
to  the  Dejiartment  of  Banking  and  Insurance 
and  to  its  subscriber  groups  in  consultation 
with  our  enrollment  agency  which  is  the  Hos- 
pital Service  Plan  of  New  Jer.sey. 

But  I’m  certain  that  in  principle  the  Board 
of  Trustees  of  the  Plan  goes  along  with  the 
resolution. 

President  Butler  : Any  other  remarks  on 
Dr.  Moriconi’s  motion?  If  not,  are  you  ready 
for  the  (jiiestion  on  the  approval  of  the  Mer- 
cer County  resolution  ? All  those  in  favor  sig- 
nify by  saying  “Aye;”  contrary,  “No.”  The 
“Ayes”  have  it. 

Dr.  Bowers:  May  I now  continue  with  the 
report  of  Reference  Committee  “C”? 

5.  Ap))orti(mviciit  of  Fees  hy  Mcdical-kSurylcal 
Plan,  Mercer  County  — The  Committee  feels  that 
ample  study  lias  been  made  hy  the  House  of  Dele- 
g'ates  in  former  years  and  the  chancres  sug-gested 
have  been  incorporated  in  the  1956  contract  l>y 
Medical-.Surgical  I’lan.  These  changes  were  made 
as  the  result  of  returns  on  a questionnaire  in  which 
apportionment  was  approved  by  a ratio  of  7:1  of 
the  membership  of  The  Medical  Society  of  New 
•lersey. 

Thp  Committee  feels  that  apportionment  of  fees 
does  not  interfere  with  the  freedom  of  the  practice 
of  medicine,  since  this  practice  is  controllable  at 
county  and  local  levels. 

The  Committee  therefore  recommends  the  disap- 
proval of  this  resolution. 

6.  Jneotnr  ryhnitnfion  of  Medical- fturglcal  Plan 


Contract,  Mercer  County — The  Reference  Commit- 
tee feels  obliged  to  disapprove  this  resolution  be- 
cause the  combined  income  limit  of  $7500  is  the 
lowest  amount  acceptable  to  the  Commissioner  of 
Banking  and  Insurance. 

7.  Hospital  Service  Plan  Medical  Services  — 
Resolutions  from  Bergen,  Camden,  Essex,  Hudson, 
Hunterdon,  Mercer,  Middlesex,  :Monmouth,  Salem, 
Somerset,  Union — The  Committee  approves  in  prin- 
ciple the  resolutions  from  these  counties.  The 
Committee  acknowledges  that  pathologists,  radiol- 
o.gists,  and  physiatrists  are  physicians  engaged  in 
the  itractice  of  medicine.  In  some  instances  some 
Ilf  these  physicians  are  .actually  en,ga.ged  in  the 
corporate  practice  of  medicine  together  with  the 
hospitals,  and  as  such,  are  practicing  medicine  un- 
ethically as  judged  hy  present  standards  of  the 
American  .Medical  Association. 

The  Committee  feels  that  this  subject  should  be 
referred  by  this  House  of  Delegates  to  the  Board 
of  Trustees  of  The  Medictil  Society  of  New  .Tersey, 
with  the  recommendation  that  immediate  and  def- 
inite steps  be  taken  to  arrive  at  an  understanding 
between  the  hospitals  and  physicians  concerned. 

S.  Supplemental  Report  of  the  Board  of  Trustees 
on  Medical-Suryical  Plan — The  Committee  recom- 
mends the  approval  of  the  report. 

Now.  Mr.  President.  I move  the  adoittion  of 
the.se  four  .sections — numbered  5.  6.  7 and  8. 

(The  motion  w.as  seconded  and  carried.) 

I)Fi.  BowBits:  "S.  SupiiUonental  Report  of  the 

Board  of  Trustee,s  on  Nominations  to  the  Board  of 
Trustees  of  Medical-Surgical  Plan — The  Commit- 
tee recommends  the  approval  of  the  reiiort. 

[’resident  Butler  : Regularly  moved  and 
seconded  that  it  be  a])])roved.  Any  comments? 

Dr.  Harold  K.  Eynon  (Camden)  : I merely 
want  to  ask  a question,  sir.  In  your  nominations 
to  the  Board  of  Trustees  of  the  'Medical-Sur- 
gical Plan  you  have  there  an  employee  of  the 
Medical-Surgical  Plan.  Is  that  iiroper  pro- 
cedure or  should  we  have  him  as  an  adviser 
as  an  employee  of  that  Plan? 

President  Butler:  I presume  you  are  re- 
ferring to  Dr.  Borsher,  is  that  right? 

Dr.  Eynon  : That's  correct. 

President  Butler:  Well,  I’ll  direct  the 
(|uery  to  the  Chairman  of  the  Reference  Com- 
mittee on  their  recommendation. 

Dr.  Bowers:  Well,  actually  we  hadn’t  con- 
sidered it  from  that  point  of  view.  We  see  no 
objection  to  it,  unless  there  is  some  legal  rea- 
son for  not  appointing  him. 

Dr.  Schaaf  : IMr.  Chairman,  [Members  of 
the  House  of  Delegates : 1 wonder  whether  the 
speaker  was  intending  to  suggest  that  there  is 
some  impropriety  in  having  a salaried  em- 
jiloyee  of  the  corporation  as  a member  of  the 
Board.  It  is  common  practice  in  the  largest 
insurance  companies,  including  the  Prudential 
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Insurance  Company  of  America,  to  liave  a 
]>aid  president  rvho  is  also  chairman  of  the 
hoard  who  jiarticipates  in  all  the  deliberations 
of  the  hoard.  This  is  standard  practice  among 
insurance  companies,  and  I would  like  to  allay 
the  gentleman’s  anxiety  on  the  subject. 

President  Butler:  Thank  you.  Are  there 
any  other  comments?  If  not,  are  you  ready  for 
the  (piestion  ? All  those  in  favor  signify  by 
saying  “Aye;”  contrarj^  “No,”  The  motion 
passes  and  Section  9 of  the  report  is  approved. 
Proceed,  Dr.  Bowers. 

Dr.  Bowers:  Section  10  refers  to  the  Sup- 
plemental Report  of  the  Board  of  Trustees  on 
the  Medical  Service  Administration.  Section 
1 1 refers  to  the  Supplemental  Report  of  our 
Trustees  with  respect  to  nominations  for  the 
Board  of  Governors  of  IMedical  Service  Ad- 
ministration. W’e  approved  both  reports. 

I move  that  these  two  sections  of  our  Ref- 
erence Committee  report  be  approved. 

(This  motion  was  seconded  and  passed.) 

The  final  .section  of  our  Reference  Commit- 
tee’s re])ort  is  as  follows: 

12.  RrsoUitio)!  on  Medical  Fees  in  the  Medical- 
fUirffionl  Plan,  submitted  by  Dr.  Edward  O.  Gullord, 
Delegate  from  Essex  County  — The  Committee 
a.serees  with  this  resolution  in  principle  and  recom- 
mends that  the  Board  of  Trustees  of  The  Medical 
Societj'  of  Xew  .Jersey,  in  conjunction  with  the 
Board  of  Trustees  of  the  Xledical-Sur.erical  Plan, 
take  it  under  advisement. 

-Mr.  President,  I move  the  adojition  of  the 
report  of  the  Reference  Committee  as  amended. 

President  Butler  : You  have  heard  the 
motion  to  adojit  the  re]iort  as  a whole,  as 
amended.  Any  comment?  ,\11  those  in  favor 
signify  by  saying  “.\ve;”  contrary,  “No.”  So 
ordered. 

Thank  vou  very  much.  Dr.  Bowers. 

The  next  report  will  he  the  report  of  Refer- 
ence Committee  “D."  Dr.  Charles  A.  Landshof 
is  the  Chairman. 

Dr.  Charles  a.  Landshof  (Hudson  ) : Ref- 
erence Committee  “D”  had  fi  r its  consideration 
the  re|>orts  of  the  Medical  Defense  and  Insur- 
ance Committee,  the  Medical  I'.ducation  Com- 
mittee, the  Phvsicians  Placeiiient  .Service  Com- 
mittee, and  the  Kmergenev  Medical  .Service, 
Civil  Defen.se  Committee.  The  Widows  and 
Orphans  of  Medical  Men  Committee  informed 
us  that  it  had  no  occasion  to  meet  during  the 
year  19.s.^-,^6  and  submitted  no  rejiort. 

1.  Medical  Defcn.se  and  Insurance  — The  Ref- 
erence Ctuninittee  uuauimou.^ly  approved  the  re- 
port of  tlie  Medical  Defen.-Ae  and  Insurance  Com- 
mittee. includinpr  tlie  recommendation.s  that  EMul- 
hal)cr  and  Heard  and  10.  and  W.  Blanksteen  be 
continued  as  odici.al  lirokers  for  tlie  Societv  in  tlieir 


respective  Helds.  The  Reference  Committee  com- 
mends this  committee  and  its  chairman  for  the 
time  and  effort  they  have  devoted  to  the  interests  of 
our  members,  iiarticularly  in  connection  with  pro- 
fessional liability  insurance.  The  Reference  Com- 
mittee believes,  however,  that  more  detailed  in- 
formation should  be  made  available  to  all  the  mem- 
bers of  the  Society  so  that  the  problems  involved 
in  medical  defense  insur;j,nce  would  be  better  under- 
stood. 

2.  Medical  Education  — The  Reference  Commit- 
tee unanimously  approved  the  report  of  the  Xledi- 
cal  Education  Committee.  The  Reference  Commit- 
tee commends  the  efforts  of  this  committee  to  ob- 
tain adequate  financial  support  to  promote  a use- 
ful and  comprehensive  program. 

3.  Physicians  Placement  Service  — The  Refer- 
ence Committee  unanimously  approved  the  report 
of  the  Physicians  I’lacement  Service  Committee. 
The  Reference  Committee  commends  this  commit- 
tee on  its  work  during  the  past  year.  We  suggest 
that  its  reports  be  given  wider  publicity  through 
state  and  county  publications. 

4.  Emergency  Medical  Service,  Civil  Defense — 
The  Reference  Committee  unanimously  approved 
the  report  of  the  Emergency  Medical  Service,  Civil 
Defen.se  Committee  and  commends  the  committee 
for  the  time  and  effort  it  has  devoted  to  this  prob- 
lem. The  Committee  recommends,  however,  that 
the  wording  of  the  resolution  presented  by  this 
committee  be  changed  as  follows: 

The  first  clause  of  the  (Ith  paragraph  which  now 
reads : 

“Now  therefore  be  it  resolved  by  the  House  of 
Delegates  of  The  Medic.al  Society  Of  New  .lersey 
that  there  be  estal)lished  a Department  of  Civil 
Defense  Disaster  Control  in  the  Department  of 
Defense  of  the  I'nited  States"  be  changed  to  read: 

“Now  therefore  be  it  resolved  by  the  House  of 
Delegates  of  The  .Medical  Society  of  New  .Jersey 
that  this  Society  recommends  the  establishment 
of  a Department  of  Civil  Defense  Disaster  Con- 
trol in  the  Department  of  Defense  of  the  United 
States." 

(This  reiiort.  on  motion,  was  adopted  section  by 
section,  and  also  as  a whole.) 

I’resident  Bimler:  Reference  Committee 
"D’s”  report  has  lieen  adopted.  Tliank  you. 
Dr.  Landshof.  Now  let  us  hear  from  Dr.  Gan- 
non. speaking  for  Reference  Committee  “L.” 
Dr.  Iosepii  M.  Gannon  (Cnion):  Refer- 
ence Committee  “K”  examined,  and  recom- 
mends for  approval  as  submitted,  the  follow- 
ing re])orts: 

Welfare  Committee 

("ancei'  Control  Committee 

Maternal  and  Infant  Welfare  C'ommittee 

Legislative  (''ommittee 

Public  Relations  Committee 

.Medical  Practice  Committee 

Industrial  Health  Committee 

Workmen’s  Compensation  Committee 

Public  Health  Committee 
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Conservation  of  Hearing-  and  Speech  Committee 
Conservation  of  Vision  Committee 
Routine  Health  Examination  Committee 
School  Health  Committee 

2.  Resolution  re  Indigent  Patients  in  Nurs- 
ing Homes — This  resolution  from  the  Board 
of  Trustees  was  ajiproved  hy  the  Reference 
Committee : 

Whei’eas,  as  of  January  1,  1956,  the  State  Depart- 
ment of  Institutions  and  A.gencies  established  a 
policy  affecting  chronically-ill  public  assistance  pa- 
tients in  licensed  proprietary  and  non-profit  nurs- 
in.g  homes  through  New  Jersey,  and 

Whereas,  under  the  terms  of  that  jiolicy  a maxi- 
mum monthly  rate  of  assistance  of  $lf!8  was  set. 
of  which  it  is  estimated  a maximum  of  $6  per 
month  is  available  for  all  medical  costs  including 
drugs  and  physicians’  fees,  and 

Whereas,  under  that  jKiIicy  the  proprietors  of 
nur.sing  homes  can  decide  when  and  how  often  a 
doctor  should  be  called,  and  can — on  the  basis  of 
budgetary  limitations — determine  even  the  nature 
and  extent  of  treatment,  and 

Whereas,  such  a situation  is  inimical  to  the 
best  interests  of  the  patient,  violates  the  doctor- 
Iiatient  relations,  and  encourages  control  of  medi- 
cal practice  by  umiualified  lay  jiersons. 

Therefore  be  it  resolved,  that  The  Medical  So- 
ciety of  New  .Jersey  disa))prove  the  inclusion  of 
payment  for  medical  care  in  the  amount  assigned 
to  proprietors  of  nursing  homes  for  the  overall 
monthly  care  of  public  assistance  patients,  and 
He  it  further  resolved,  that  The  Medical  Society 
of  New  .Jersey  recommend  that  the  Department  of 
Institutions  and  A.gencies  modify  this  unsatisfac- 
tory policy  so  that  the  control  of  and  compensa- 
tion for  medical  care  will  be  dealt  with  on  an 
individual  basis  and  as  an  independent  fiscal  item. 

Your  Reference  Committee  recommends  to 
the  House  the  adoption  of  this  re.solution. 

.T  Resolution  re  Old  Age  Assistance  — 
A.  resolution  also  from  the  Board  of  Trustees 
was  approved  by  the  Reference  Committee. 
Ffere  is  the  text : 

Resolved , that  The  Medical  Society  of  New'  .Jersey 
3e  urged  to  attempt  to  have  the  law'  in  New  Jersey 
ihanged  in  order  to  provide  for  the  direct  payment 
)f  physicians  for  medical  services  rendered  to  re- 
ipients  of  Old  Age  Assistance  as  contrasted  with 
he  present  procedure  whereby  the  Welfare  Board 
Jays  the  recipient  who  in  turn  is  expected  to  pay 
he  physician. 

The  Reference  Committee  recommends  the 
idoption  of  this  resolution  hy  the  House  of 
Delegates. 

4.  Resolution  re  Arthritic  Sufferers  in  New 
fersey — This  resolution  from  an  Essex  dele- 
?ate  was  approved  by  the  Reference  Commit- 
:ee : 

Whereas,  the  New  Jersey  Chapter  of  the  Arth- 
'Itis  and  Rheumatism  Eoundation,  G71  Broad  Street, 


Newark  2,  New  Jersej',  is  about  to  engage  in  a 
general  census  of  arthritic  sufferers  throughout 
New'  Jersej'  beginning-  in  the  month  of  June,  1956, 
and 

M'hereas,  the  information  thus  obtained  w-ill  be 
invaluable  in  developing  the  lu'o.gram  of  the  New- 
Jersey  Chapter  of  the  Arthritis  and  Rheumatism 
Foundation  for  the  relief  and  rehabilitation  of  arth- 
ritic sufferers,  be  it  therefore 

Resolved,  that  The  IMedical  Society  of  New-  .ler- 
sey  approve  and  endorse  in  principle  the  proposed 
census  of  arthritic  sufferers  in  our  state,  and  be 
it  further 

Re.solved.  that  The  Medical  Society  of  New  Jer.sey 
rec|uost  its  members  to  cooperate  in  the  conduct 
of  the  census  whenever  possible. 

The  Reference  Committee  recommends  the 
ado])tion  of  this  re.solution  hy  the  House  of 
Delegates. 

5.  Resolution  on  Salk  I'accinc — The  orig- 
inal re.solution  from  the  Union  County  Medi- 
cal Society  was  discus.sed  at  great  length.  It 
was  generally  agreed  the  essential  intent  of  the 
re.solution  was  to  make  federally  jmrehased 
vaccine  available  in  ]>hysicians'  offices.  Repre- 
•sentatives  from  Union  County  were  present  at 
the  meeting  and  they  concurred  with  the  sug- 
gestion of  the  Committee  that  the  original  reso- 
hition  he  modified.  The  Reference  Committee 
therefore  recommetids  that  the  original  resolu- 
tion he  rejected  and  the  following  substitute 
re.solution  he  adopted : 

Whereas,  the  distribution  of  federally  purchased 
Salk  vaccine  in  New-  Jersey  has  proved  inequitable 
and  inadequate:  and 

Whereas,  this  circum.stance  has  resulted  in  great 
dissatisfaction  both  to  the  public  and  physicians 
of  New  .Jersey  and  has  generated  marked  dissen- 
sion ; and 

Whei'eas,  the  questionable  method  of  distribu- 
tion of  federall.v  purchased  Salk  vaccine  in  New 
.Jersey  adopted  by  the  State  Department  of  Health 
has  invited  wastage  of  the  vaccine;  and 

Whereas,  in  full  conformitj-  w'ith  federal  law,  nu- 
merous other  states  have  seen  fit  to  make  the  fed- 
erally purchased  vaccine  "available  to  physicians 
for  use  in  their  private  offices;  therefore 

Be  it  resolved,  that  The  Medical  Society  of  New 
.Jersey,  in  annual  meeting  assembled,  urges  that 
the  State  Department  of  Health: 

(1)  liberalize  its  policies  of  distribution  of  Salk 
vaccine;  and 

(2)  In  the  future  distribute  all  fedeially  pur- 
chased .Salk  vaccine  in  accordance  with  the  afore- 
mentioned ruling  of  the  United  States  Public  Health 
Service,  which  permits  federally  purchased  Salk 
vaccine  to  be  given  in  physicians’  offices  w-ith  the 
t>roviso  that  no  charge  may  be  made  for  the  vac- 
cine it.self;  and 

Be  it  further  resolved,  that  a copy  of  this  resolu- 
tion be  sent  to  the  Governor  of  New-  .Jersey  and 
the  State  Commissioner  of  Health. 

The  Re])ort  of  Reference  Committee  “E” 
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was  adopted,  section  by  section,  and  also  as  a 
whole,  by  vote  of  the  House  of  Delegates. 

President  Butler:  Now  I call  on  Dr.  Al- 
bright to  read  the  report  of  the  Reference 
Committee  on  Constitution  and  By-Laws. 

Dr.  Louis  F.  Albright  (Monmouth):  All 
memliers  of  the  Committee  were  present.  Here 
is  our  report. 

I.  Report  of  Board  of  Trustees,  1955  Amend- 
ments— The  committee  unanimously  approved  the 
report  of  the  Board  of  Trustees,  titled  “1955  Amend- 
ments to  Constitution  .and  By-Laws.”  The  com- 
mittee also  wishes  to  take  this  opportunity  to 
speak  parenthetically  in  relation  to  some  of  the 
material  contained  in  this  report  relating  to  the 
appointment  of  a specific  Committee  on  Revision 
of  Constitution  and  By-Laws  in  conformity  with 
the  provision  of  Article  XII,  and  Chapter  XV.  The 
committee  feels  that  it  is  the  intent  of  the  Consti- 
tution that  such  a Committee  on  Revision  of  Con- 
stitution and  By-Laws  should  he  a standing  com- 
mittee. and  that  it  should  function  throughout  the 
year.  Our  committee  heartily  endorses  the  action 
of  the  Board  of  Trustees  in  this  respect.  Further- 
more, we  feel  that  the  existence  of  this  committee 
and  its  proper  functioning  will  avoid  many  of  the 
problems  which  have  so  stubbornly  beset  us  in 
our  deliberations  this  year. 

Dr.  Newbury:  Does  that  actually  introduce 
an  amendment  to  establish  a standing  com- 
mittee ? 

President  Butler:  My  opinion  is  that  it 
does  not.  It  is  merely  declaring  what  thet’  think 
would  he  a good  policy. 

Dr.  Albright:  Speaking  parenthetically, 
we  underline  that.  It  would  appear  to  our 
Committee  that  the  Board  of  Trustees  felt 
that  no  new  motion  or  amendment  was  neces- 
sary ; that  the  establishment  of  such  a com- 
mittee was  implicit  in  the  Constitution  as 
it  now  stands.  T am  not  an  exjiert  on  the 
Constitution. 

Pre.sident  Butler:  No.  lint  you  were  asked 
a question,  and  I think  he  has  answered  what 
their  intent  is  in  what  thej'  felt  was  implied  in 
the  By-Laws.  Is  that  right? 

Dr.  Albright  : That  is  right,  sir. 

Dr.  Newbury:  If  you  want  to  establish  a 
standing  committee  an  amendment  .should  he 
introduced  to  the  By-Laws  to  establish  another 
standing  committee.  1 agree  there  should  he 
a standing  committee. 

President  Butler:  All  right,  that’s  merely 
your  opinion.  ,\re  there  any  other  remarks? 

Dr.  Newbury:  Can’t  this  he  introduced  as 
an  amendment  to  the  By-Laws  since  it  is  in- 
troduced at  the  iirst  .session?  That  will  clarify 
the  thing. 

President  Butler:  .\s  I understand  it.  this 
is  not  a (luestion  of  an  introduction  of  a By- 


Law.  It  is  a question  concerning  the  adoption 
of  the  proposed  motion  by  the  Reference  Com- 
mittee, and  any  comments  here  are  directed 
towards  that.  This  has  nothing  to  do  with  the 
introduction  of  a new  By-Law.  This  is  merely 
their  interjiretation  of  what  they  think  is  im- 
plied in  the  present  setup  of  the  By-Laws. 

Dr.  Albright:  Remember  that  we  were 
considering  a rejiort  from  the  Board  of  Trus- 
tees, and  I said : The  Committee  unamimously 
approved  the  report  of  the  Board  of  Trustees, 
titled  “1955  Amendments  to  Constitution  and 
By-Laws’.”  Reference  to  this  report  will  make 
it  clear  that  there  is  no  substance  in  the  re- 
])ort  which  would  establish  a committee.  It 
ivould  seem  to  me  that  any  such  move  at  this 
time  would  constitute  entirely  new  business. 

Dr.  Henry  A.  Davidson  : The  By-Laws 
])rovide  that  a non-Delegate  may.  with  per- 
mission, have  the  privilege  of  the  floor.  I’m 
asking  for  that. 

President  Butler  : Dr.  Davidson,  who  is 
the  Editor  of  The  Journal,  wishes  the  privil- 
ege of  the  floor,  I presume,  to  speak  on  the 
motion  that  is  before  the  House.  Do  I hear 
any  objection?  Dr.  Davidson. 

Dr.  Davidson  : An  inherent  absurdity  here 
accounts  for  this  dilemma.  The  Constitution 
sjiecifies  that  all  proposals  to  amend  the  Con- 
stitution or  Bj'-Laws  be  referred  to  the  Com- 
mittee on  Constitution  and  By-Laws.  Ob- 
^•iously  a motion  to  amend  the  By-Laws  hy 
creating  such  a committee  could  never  go 
through  because  it  requires  that  that  motion 
be  referred  to  the  committee.  It’s  a non-exist- 
ent committee ; it  can’t  be  referred  to  as  a 
committee.  The  only  possible  interpretation 
is  the  thesis  that  if  the  Constitution  itself  says 
that  there  is  a Committee  on  By-Laws,  this 
gives  it  constitutional  recognition.  The  only 
step  remaining  is  for  the  Trustees  to  establish 
such  a committee.  You  can’t  have  an  amend- 
ment to  the  Constitution  to  establish  it  because 
the  ])rovi.sion  is  that  that  amendment  must  he 
referred  to  that  committee  to  be  considered. 
.">ince  the  Constitution  recognizes  it,  all  you 
need  do  is  have  the  Board  of  Tru.stees  create 
a Committee  on  Constitution  and  By-Laws. 

PRE.SIDENT  Butler:  Thank  you.  Dr.  David- 
son. 

Dr.  .Vlbright:  We  have  carefully  and  at 
length  considered  this  question.  The  Consti- 
tution speciticallv  states  that  there  shall  be  a 
Reference  Committee  on  Constitution  and  By- 
L;iws  and  that,  as  we  have  heard  previously 
tod;iv.  it  shall  be  appointed  immediately  fol- 
lowing the  o|HMiing  meeting  of  the  Hou.se  of 
Delegates. 

The  Constitution,  .\rticle  XI 1.  .says:  “This 
Constituti(Bi  may  lie  amended  bv  a two-thirds 
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vote  of  the  members  present  at  any  annual 
meeting,  provided  the  proposed  amendments 
have  been  considered  by  the  Committee  on 
Revision  of  Constitution  and  By-Laws,  and 
that  they  shall  have  been  submitted  in  writing 
at  a previous  annual  meeting,  shall  have  been 
published  in  the  Journal  of  this  society,  and 
officially  sent  to  each  component  society  at 
least  three  months  before  the  annual  meeting 
at  which  final  action  is  to  be  taken.” 

Now,  that  could  not  conceivably  refer  to  the 
Reference  Committee  on  Constitution  and  By- 
Laws  because  such  Reference  Committee  is 
not  in  existence  at  a time  which  would  chron- 
ologically fit  into  this  very  specifically  detailed 
procedure  for  the  treatment  of  amendments 
to  the  Constitution  and  By-Laws. 

It  was  inherent  in  the  Constitution  as  it  is 
now  written  that  there  be  a standing  commit- 
tee known  as  the  Committee  on  Revision  of 
Constitution  and  By-Laws  and  we  felt  that  the 
Board  of  Trustees  had  recognized  this  fact 
and  they  have  established  such  a committee. 
We  endorse  their  recognition  of  this  fact  and 
hope  that  the  establishment  of  this  committee 
will  get  around  many  of  these  things  that  this 
year  liave  been  stumbling  blocks. 

President  Butler;  Any  other  remarks? 
If  not,  are  you  ready  to  vole  on  the  jiroposed 
motion  of  the  Reference  Committee  for  ap- 
proval? All  those  in  favor  signify  by  saying 
“Aye contrary,  “No.”  So  ordered. 

Dr.  Alkrigiit  : AIa\'  I continue?  Here  is  the 
next  part  of  our  report : 

2.  Resolution  from  Union  Count,!/,  Anirnd- 

mrnts — The  eumniittee  imaninunisly  rejected  and 
disapproved  the  resolution,  titled  "lltS.')  Amend- 
ments to  the  Constitution  and  Hy-I.,a\vs,’’  as  sub- 
mitted by  the  Union  County  Medical  Society.  The 
committee  does  not  t'eel  that  the  Hoard  of  Trustees 
e.\eeeded  tlie  Board's  constitutional  powers  when 
the  Board  declared  invalid  the  action  of  the  llou.se 
of  Dele.s^ates  in  refund  to  amendments  to  the  f'on- 
stitution  and  By-I.aws  dealt  with  at  the  U.I.S.5  An- 
nual Meeting. 

On  motion  made,  seconded  and  carried,  the 
Reference  Committee’s  recommendation  in 
Section  2 (above)  was  carried.  Dr.  Albright 
then  continued  with : 

3.  A mend  men  t to  ArtHde,  VI,  Hoard  of  Trustees, 
from  Union  ('omit// — The  committee  unanimously 
rejected  the  i>roposed  amendment,  titled  “Article 
VI — Board  of  Trustees,”  proi)osed  by  the.  Union 
County  Medical  Society.  The  committee  feels  that 
this  proposed  amendment  may  contain  7nuch  of 
niei'it.  but  it  did  not  feel  that  it  could  conscien- 
tiously ai)prove  this  jiroi)osed  amendtnent  at  the 
present  time.  The  committee  feels  that  this  amend- 
ment should  be  the  object  of  cai'eful  study  and  in- 
tensive investigation  by  the  Committee  on  Be- 


vision  of  Constitution  and  By-Laws  during  the 
coming  year. 

Dr.  Albright  : Mr.  President,  I move  the 
adoption  of  this  portion  of  the  report. 

(The  motion  was  seconded.) 

President  Butler:  You  have  heard  the 
motion  for  the  adoption  of  this  portion  of  the 
report.  Any  comments?  Dr.  Purcell  of  Mercer. 

Dr.  Ernest  F.  Purcell  (Mercer)  : Mr. 

Chairman,  House  of  Delegates : Changes  in 
the  composition  of  the  Board  of  Trustees  were 
approved  last  year  by  this  House  of  Delegates. 
Later  it  was  said  that  a legal  error  had  been 
committed  in  that  it  had  not  been  presented 
to  the  then  non-e.xistent  Committee  on  Con- 
stitution. It  had  been  published;  it  had  gone 
through  all  the  legal  channels  e.xcept  that  this 
non-existent  committee  had  not  considered  it 
before  our  session  last  year. 

Now,  this  year  it  has  been  re-submitted; 
it  has  been  presented  to  all  committees ; it  has 
gone  through  all  legal  channels ; it  has  gone  to 
the  Committee  on  Con.stitution  and  By-Laws 
for  their  jierusal  before  it  has  come  u]>  at  this 
House  of  Delegates  meeting. 

Now,  because  the  Reference  Committee  and 
the  majority  of  the  Delegates  apjiroved  this 
change  in  the  Constitution  la.st  year,  with  very 
little  change  this  year,  and  because  a number 
of  the  counties  consider  that  they  should 
have  some  repre.sentation  on  the  Board  of 
Trustees,  we  would  again  apjirove  this  change 
becau.se  it  is  a democratic  way  of  rejiresenta- 
tion.  It  will  provide  a direct  liaison  between 
every  county  society  with  the  State  Society. 
The  representatives  can  re])ort  directly  to  their 
own  county  society  and  get  immediate  cooper- 
ation for  any  matters  tliat  the  State  Society 
needs  to  have  presented  at  the  local  level.  And 
the  final  action,  when  we  sum  it  all  up,  depends 
on  the  action  of  the  House  of  Delegates. 

So  I ask  you  to  ajiprove  the  resolution  as 
])resented  by  the  Union  County  Delegates  so 
that  each  individual  countv  should  have  repre- 
.sentation on  the  Board  of  Trustees.  This  will 
increase  the  number  of  the  Board  of  Trustees 
by  eight.  It  would  not  make  it  an  unwieldy 
group.  They  can  still  do  their  business,  but 
3'ou  as  individual  countj'  members  can  get  in- 
formation from  your  representative  which  will 
be  in  your  hands  so  much  rjuicker  than  if  you 
had  to  wait  until  the  next  Society  meeting.  So 
therefore,  gentlemen,  I would  a.sk  you  to  con- 
sider the  approval  of  the  Union  County  resolu- 
tion on  these  grounds.  Thank  you.  (Applause) 

Dr.  Moriconi  : Mr.  President,  House  of 
Delegates ; I thought  that  ]rossibly  you  people 
ought  to  hear  what  the  Mercer  County  Medical 
Societ}'  thought  about  this  thing  and  why  we 
were  for  it,  the  purpose  of  it.  We  are  not  per- 
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sonally  interested.  W’e  have  a very  fine  mem- 
her  of  the  Board  of  Trustees  from  iNfercer 
County ; we  don’t  intend  to  change  him.  But 
the  idea  is  to  make  a little  more  democracy 
work.  Every  memher  should  know  what  goes 
on  in  oiir  Society.  I don’t  know  of  a better 
way  of  finding  out  what  goes  on  all  year  long 
than  having  somebody  representing  every 
county  .so  that  whatever  business  is  being 
transacted  will  get  hack  to  them  directly. 

This  can’t  cause  any  harm.  It’s  nice  to  have 
everybody  know  what’s  going  on  all  the  time 
before  it  happens.  We  have  a jirecedent.  There 
were  some  remarks  about  the  fact  that  jirob- 
ahly  this  would  not  he  a representative  group ; 
it  doesn’t  represent  the  population  directly. 
I'hat’s  true.  But  neither  does,  for  in.stance,  the 
Nominating  Committee  of  21  from  21  counties. 
Kach  memher  of  the  Nominating  Committee 
is  a Nominating  delegate  named  from  each 
county.  That’s  21  nominating  delegates  with 
the  Past-I ’resident  acting  as  the  Chairman. 
That’s  not  a representative  group  either. 

Essex  County  has  PO  delegates  and  one 
nominating  delegate.  Salem  Countv  has  three 
delegates  with  one  nominating  delegate,  so 
that  the  ecpii valent  is  there.  No  harm  is  done 
hv  that.  We  agree  that’s  a good  wav  of  get- 
ting a cross-section  of  everv  countv.  We  are 
not  in  disagreement  with  it  at  all.  Another 
precedent  is  set. 

There  is  not  direct  representation  here. 
There  are  at  least  four  counties,  probably  six 
counties  that  don’t  deserve  to  have  three  dele- 
gates hecau.se  thev  don’t  have  that  many  mem- 
bers of  their  own  county  societies  to  represent 
that.  I could  name  at  least  four  that  T am 
sure  of,  ])ossihly  six.  Nobody  objects  to  those 
three  delegates  coming  here  and  wielding  their 
power  and  informing  us  on  things  or  voting 
for  or  again.st  things.  We  are  in  favor  of  those 
men  being  here  because  we  want  them  to  he 
representatives  of  their  county. 

\\  e feel  exactly  the  same  wav  ahont  the 
Board  of  Trustees.  We  are  not  asking  for  a 
dis|)ro]iortionate  representation.  We  feel  that 
this  would  act  as  a .sort  of  a guiding  hodv  and 
with  a good  way  of  getting  things  hack  to 
everybody  before  the  year  is  u|i.  Actuallv  a 
great  many  of  the  men  who  come  here  don’t 
know  a thing  ahont  what’s  going  on  at  the 
.State  level. 

We  in  Mercer  Countv  are  verv  fortunate  be- 
cause outside  of  some  confideutial  stulT,  ally 
time  we  run  short  of  something,  we  want  to 
know  what’s  going  on  at  the  Board  of  Trus- 
tees we  ask  our  man.  1 think  the  same  jiriv- 
ilege  should  he  offered  to  everv  countv  society 
witliin  the  Slate. 

Dr.  Ai.HRicnT;  1 would  like  to  speak  on  be- 


half of  the  action  of  the  Committee.  We  tried 
to  choose  our  words  carefully.  We  said;  “The 
Committee  unanimously  rejected  the  proposed 
amendment.’’  We  avoided  reference  to  “disap- 
prove.” \\’e  felt  strongh'  the  obligation  con- 
ferred upon  us  in  the  approval  for  adoption 
of  any  motion  which  we  felt  might  he  far 
reaching  in  its  consequences.  Dr.  l\roriconi’s 
reference  earlier  in  this  meeting  to  the  ad- 
\ance  presentation  of  the  material  to  he  cov- 
ered to  the  chairman  is  an  excellent  sugges- 
tion. It  is  very  difficult  properly  to  digest  the 
material  in  the  few  hours  allotted  and  in  the 
usual  course  of  proceeding. 

In  many  respects,  as  the  gentlemen  said,  this 
is  a democratic  way  of  doing  things.  I just 
want  to  bring  to  your  attention  a few  of  the 
things  that  were  brought  out  at  the  meeting 
of  our  Committee  and  sav  that  we  felt  that 
])ossil)ly  a better  method  of  achieving  this  de- 
siralile  result  might  he  the  calling  of  a consti- 
tutional convention  or  some  modification ; so 
that  this  material  might  he  better  subjected 
to  greater  and  more  intensive  studv  certainly 
than  we  had  the  opportunity  to  do.  Now  a 21- 
man  Board  would,  in  some  respects,  he  a 
cumbersome  group.  For  190  years  the  Society 
has  done  well  and  we  were  loath  hurriedly  to 
change  the  procedure.  We  feared,  too,  that 
conceivably  there  might  develop  sjdinter 
groups  in  this  larger  Board  of  Trustees:  that 
you  might  get  groups  dedicated  to  geographical 
consideration.  There  would,  to  be  sure,  1>e  some 
inequality  in  respect  to  representation  of  the 
doctor  po])ulation.  We  felt  also  that  there 
were  obvious  fallacies  in  considering  the  Board 
of  Trustees  to  be  the  upper  house  of  the  legis- 
lative body  of  the  State  Medical  Society.  Oh- 
\ iously  we  do  not  have  two  hou.ses.  The  Board 
of  Triustees  is  an  interim.  I might  .say,  ad- 
ministrator rather  than  an  upper  hou.se.  A 
compari.son  to  other  tyjies  of  governmental 
legislative  bodies  is  inajiprojiriate. 

.\nd  we  also  felt — this  possihlv  might  not 
turn  out  to  he  true,  hut  it  is  notorious  that  the 
incidence  of  absenteeism  in  larger  groups  of 
elected  delegates  is  high. 

Pre.sh)Ext  Butler  : Thank  you.  Dr.  .\1- 
hright. 

Dr.  Emanuel  M.  .'satui.skv  fl’nion')  : If 
you  reject  the  adoption  of  Section  3 of  this 
report  of  the  Committee  on  Constitution  and 
By-Laws,  what  does  it  mean?  (1)  It  gives  you. 
the  Delegates  to  this  .Societv,  the  o])portunity 
to  decide  whether  vou  wish  the  Board  of  Trus- 
tees to  he  composed  of  one  reiiresentative  from 
each  comjionent  countv  .society  elected  by  each 
countv  society.  (2)  It  reaffirms  the  action  which 
you  took  last  year,  in  which  you  went  on 
record  as  aiquoving  the  selection  of  one  repre- 
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sentalive  from  each  county  society  to  serve  on 
the  Board  of  Trustees.  . 

Your  vote  today  is  not  a final  vote.  This 
will  come  up  for  final  vote  next  year.  If  this 
is  referred  to  committee  for  study,  next  year 
at  this  meeting  we  will  have  a chance  to  vote 
on  it  finally. 

A Delegate:  Only  one  question  for  clari- 
fication. To  vote  for  the  Union  County  amend- 
ment we  must  vote  ‘‘No’’  on  this  proposal,  is 
that  correct? 

President  Butler:  You  are  correct.  If 
you  vote  “Yes,”  you  will  sustain  the  action  of 
the  Reference  Committee  in  disapproving  the 
amendment  as  introduced  by  Union  County.  Is 
that  clear?  Are  you  ready  for  the  question? 
All  those  in  favor  of  the  motion  of  approval  of 
the  recommendation  as  projiosed  by  the  Ref- 
erence Committee  will  signify  by  saying  “Aye 
contrary,  “No.”  The  motion  is  di.sa])proved. 

Dr.  Moriconi  : i\Ir.  Chairman,  1 move  the 
ado])tion  of  the  Union  County  amendment. 

(The  motion  was  seconded.) 

President  Butler  : Regularly  moved  and 
seconded  that  the  Union  Countv  amendment 
be  adopted.  Are  there  any  remarks? 

Dr.  Newbury:  As  the  motion  now  stands, 
the  election  of  the  Board  of  Trustees  by  each 
comjionent  county  society  will  have  to  take 
])lace  thirty  days  after  the  adoption  of  the 
amendment.  Through  discussion  it  was  felt 
that  this  is  a rather  .short  period  of  time  and 
we  would  like  to  amend  that  to  read  sixty  days. 
The  (piestion,  remember,  is  on  Section  2,  about 
the  fourth  line : “Thereafter,  at  the  expiration 
of  those  terms  each  Trustee  shall  be  elected 
for  three  years.  ***Alembers  of  the  ])resent 
Board  of  Trustees  shall  hold  office  until  their 
successors  are  elected.”  That,  I believe,  is  in 
the  supplemental  report  already. 

President  Butler:  A’ou  are  voting  on  the 
original  report  and  whatever  that  contains  is 
what  the  House  is  voting  on,  whether  it  is  .30, 
6(),  90  or  100  days.  That  is  what  you  are  voting 
on. 

.Ml  those  in  favor  of  Dr.  Moriconi's  motion 
for  ado])tion  of  the  Union  County  amendment 
will  signify  by  saying  “.\ye;”  contrary,  “No.” 
The  “Ayes”  have  it. 

Dr.  Albright:  That,  then,  would  change 
the  status  of  Numlier  4 which  was  actually  a 
twin. 

.4  Amendment  to  Artiele  VI,  Board  of  Trustees, 
from,  Mercer  County — The  committee  unanimously 
di.sapproved  the  propo.sed  amendment,  titled  “Ar- 
ticle VI — Board  of  Trustees,”  as  proposed  by  the 
Mercer  County  Medical  Society  which,  in  essence, 
was  very  .similar  to  the  amendment  discussed  im- 
mediately prior  to  this  one.  As"ain  we  feel  that  this 


resolution  also  contains  much  material  that  war- 
rants further  consideration  and  which  may  prove 
meritorious.  As"ain  w'e  would  suggest  that  these 
amendments  be  carefully  studied  in  the  coming 
year. 

Dr.  AIoriconi:  Point  of  order!  Must  we 
vote  this  one  down  in  order  to  make  the  other 
one  effective?  Otherwi.se,  we  are  voting  one 
against  the  other. 

Dr.  Albright:  If  we  vote  this  one  down, 
then  there  is  no  conflict  of  interest. 

President  Butler:  Right.  But  you  must 
go  through  the  motions  of  voting  on  their 
recommendation  ap])roving  or  disapproving  of 
it.  This  is  a motion  to  a])prove  the  Reference 
Committee’s  rejiort  on  the  amendment  to  Ar- 
ticle \*1  from  Mercer  County,  in  which  they 
disapprove  Alercer  Countv’s  action,  and  that 
has  been  seconded. 

Dr.  .\lbright:  There  were  two  amendments 
sulimitted  to  us ; one  from  Union  County  and 
one  from  Mercer  County,  \er\  similar;  there 
were  just  a few  dilTerences  in  phrasing.  You 
liave  adopted  the  one  from  Union  County. 
Now,  if  you  should  adopt  the  one  from  Mer- 
cer County  you  would  have  a conflict.  So  that 
the  Reference  Committee  has  recommended 
the  rejection  of  the  Mercer  County  amendment 
to  .Article  VI. 

President  Butler:  Dr.  .Mliright  has  no 
alternative  other  than  to  bring  in  the  report  of 
his  Reference  Committee,  which  disapproved 
that  amendment.  That  is  what  vou  are  voting 
on ; their  di.sajiproval  of  that  amendment.  I 
think  it  is  jierfectly  clear.  If  \ou  want  to  disa]i- 
])rove  it  you  must  do  it  on  this  motion. 

■Ml  those  in  favor  signify  by  .saying  “Aye;” 
contrary,  “No.”  It  has  been  disapproved.  Now 
I think  you  want  to  make  another  motion. 

Dr.  Albright:  I would  like  to  try  to  get 
them  straightened  out  on  this.  There  were 
two  very  similar  amendments:  one  from  Union 
County  and  one  from  Mercer  County.  The  Ref- 
erence Committee  recommended  the  disap- 
proval of  each  of  these ; however,  in  the  case 
of  the  Union  Count}’  amendment  which  pre- 
ceded the  Mercer  County  amendment  our  rec- 
ommendation was  not  accepted  and  then  the 
Union  County  amendment  was  voted  on  fav- 
orably. 

Now,  as  I said  in  our  report  which  you  have 
in  \our  hands  and  which  I cannot  change 
at  this  late  date  anyway,  it  contains  our  orig- 
inal di.sa])])roval  of  the  Mercer  County  amend- 
ment. Now,  this  amendment  is  virtually  the 
same  as  the  one  you  have  approved.  But  if 
you  approve  the  Mercer  County,  too,  then 
you  would  have  difficulty  in  resolving  minor 
differences  between  the  two,  which  is  only 
going  to  make  a lot  of  red  tape.  And  I would 
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suggest  that  this  vote  he  taken  again.  Maybe 
if  you  will  accept  our  recommendation  that 
the  Mercer  County  amendment  lie  disap- 
proved, then  you  set  the  Union  County  amend- 
ment up  in  the  clear  as  you  have  done  in  the 
previous  motion. 

Dr.  Moriconi:  Mr.  President,  1 want  to 
withdraw  the  Mercer  County  amendment. 

(Applause) 

Dr.  Rocco  M.  Nittoi.i  (Union)  : Air. 

Chairman,  if  there  is  very  little  difference  be- 
tween the  Union  County  and  the  Mercer 
County,  and  Mercer  County  is  willing  to  ac- 
cept the  Union  one,  I think  we  have  erred  in 
voting  the  way  we  did.  Therefore,  lieing  one 
of  those  who  have  erred,  I move  for  a re- 
consideration of  the  vote  so  that  we  can  again 
\ ote  in  the  proper  manner  and  degree. 

1 )r.  AIoriconi  : T did  not  firing  up  the  Afer- 
cer  County  amendment  for  action.  \\T  simply 
voted  down  the  recommendation  of  the  Ref- 
erence Committee  in  that  ]iaragra])h  4 which 
has  to  do  with  the  Alercer  County  amendment 
on  the  basis  of  the  fact  that  we  adopted  the 
Union  County  amendment,  which  is  exactly 
the  same  as  ours.  We  are  withdrawing  our 
amendment  so  that  we  make  the  Union  County 
amendment  effective  so  there  won't  he  any 
contradiction. 

Dr.  Nittoli:  That  cannot  he  done  in  that 
way,  Air.  Chairman. 

President  Butler  : I have  been  informed 
that  you  cannot  withdraw  an  amendment  which 
has  lieen  proposed  by  your  county,  Dr.  ATori- 
coni. 

Dr.  Brodkin  : While  Dr.  Aloriconi  sjieaks 
very  well  for  Alercer  County,  he  is  not  the 
ATcrcer  Count)'  ATedical  Society  and  he  by 
bimself  cannot  withdraw  amendments  already 
passed  by  that  Society. 

Now,  Dr.  Aloriconi  is  guilty  of  falling  over 
his  feet  on  this  thing  on  the  previous  vote. 
\\T  have  adopted  or  we  have  passed  in  this 
convention  disapproving  the  recommendation 
of  the  Committee,  thus  approving  actually  the 
Union  County  amendment.  Now.  all  we  have 
to  do — verv  simjile — is  to  a]>prove  the  Com- 
mittee’s re])ort  disaii])ro\ing  the  Alercer  County 
amendment. 

Dr.  IIerschel  S.  AIurpuy  (Union):  Alay 
we  hear  from  the  Parliamentarian  how  he 
would  solve  this?  That  is  what  he  is  here  for. 

Dr.  James  ,S.  Shipman  (Camden)  : T don't 
think  it  matters  whether  we  vote  yes  or  no. 
We  will  uphold  Alercer  County  if  we  vote  no. 
d'he  Committee’s  report  is  disa]iproval,  which 
means  Alercer  County  onlv  has  to  say  nothing, 
and  they’ve  got  everything  accomplished.  .All 
we  need  to  (lo  is  vote  no  on  the  Committee’s 
report. 


President  Butler:  That  has  already  been 
done.  Alay  1 have  the  Parliamentarian  explain 
to  the  Delegates  his  opinion  on  the  proposi- 
tion ? 

The  Parliamentarian:  There  are  prob- 
ably several  ways  of  straightening  this  out.  Of 
course,  in  the  first  place,  I want  to  tell  you 
tliat  1 am  not  supposed  to  he  a legal  authority 
on  the  effect  of  all  these  things.  I came  here 
to  make  technical  parliamentary  rules,  and 
what  the  ultimate  effect  of  this  and  that  is  I 
don't  think  that  that  is  a (|uestion  for  a Parlia- 
mentarian. It’s  a question  for  your  legal  coun- 
sel. 

If  you  are  anxious  to  sustain  vour  previous 
action  in  disposing  of  Number  3 — in  the  first 
])lace,  I can’t  understand  why  two  things  that 
were  almost  identical  were  here.  However,  in 
Number  3 you  have  rejected  the  report  of  the 
Reference  Committee  and  then  right  after  that 
you  have  affirmatively  adopted  this  amendment 
which  was  proposed  by  Union  County,  and  you 
wi.sh  to  be  consistent. 

Now.  when  you  came  to  Number  4.  you 
ha\e  disapproved  the  report  of  the  Reference 
Committee.  ATu  could  stop  right  there  because 
no  further  action  has  been  taken  by  your  body 
with  reference  to  the  original  amendment  of 
Alercer  County.  Until  some  one  makes  an  af- 
firmative motion  that  it  he  adopted,  it  hasn’t 
I)een  done.  So  if  you  don't  do  it,  it  dies. 

That  is  one  way  of  handling  it.  It  is  the 
simplest  way  and  shortest  way.  If  )ou  want  to 
be  technical  about  it,  if  vou  want  to  reconsider 
vour  action  in  disapproving  Number  4,  you 
can  go  all  through  that  red  tape. 

Aly  suggestion  is  that  you  leave  it  die.  As 
far  as  1 am  concerned,  the  original  amendment 
of  Alercer  County  is  dead  for  failure  to  take 
anv  affirmative  action  one  way  or  the  other 
on  it. 

President  Butler:  Does  that  satisfy  every- 
body? (Applause) 

\Vill  you  proceed  then.  Dr.  .Albright? 

Dr.  .Albright:  Here  is  item  5 in  our  Ref- 
erence Committee  report : 

5.  Amoidmcnt  lo  Article  XII — A mend  moils, 
from.  Union  Count!/ — Tlie  committee  unanimously 
Uisapproved  and  rejected  the  proposed  amendment, 
titled  “.Article  Nil  — .Antcndment  to  the  Constitu- 
tion and  Hy-La\vs.“  i>roposed  hy  the  Union  County 
.Medical  Societ.w  The  conenitteo  felt  that  the  Con- 
stitution traditionally  should  he  a formalized  dec- 
laration of  inherent  simplicity  ;ind  that  it  should 
not  he  encumhered  with  the  multiplicity  of  mechan- 
isms with  which  the  proposed  .amendment  is  oyer- 
hiirdened.  .V.irain,  tnulitiontilUv.  the  Constitution 
should  spell  out  fundamenttils.  and  amendments  to 
it  should  he  more  form.alized  than  .amendments  to 
its  Hy-l.aws.  FTii-thermore.  its  context  could  not 
he  rationalized  with  the  iire.sent  statement  of  the 
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Board  of  Trustees  with  which  your  committee  was 
concerned  in  its  initial  deliberations  of  the  after- 
noon. and  which  action  was  approved  here  in  Item 
1.  This  report  of  the  Board  of  Trustees  had  to 
do  with  the  method  of  procedure  by  which  amend- 
ments to  the  Constitution  and  By-Laws  should  be 
received.  Inherent  in  this  method  of  treatment  of 
amendments  to  the  Constitution  and  By-Laws  was 
their  submission  to  the  Committee  on  Revision  of 
Constitution  and  By-Laws.  As  previously  stated, 
this  concei>t  could  not  be  reconciled  with  the  con- 
text of  this  proposed  amendment. 

Dr.  Newbury:  W’e  in  Union  County  spent 
a lot  of  time  studying  this.  We  felt  that,  in 
many  respects  the  Constitution  is  not  clear. 
For  instance,  there  is  controversy  over  the  way 
amendments  should  he  developed,  particularly 
last  year  when  the  action  of  the  House  of 
Delegates  was  thrown  out  hy  the  Board  of 
Trustees.  Now.  we  feel  that  some  attempt 
should  lie  made  to  clarify  the  articles  in  both 
the  Constitution  and  fhe  By-Laws. 

The  Constitution  and  By-Laws  are  not  some 
sacred  document  that  can’t  he  changed.  I don’t 
believe  there  have  been  changes  in  many,  many 
years.  There  are,  as  we  said  before  at  the  first 
meeting,  three  references  to  Committees  on 
Constitution  and  By-Laws.  They  are  all  dif- 
ferent. and  the  .same  controversies  might  come 
up  many  times. 

We  offered  this  as  a suggestion  which,  of 
cour.se,  vou  can  take  or  reject.  Now.  this  is 
again  only  at  first  reading.  This  doesn’t  mean 
that  if  you  vote  to  consider  this,  that  it  is  go- 
ing to  he  jias.sed  finally.  It  c?n  still  he  rejected 
ne.xt  year,  hut  we  would  like  you  to  consider 
it.  .\fter  all,  you  will  have  a standing  commit- 
tee on  Constitution  and  By-Laws.  They  can 
consider  it  again.  Vou  will  have  a whole  year 
to  go  over  this.  We  ho]>e  it  might  .stimulate 
some  interest  among  the  other  county  societies 
in  order  that  these  Bv-Laws  could  he  clarified 
to  some  e.xtent.  That's  whv  we  have  introduced 
all  these  amendments. 

Breside.xt  Butler:  Anv  other  comment? 
If  not.  are  vou  ready  for  the  que.stion?  .\.ll 
those  in  favor  signify  hv  saying  “.\ye op- 
j)osed,  “No."  It’s  carried-  Please  continue. 
i)r.  .Albright. 

Dr.  .Albright  : 1 lere  is  item  6 of  our  rejiort  : 

6.  Amendments  to  Ctiapter  V — Selection  of  Of- 
ficers. from  Union  Count)/ — The  committee  unani- 
mou.sly  di.sapproved  and  rejected  the  proposed 
amendment,  titled  “Chaiiter  V — Selection  of  Offi- 
cers." propcjsed  by  the  Union  County  Jledical  So- 
ciety. It  was  felt  that  the  proposed  legislation  con- 
tained a great  many  objectionable  features  in  the 
mechanism  by  which  it  was  proposed  that  the  offi- 
cers be  elected.  Among  these  objectionable  features 
wa,*i  the  distinct  possibility  that  multiple  nomina- 
tir)n.«  might  res\ilt  in  the  sidetracking  of  desirable 


and  strong  candidates  and  the  election  of  com- 
promise candidates,  to  the  detriment  of  The  Medi- 
cal Society  of  New  Jersey.  Another  very  objec- 
tionable feature  of  the  proposed  legislation  was 
the  provision  that  there  could  be  no  nominations 
from  the  floor  at  the  annual  meetin.gs. 

(An  motion  made  and  seconded,  this  recom- 
mendation was  adopted. 

Dr.  .Albright:  Here  is  item  7: 

7.  Amendments  to  Chapter  VI — Duties  of  Offi- 
cers, from  Mercer  and  Union  Counties — The  com- 
mittee unanimously  rejected  the  identically  sim- 
ilar proposed  amendments,  tilled  "Chapter  VI — 
Duties  of  Officers,”  propo.sed  by  the  Mercer  C'ounty 
Medictil  Society  ;tnd  the  Union  County  Medical  So- 
ciety. This  ])ro|iosed  le.gislation  had  to  do  with 
change  in  (luoriim  of  the  Board  of  Trustees,  had 
the  legislation  increasing  the  number  of  trustees 
been  .acted  upon  ftivor.ably.  .Since  such  was  not 
done,  the.se  twin  proposals  are  purposeless. 

Dr.  .Albright:  W^e  would  have  to  feel  now 
that  a cliange  in  the  quorum  of  the  Trustees 
would  he  corollary  to  a change  in  the  size  of 
the  Board.  The  House  wishes  to  increase  this 
from  18  to  24.  The  present  quorum  is  9.  If 
you  follow  the  general  rule  that  a quorum  is 
a majority,  you  would  probably  want  a quorum 
of  14.  I need  parliamentary  atlvice  as  to  whether 
I can  change  the  Committee  recommendation 
at  this  ])oint.  The  original  recommendation 
was  ha.sed  on  the  assumption  that  the  size  of 
the  Board  would  remain  at  18. 

The  Parliamen'tari.\x  : Alav  I ask  you 
a (piestion  ? Do  I understand  in  view  of  what 
has  hapjiened  already  it  would  he  inconsistent 
to  have  the  recommendations  of  your  Refer- 
ence Committee  adojited?  Is  that  right? 

Dr.  .Albright:  It  would  he  inconsistent. 
Vou  could  ])oll  the  Committee  here,  if  you 
care  to.  It  is  inconsistent. 

The  Pari.iame.vtariax  : Vou  are  duty 
hound  to  rejtort  this  as  vou  were  instructed 
hy  your  Reference  Committee.  However,  the 
Hou.se  of  Delegates  may  vote  this  down  and 
then  there  may  he  an  affirmative  motion  made 
to  reinstate  what  your  Committee  rejected. 

Mr.  Nevin  : May  1 have  the  privilege  of 
the  floor? 

President  Butler:  Air.  Ne\in.  F.xecutive 
< ffficer,  wishes  the  jirivilege  of  the  door. 

Mr.  Nevin  : Gentlemen  of  the  House  of 
Delegates:  .Amendments  to  the  Constitution 
take  two  years  to  he  formally  adopted.  Amend- 
ments to  the  By-Laws  are  adojitahle  at  the 
given  .se.ssion.  If  you  adopt  an  amendment  to 
the  By-Laws,  the  effect  of  which  is  to  estab- 
lish the  (|uorum  of  the  Board  at  14,  then  next 
year  when  we  are  continuing  with  the  Board 
whose  total  memhershi])  is  18.  it  would  he  re- 
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quired  that  all  through  next  year  14  he  the 
quorum  of  that  Board.  It  seems  to  me,  there- 
fore, that  in  the  event  that  this  House  ultim- 
ately decides  by  constitutional  amendment  that 
the  Board  is  to  consist  of  the  officers  and  a 
rejiresentative  from  each  county,  then  that 
would  be  effective  two  years  from  now.  You 
are  voting  now  on  the  By-Laws  which  goes 
along  as  a concomitant  of  that  to  take  place 
not  at  this  convention  but  next  year. 

President  Butli:r:  I would  assume  that 
under  those  circumstances  the  proper  thing  to 
do  in  the  present  situation  would  be  to  sus- 
tain the  action  of  the  Reference  Committee 
and  it  would  eliminate  all  of  that  difficulty, 
and  then  a similar  proposal  can  he  made  next 
year. 

1 )r.  Moriconi  ; I think  we  should  simply 
reject  the  recommendation  of  the  Commit- 
tee and  let  it  die,  jirst  like  we  let  the  other 
one  die. 

President  Butler;  What  will  you  do  about 
a (luorum  ? 

])r.  Moriconi:  Next  year  we  will  bring  it 
u]).  Idle  quorum  stays  the  same  because  it 
won't  be  effective  until  ne.xt  year.  We  just 
reject  that ; we’re  done. 

IhiESiDENT  Butler  : ddiat’s  the  jiroper  way 
to  handle  it. 

Dr.  Comando:  If  v.e  want  to  accom])lish 
what  has  been  brought  out,  all  we  have  to  do 
is  sustain  the  action  of  the  Reference  Commit- 
tee and  approve  their  rejiort  rejecting  this 
thing  as  it  relates  to  quorum.  If  you  reject 
the  report  of  the  Reference  Committee,  you 
may  find  yourself  with  a quorum  of  14. 

President  Butler;  Are  there  any  other 
comments?  All  those  in  favor  of  the  recom- 
mendation of  the  Reference  Committee  on 
amendments  to  Chajiter  VI,  Duties  of  Officers, 
from  Mercer  and  Union  Counties,  rejecting  it. 
will  signify  by  saying  ‘.\ye contrary,  “No.” 
It  is  lost. 

ddiere  is  no  affirmatiye  action,  .s(t  no  barm 
has  been  done. 

I’roceed,  will  you  please.  Doctor? 

Dr.  Alrricht:  Here  is  Number  8. 

S.  Amendment  to  Chapter  VII — Judicial  Coun- 
eil,  from  the  Judicial  Council — The  committee  un- 
animoii.sly  ai)i)roved  the  amendment,  titled  “Chan- 
ter \’I1-  .Indieial  Cotmeil.’’  ncopo.sed  by  tlie  .Iii- 
dieal  Council  of  The  .Medical  Societ.v  of  New  .ler- 
.'jey,  l)iit  the  committee  submit.s  tlie  followin.a  added 
amemlrnent  to  this  iiroposed  legislation;  We  pro- 
pose with  the  consent  of  the  House  to  insert  at 
the  end  of  the.  first  sentence  of  Section  5 of  Chap- 
tei-  VII  the  followin.a:  “'I'he  i)h,vsician  concerned 

will  have  the  rifi'ht  to  appear  in  his  own  behalf 
and  may  have  the  advice  of  counsel.”  This  merely 
specilles  a riKht  already  inherent  in  the  mechan- 
ism. 


Mr.  President,  I moye  the  adoption  of  this 
committee  amendment  to  the  proposed  legisla- 
tion, titled  “Chapter  VII — Judicial  Council, 
Sec.  5.” 

Dr.  Murphy:  Mr.  President,  IMembers  of 
the  House  of  Delegates:  .\  good  many 

of  you  were  here  some  four  or  fiye  years 
ago  when  t\e  first  talked  about  this  particu- 
lar jiroblem  of  the  Judicial  Council,  and  I’d 
like  to  talk  with  you  just  a moment  about  what 
this  particular  part  of  this  means. 

Those  of  you  cyho  haye  your  jiroceedings 
of  your  Annual  Report  on  Page  271,  at  the 
bottom  of  the  page  will  find  the  paragra]ih 
headed  Number  6.  I will  read  it  cyith  you.  It 
says  that  the  Judicial  Council  may  “make  and 
promulgate  from  time  to  time  such  rules  and 
regulations  as  in  its  opinion  may  be  necessary 
to  in.sure  the  proper  functioning  of  the  Ju- 
dicial Council  and  the  yarious  County  Judi- 
cial Committees  lyith  reference  both  to  the  sub- 
stance and  ])rocedure  of  hearings  had  by  the 
Judicial  Council  and  such  County  Judicial 
Committees.  Upon  recei]it  of  such  rules  and 
regulations  by  the  yarious  County  Judicial 
Committees,  the  members  of  said  committees 
shall  be  bound  thereby.” 

Now,  gentlemen,  let’s  analyze  this  ju.st  a 
minute.  After  all.  in  the  final  analy.sis  the 
House  of  Delegates  does  sjieak  for  us.  We 
may  haye  interim  groujis  such  as  the  Board 
of  Trustees  talk  for  us,  but  in  the  end  analy- 
sis we  make  the  deci.sions. 

Now,  it  seems  to  me  too  liad  that  a group 
of  men  sit  and  adyocate  some  of  the  ])rivil- 
eges  about  our  rights.  Why  should  we  gi\e  a 
group  of  fiye  men  the  right  to  make  rules  which 
will  come  back  and  21  county  judicial  commit- 
tees baye  to  abide  by  them,  without  the  House 
of  Delegates  haying  anything  to  .say  about  it? 
1 tbiid<  we  ought  to  add  .something  there. 

I'd  like  to  read  to  you  how  1 think  it  should 
be  worded.  “To  make  and  ])romulgate  from 
time  to  time  such  rules  and  regulations  as  in 
its  opinion  may  he  neces.sary"  and  .so  on.  going 
down  next  to  the  la.st  .sentence — ‘both  to  the 
sub.stance  and  jirocedure  of  hearings  had  by 
the  Judicial  Council  and  such  County  judicial 
Committees' ; f'roz'iticd . they  — meaning  the 
rules  and  regulations — luwe  heeti  f'revioiisly 
approved  by  the  House  oj  fteleifates  ot  a regu- 
hir  liieethu/.  I’pon  receija  of  such  rules  and 
regulations  by  the  yarious  County  Judicial 
Committees,  the  members  of  the  committees 
shall  be  bound  thereby.” 

.\fter  the  House  of  Delegates  has  agreed. 
U(i  couut\'  would  object  to  going  along  with 
the  component  grou])  as  a whole.  But  we  would 
all  object  to  haying  fine  men.  good  as  they  may 
be.  witbout  am  bearing  by  the  Hou.se  of  Dele- 
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gates  or  without  any  approval,  tell  21  county 
Judicial  Committees  that  they  must  accept  their 
ruling  on  what  is  to  be  done  and  the  pro- 
cedures to  be  done.  They  would  do  the  best 
they  could.  But  after  all,  actions  of  any  com- 
ponent group  should  he  passed  on  by  the 
House  of  Delegates,  and  to  Dr.  Moriconi  I 
would  say  certainlj?  there  is  no  reason  why 
the  House  of  Delegates  should  not  have  some 
chance  to  he  considered. 

•So  1 would  ask  you  to  consider  this  motion 
or  amendment  or  any  way  you  wish  to  put  it 
in  order  to  have  it  legal,  provided  the  rules 
and  regulations,  standards  and  proceedings 
have  been  previously  aj)proved  by  the  House 
of  Delegates  at  a regular  meeting.  T so  sub- 
mit it  to  you  as  a motion  for  your  apjiroval. 

Pkesident  Butler  ; W'ell,  in  effect  you  are 
making  a substitute  motion,  is  that  right? 

Dr.  Murphy:  The  Reference  Committee 
has  added  something.  Now  we  want  to  add 
one  more  thing,  that  such  rules  must  he  passed 
by  tlie  House  of  Delegates  lief  ore  they  become 
binding  on  the  counties. 

(The  motion  wa.s  -secondeii.) 

Dr.  .Albright:  ( )f  course,  1 think  we  were 
originally  talking  about  our  amendment  to  this 
jiropo.sed  amendment,  hut  it  is  getting  late,  .so 
1 iiresume  that  we  could  deviate  a little  from 
that.  W'e  considered  many  of  the.se  things  con- 
cerning the  whole  jiropo.sed  amendment  as  sub- 
mitted by  the  Judicial  Council.  .Actually  what 
the  Judicial  Council  does  is  certainlv  s]>elled 
out  pretty  much  by  just  this  very  jiropo.sal  that 
is  either  going  to  he  approxed  or  rejected  to- 
day, whicli  concerns  the  method  and  the  ground 
rules  under  which  the  Judicial  Council  will 
ojierate.  It's  all  in  this  ])ro])osed  amendment. 

There  is  also,  possible  the  fact  that  in  our 
own  Constitution  it  states  that  there  shall  he 
a specific  .separation  of  the  Judicial  and  the 
Legislative  branches  of  our  medical  so- 
ciety and  if  there  is  any  jioint  of  a]>peal  beyond 
the  .State  Judicial  Council  it  is  to  the  .\.^1..A. 
Judicial  Council. 

The  TTouse  of  Delegates  should  and  will, 
by  whatever  vou  do  todav  in  reference  to  this 
particular  motion,  a])])rove  the  ground  rules 
under  which  your  Judicial  Council  operates. 
( )ur  Committee  feels  that  this  projiosed  legis- 
lation coming  from  the  Judicial  Council  con- 
tained no  loopholes  for  anv  uninhibited  ac- 
tions by  a grou])  .some  years  from  now. 

.And  once  again  I would  recommend  that  it 
he  con.sidered  as  is  with  this  amendment  that 
I j>ro])o.sed  about  the  individual  being  given 
the  right  to  ap|>ear. 

President  Butler:  What  T under.stand. 
Dr.  .Albright,  is  that  in  your  ])ro])Osal  here 
you  are  asking  for  the  consent  of  the  Hou.se 


to  insert  what  you  quote : “The  physician  con- 
cerned will  have  the  right  to  appear  in  his  own 
behalf  and  may  have  the  advice  of  counsel.” 
That  must  first  receive  the  consent  of  the 
House  in  order  to  be  inserted  there. 

Now,  is  there  any  objection  to  the  House 
having  that  proposal  by  the  Reference  Com- 
mittee inserted? 

Dr.  AIurphy:  I so  move. 

President  Butler:  In  other  words,  you 
move  for  its  adoption,  its  imsertion.  Is  there 
a .second  to  it? 

(The  motion  was  seconded.) 

President  Butler;  Regularly  moved  and 
seconded  that  the  insertion  as  proposed  by  the 
Reference  Committee  he  jiermitted  hv  the 
House  of  Delegates.  .All  tho.se  in  favor  signifv 
by  saying  “.Aye;”  contrary,  “No.”  The  “.Ayes'’ 
have  it.  So  ordered. 

Now  you  go  to  the  question  of  adoption  or 
rejection  of  your  entire  recommendation. 

Dr.  AIurphy;  Mr.  President,  I would  now 
like  to  submit  my  proposal  to  the  amendment 
as  a whole  that  they  projiose,  so  it  now  may 
he  considered  before  we  vote. 

President  Butler:  In  other  words,  I pre- 
sume what  you  are  now  .saying  is  that  you,  as 
an  individual,  wish  to  have  the  consent  of  the 
House  tor  the  addition  of  something  else,  the 
same  as  the  Reference  Committee  asked  for 
consent  of  the  Hou.se. 

Dr.  .Murphy:  I would  like  to  have  the  a]>- 
proval  of  the  House  on  it.  I've  submitted  it 
as  an  amendment. 

President  Butler:  I believe  that  it  changed 
substantively  the  recommendation. 

Dr.  Murphy:  No,  it  merely  spelled  it  out. 

President  P.utler:  Will  you  give  it  to  us 
again,  plea.se,  .so  there  will  he  no  (piestion?  If 
it  doe.sn't  change  the  substance  of  it,  I think 
it  would  he  permissible;  hut  if  it  does,  then  I 
think  that  it  would  not  he. 

Dr.  Mitrphy:  Centlemeii,  1 don't  think  we 
object  to  it  as  far  as  it  goes.  It  doesn't  change 
the  substance ; it  just  says  what  we  must  do 
before  it  becomes  effective.  If  the  Hou.se  of 
Delegates,  in  the  final  analvsis,  shall  pass  on 
things,  and  I think  we  all  agree  to  that,  it 
merely  .sjiells  it  out  and  all  we  have  to  do  is 
submit  this  amendment.  If  vou  approve  of  it, 
then  we  work  on  it  as  a whole  and  we  acce])t 
it  as  a whole  and  submit  it  to  vou  for  your 
consideration  to  he  added  to  this  particular 
recommendation  by  the  Reference  Committee ; 
and  if  you  vote  on  it  as  a whole  and  agree  to 
it.  I .see  no  objection  to  carrying  on  as  it  is, 
and  the  provisions  of  the  decision  of  the  Hou.se 
of  Delegates  will  have  final  authority  to  pass 
on  rules,  which  we  all  agree  is  a good  thing. 


30 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Sup.  Jour.  Med.  Soc.  N.  J. 

September,  I9S6 


President  Butler:  I ask  Dr.  ]\Iurphy  to 
spell  out  the  proposed  wording  that  he  expects 
the  House  of  Delegates  to  approve,  and  at 
what  point  it  should  be  inserted. 

Dr.  Murphy:  Paragraph  6 on  Page  271  of 
\our  Transactions  which  you  were  given,  your 
.\nnual  Rejiort : “To  make  and  jironiulgate 
from  time  to  time  such  rules  and  regulations 
as  in  its  opinion  may  he  necessary  to  insure 
the  proper  functioning  of  the  Judicial  Coun- 
cil and  the  various  County  Judicial  Commit- 
tees with  reference  lioth  to  the  substance  and 
]>rocedure  of  hearings  had  by  the  Judicial 
Council  and  such  County  Judicial  Committees.” 
Here  we  add:  Provided,  such  rules  and  regu- 
lations have  been  approved  previousl\  by  the 
House  of  Delegates  at  a regular  meeting. 
“I’pon  receipt  of  such  rules  and  regulations 
bv  the  various  Countv  Judicial  Committees, 
the  members  of  .said  committees  shall  be  bound 
thereby.” 

President  Butler  : He  is  now  asking  for 
consent  of  the  House  for  the  insertion  into  the 
Judicial  Councirs  report  the  specific  language 
which  he  stated  here,  which  requires  ajiproval 
by  the  House  of  Delegates.  Is  it  seconded? 

(The  motion  was  seconded.) 

President  Butler:  Are  there  anv  remarks? 
Dr.  b'eatherston,  who  is  Chairman  of  the  Ju- 
dical Council. 

Dr.  Daniel  b'.  I-'eatiierston  (Mon- 
mouth): Mr.  President.  Members  of  the 

House  of  Delegates:  This  body  directed  your 
Judicial  Council  to  .set  this  iij),  and  we  have 
done  it.  I’m  afraid  if  we  follow  Dr.  ^lurphy’s 
thinking  now  you  will  give  us  a mandate  which 
will  be  completely  in  contradiction  to  what  von 
have  already  given  us,  ])lus  the  fact  that  we 
will  be  ojierating  for  a year  without  any  rules 
and  regulations  for  the  mechanism  of  the  pro- 
cedures of  the  County  Judicial  Committees  be- 
caiLse  if  these  rules  and  regulations  for  their 
lirocedures  have  to  be  submitted  to  the  House 
of  Delegates,  of  necessitv  it  cannot  be  done 
until  next  year,  so  that  we  would  be  a vear 
without  the  rules  and  legulations. 

'I'here  is  no  conllict  in  the  mechanism.  1 
<lo  not  think  that  Dr.  ^^ur])hy’s  jirojiosal  is 
necessary. 

President  Bu  tler  : Xew  business  can  be 
introduced  at  this  session  cnlv  bv  unanimous 
consent.  If  there  is  anv  objection  to  it.  it 
cannot  be  added.  It  has  to  be  unanimous  con- 
sent. There  is  an  objection  which  has  been 
stated  by  Dr.  b'eatherston.  'I'he  resolution  to 
insert  it  is.  therefore,  out  of  order  and  I so 
rule. 

N'ow,  let’s  get  back  to  Number  S;  disi>ose 
ot  Number  S.  will  you,  jilease? 


Dr.  Albright:  “The  Committee  unani- 
mously approved  the  proposed  amendment, 
titled  ‘Chapter  VII — judicial  Council’,  as 
amended.”  That  was  the  amendment  having  to 
do  with  the  individual  having  the  right  to  ap- 
pear and  to  have  counsel. 

Mr.  F’resident,  I move  the  adojition  of  this 
(lortion  of  the  report. 

President  Butler:  Regularly  moved  and 
seconded.  Anj-  comments? 

Dr.  Henry  J.  Mineur  (Union)  : ]\Ir.  Chair- 
man, as  I understand  it,  if  we  approve  this 
now  there  will  be  no  provision  for  any  super- 
A'ision  of  the  Judicial  Council’s  activities.  On 
the  other  hand,  immediatelv  following  is  an  al- 
most identical  proposed  amendment  (proposed 
by  the  Union  County  Society  from  which  most 
of  the  amendment  currently  under  discussion 
has  been  taken;  but  this  next  amendent,  if  we 
were  to  approve  that,  would  include  the  spe- 
cific provisions  that  we  have  been  discussing. 

President  Butler:  Let's  come  to  that  when 
we  do.  Thank  you  for  the  information.  Doctor, 
but  1 think  we  ought  to  take  uj)  this  one  and 
vote  on  the  recommendation  of  the  Commit- 
tee. They  unanimously  aj)])roved  the  proposed 
amendment.  .Ml  those  in  favor  signify  by  say- 
ing “Aye;”  contrary,  “No.”  The  Ayes  have 
it.  .So  ordered.  Now,  Dr.  .Mbright. 

Dr.  Albright:  Here  is  another  “Judicial 
Council”  proposal.  This  one  from  Union  : 

9.  Aynendnu'iit  to  Chapter  VII  — Judicial  Coun- 
cil, from.  Union  County  ■ — The  committee  then  re- 
jected the  proposed  amendment,  “Chapter  Vll  — 
Judicial  Council.”  ])roposed  hy  the  Union  County 
Jledical  Society.  This  proijosed  le.ai.slation  con- 
tained much  material  that  was  virtually  identical 
with  that  of  the  immediately  previous  legrislation. 
and  consequently  much  of  its  context  was  there- 
fore repetitious.  As  a.  matter  of  fact,  the  amend- 
ment sufjsested  hy  our  committee  was  taken  from 
the  le.aislation  proiiosed  hy  the  L’nion  County  Medi- 
cal Society,  and  we  wish  to  credit  them  with  its 
oriirination. 

( )ur  previous  approval  was  given  jireferen- 
tially  to  the  amendment  propo.sed  by  the  Ju- 
dicial Council  rather  than  to  that  jiropo.sed  by 
the  Union  County  Medical  .'society.  We  feel 
that  the  legislation  pro|>o.sed  by  the  Judicial 
Council  better  accomplishes  the  .sejiaration  of 
the  Legislative  and  Judicial  branches  of  the 
.Societv  as  called  for  under  our  jtresent  Consti- 
tution. and  more  uneti'uvocally  est.ablishes  the 
Judicial  Council  as  the  supreme  judicial  body 
of  the  .'Society. 

We  feel  tliat  the  proposed  amendment  of 
the  Union  County  lUedical  .'Society  was  well 
conceived  but  in  view  of  our  ]>revious  acti(Mi. 
we  must  recommend  its  rejection. 
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Dr.  Brodkin  : Before  we  leave  the  subject 
of  the  Judicial  Council,  I’d  like  to  call  your 
attention  to  the  fact  that  we  have  — 

President  Butler  : Has  it  any  relation  di- 
rectly to  what  we  are  voting-  on,  the  rejection 
or  adoption  of  this? 

Dr.  Brodkin  : Yes.  I want  to  call  your  at- 
tention to  the  fact  that  we  have  county  com- 
mittees for  di.sputed  medical  bills  and  that  this 
procedure  of  ruling  on  these  things  will  he 
given  to  the  Judicial  Council.  Now,  will  you 
instruct  or  have  some  method  of  jirocedure 
adojited  where  these  two  functions  will  he 
reconciled  in  the  coming  year? 

Dr.  Butler:  You  are  asking  for  something 
that  retpiires  some  debate. 

Dr.  Brodkin:  I want  to  call  your  attention 
to  the  fact  that  one  duty  is  now  delegated  to 
the  Judicial  Council  which  is  now  taken  up 
by  county — 

President  Butler:  I think  that  under  a 
motion  to  the  Delegates  would  have  to  he 
changed  that  way. 

Dr.  Murphy:  Aj)parently  we  lost  out  on 
the  other  because  it  required  unanimous  con- 
-sent  to  introduce  new  business  at  the  last  meet- 
ing of  the  House  of  Delegates.  One  vote  was 
enough  to  keep  us  from  considering  it.  Now 
we  now  have  the  Union  County  amendment 
which  can  be  considered  and  can  di.scuss  it. 

I’m  on  the  Judicial  Committee  of  Lhiion 
County  and  I don’t  think  I’m  talking  through 
my  hat  when  I tell  you  that  we  are  interested 
in  this.  We  now  have  workable  arrangements. 
Dr.  Featherston  and  his  group  do  have  rules 
they  are  working  under  because  we  ado])ted 
them  when  we  fir.st  .set  uj)  the  Judicial  Com- 
mittee several  years  ago.  \Ve  do  have  them  for 
the  different  counties,  so  nobody  is  working 
out  rules  and  regulations.  ,\nd,  of  course,  we 
are  in  a bad  position  here  because  even  though 
you  approve  Union  County  you  just  apjiroved 
the  Judicial  Committee,  so  in  order  to  be  con- 
sistent you  almost  have  to  turn  us  down.  Yet 
I think  that  the  House  of  Delegates  ought  to 
have  the  final  say  about  rules.  Otherwise  five 
men  are  going,  to  tell  us  in  Union  County,  for 
e.Kample,  to  sera])  the  rules  we  now  have  and 
throw  them  out,  and  the  other  21  counties, 
and  we  will  have  to  rlo  it  if  vou  vote  as  vou 
have  done  already. 

I ask  the  T’arliamentarian  if  there  is  any 
way  T can  bring  this  in  in  connection  witli 
.Article  9 which  concerns  the  Judicial  Council. 
It’s  a little  bit  confusing  and  yet  I would  like 
to  .see  if  we  can  do  something  under  this  one 
we  are  voting  on  now,  merelv  to  add  th.it  any 
rules  would  be  a])proved  by  the  House  of 
I )elegates. 


The  Parliamentarian:  Dr.  Murphy,  I 

can’t  tell  you  the  ultimate  effect  of  the  adop- 
tion or  rejection  of  this.  All  I can  tell  you 
is  the  ground  rule  for  either  adopting  it  or 
rejecting  it.  If  you  want  to  add  anything  of 
substance  to  this,  it  would  require  unanimous 
consent.  So  what  you  have  said  is  legitimate 
debate  against  this  pro]X)sal  of  the  Reference 
Committe.  That  is  all  I can  tell  you,  and  everv- 
one  else,  every  other  member  of  the  House  of 
Delegates  is  entitled  to  debate  it  fully  and 
maybe  in  that  manner  you  might  work  out 
what  the  ultimate  effect  will  be.  But  I’m  in  no 
])osition  to  construe  what  the  ultimate  effect 
will  be.  Doctor. 

Dr.  Murphy:  Air.  President,  mav  I a.sk 
Dr.  Featherston,  who  was  the  one  objector 
before,  if  we  may  consider  it  at  this  point,  to 
have  the  House  of  Delegates  pass  on  the  rules? 

Dr.  1'e.vtherstons  No,  sir.  I would  ob- 
ject again. 

President  Butler:  Thank  you. 

Dr.  Newbury:  A\’e  have  gone  to  great 
lengths  to  study  this  Constitution  and  the  va- 
rious proposals  that  have  been  submitted,  par- 
ticularly this  one  on  the  Judicial  Council.  We 
have  a very  good  working  Judicial  Council  in 
Union  County,  which  is  running  smoothly  and 
which  is  very  effective.  There  are  several 
])oints  in  the  legislation  submitted  by  the  Ju- 
dicial Council  that  haven’t  been  pointed  out. 
A'ou  have  just  approved  legislation  to  give 
the  Judicial  Council  the  power  to  write  the 
judicial  code  in  every  one  of  your  counties. 
A'ou  have  to  be  bound  by  it.  That’s  what  that 
amendment  states;  that  you’ve  got  to  be  bound 
by  whatever  rules  they  write.  A'ou  have  no 
recourse  anywhere. 

Now,  this  jirovision  which  you  have  just 
])assed,  if  you  will  look  in  your  procedures 
under  the  last  paragra])h,  it’s  identical  almost 
with  the  last  paragraph  under  the  Judicial 
Code.  If  you  read  those  two,  with  the  excep- 
tion that  the  one  you  just  jiassed  states  that 
whatever  rules  are  jiromulgated  by  the  Judi- 
cial Council  must  be  liinding  on  the  county 
societies.  Now,  thev  alreadv  have  the  jiower 
to  make  rules  and  they  have  had  it  ever  since 
these  articles  were  first  apjiroved  by  the  House 
of  Delegates.  It’s  the  la.st  paragraph  under  the 
Judicial  Code.  They  alreadv  have  the  rules  and 
thev  are  working  under  the  rules.  The  rules 
they  want  now  are  the  rules  of  an  absolute 
dicta'or.ship  to  write  the  rules  of  your  judi- 
cial Cede  in  each  county. 

Now  we  alreadv  have  them  ; they  are  work- 
ing and  the.se  men  can  re-write  these  rules 
and  if  this  is  sustained  T don’t  know  what  the 
Parliamentarian  is  going  to  rule  or  what  the 
council  is  going  to  rule  later  if  vou  pass  our 
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aniendinent,  but  I do  know  that  if  it  is  sus- 
tained they  will  have  the  absolute  right  to 
write  your  Judicial  Code. 

Now,  if  you  want  them  to  do  that,  that’s 
all  right ; that  gives  five  men  powers  that  no- 
bodv  else  in  The  Medical  Society  of  New  Jer- 
sey has.  As  1 read  over  their  amendment,  there 
is  absolutely  no  provision  in  that  amendment 
that  they  must  report  back  to  the  County  Ju- 
dicial Committees.  When  an  appeal  goes  to 
them  or  when  there  is  a hearing,  you  get  no 
report.  A reporting  requirement  was  in  the 
old  By-Laws.  It  should  be  retained,  and  it  is 
retained  under  the  By-Laws  that  were  sub- 
mitted by  Union  Count}". 

W'e  have  had  experience  with  this.  An  ap- 
])cal  was  made  to  the  Judicial  Council.  We  sent 
them  all  our  reports.  To  this  day  we  don’t  know 
what  disjiosition  was  made  of  that  case.  And 
1 am  Secretary  of  the  Judicial  Committee  of 
Union  County. 

There  must  be  some  jirovision  for  rejiorts 
back  from  the  Judicial  Council.  You  can’t  set 
tliose  men  up  as  Star  Chamber  ojierators.  It 
simplv  can’t  be  done  if  you  want  to  go  on 
anv  kind  of  well  run  working  arrangement, 
d'hat  is  the  second  factor  that  has  been  omitted 
in  their  amendment. 

The  third  factor,  which  was  added  last  year 
is  this.  Their  amendment  gives  them  the  right 
to  hold  hearings  and  to  subpoena  any  member 
from  The  IMedical  Society  of  New  Jersey. 
The  committees  that  are  being  let  go  the  Di- 
visional Judicial  Committees  also  had  that 
power.  But  the  Countv  Judicial  Committees, 
which  are  going  to  be  the  original  trial  body. 
<lo  not  have  the  power  to  sub])oena  a member 
from  an  adjoining  county.  It  will  often  be  im- 
])ossible  to  hold  hearings  or  to  arrive  at  any 
definite  conclusion  unless  you  have  the  power 
to  bring  members  from  other  counties.  That 
is  also  included  in  the  ]>rovisions  of  the  I’nion 
County  amendment.  1 urge  you  to  reject  the 
recommendation  of  the  Reference  Committee 
on  this  ])oint  and  adopt  the  projio.sal  of  the 
Union  Countv  Medical  .Society. 

1)k.  Nathan  S.  Dei'tsch  (L’nion):  1 want 
three  sentences,  b'irst,  just  to  back  u])  Dr. 
Newburv  on  Star  Chamber  procedures.  In  the 
set-up  now  formulated,  a small  group  of  men 
become  the  judge,  jury  and  ])ro.secutor.  Thank 
Cod  we  have  done  a little  amending,  so  a mem- 
ber can  have  the  right  of  counsel.  That’s  the 
first  thing. 

'Die  second  thing  is  this;  we  are  substan- 
tiallv  changing  our  Constitution,  but  not  by 
amendment.  ( )ur  Society  i^  a federation  of 
component  medical  societies  with  the  su])reme 
body  being  the  llou.se  of  Delegates.  The  only 
wa\-  according  to  our  C’onstitution  that  ;i  man 


can  be  expelled  is  either  through  the  House  of 
Delegates  or  through  his  comixinent  society 
We  are  waiving  all  of  these  rights.  W’e  are 
letting  one  group  of  men  now  tell  each  county 
something  which  your  State  Society  can’t  do 
itself.  Any  decision  that  you  make  in  the  State 
Society  is  not  binding  on  the  various  comjxm- 
ent  societies,  but  they  may  or  may  not  do  as 
you  ask.  You  recommend.  W'e  are  giving  to  a 
small  group  the  power  to  tell  us  what  to  rec- 
ommend. (Applause) 

Dr.  John  F.  Kustrup  (Mercer):  I have 
just  one  sentence.  Should  it  not  be  the  duty 
of  this  Judicial  Council  only  to  interpret  these 
rules  and  not  to  make  them" 

Dr.  Fe.atherston  : These  rules  that  you  are 
talking  about  are  merely  rules  of  procedure. 
They  are  not  rules  that  tell  you  what  to  do  or 
will  aft'ect  the  decision  of  your  Judicial  Com- 
mittees in  any  way.  We  are  only  trying  to 
get  the  counties  in  the  State  doing  things  in 
the  same  manner  as  to  reporting.  Union  County 
is  very  wrong  if  they  said  they  weren’t  told 
about  what  the  decision  of  the  Judicial  Council 
was  in  their  case.  Only  trying  to  set  procedural 
rules  as  to  the  form  of  complaints,  how  they 
shall  be  submitted,  when  they  shall  be  heard, 
and  where  the  reports  go.  That  is  all  this  rule 
and  regulation  business  is  about.  (Applause) 

Dr.  Albright:  I would  enqdiasize  every- 
thing Dr.  Featherston  has  said.  In  your  Com- 
mittee’s deliberations  on  this  subject,  we  care- 
fully considered  these  two  measures.  We  gave 
preferential  consideration  to  that  Judicial 
Council’s  ])ropo.sal.  We  agree  that  there  is 
.something  to  be  said  for  .some  standardiza- 
tion of  i)rocedure  at  the  county  level.  After 
all,  you  want  the  .same  kind  of  justice  in  one 
end  of  the  state  as  you  get  iu  the  other.  .\c- 
tualK’  the.se  are  merely  the  ground  rules  under 
which  the  Judicial  Committees  or  Councils 
o])erate. 

.\s  far  as  the  over-all  a])])roval  of  the  House 
of  Delegates,  whatever  rules  are  i)romulgated 
bv  the  Judicial  Council  when  thev  reach  the 
county  level  the  countv  at  that  time  has  the  pre- 
rogative of  again  bringing  u])  any  change  here 
that  thev  desire  to  make,  .\ctually,  as  1 said 
today,  we  had  the  op])ortunitv  in  the  considera- 
tion of  j)re\ious  legislation  to  ap])rove  these 
ground  rules,  and  1 would  certainly  urge  that 
\()u  support  your  (.dmmitte(‘  on  Constitution 
and  By-Laws  in  the  action  that  they  took  in 
the  consideration  of  the.se  two. 

Dr.  Kenneth  L.  Dav  : I'nder  .Section  ,L 
I’aragraph  b it  s])ccilicallv  .-tates  that  the  Ju- 
dicial Council  is  to  "make  and  promulgate 
from  time  to  time  such  rules  and  regulations 
as  in  its  o])inion  may  be  necessarv  to  insure 
the  projier  functioning  of  the  Judicial  Council 
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and  the  various  County  Judicial  Coiiiniittees 
with  reference  both  to  the  substance  and  pro- 
cedure of  hearings  ***.”  It  also  mentions  the 
substance  of  the  hearings,  not  just  the  pro- 
cedure. 

Dr.  Murphy:  I’d  like  to  ask  Dr.  .Albright 
a (|uestion.  He  says  if  the  Council  isn’t  satis- 
fied they  may  ask  for  consideration.  Ask 
whom  ? 

Dr.  Albright  : Bring  it  right  back  as  an 
amendment. 

Dr.  Murphy:  To  whom?  You  have  just 
given  the  right  to  the  Tudicial  Committee  and 
they  have  made  the  ruling.  Are  you  going  to 
ask  them  to  rule  on  their  own  action? 

Dr.  Albright:  No.  The.se  rules  of  jiro- 
cedure  are  subject  to  the  approval  of  the  House 
of  Delegates. 

Dr.  Murphy:  It  doesn’t  say  so.  It  .says  they 
may  make  their  own. 

Dr.  Albright:  Why  have  we  spent  all  this 
time  going  over  revisions?  I mean  you  can 
curb  anything  you  have  given  them. 

Dr.  Murph.y:  It  doesn’t  say  so.  It  says  they 
are  binding.  I ask  Dr.  Albright  if  the  County 
Judicial  Committee  isn’t  satisfied  and  they 
wish  to  make  a request,  to  whom  do  they  relay 
that  request.  You  .said  the  State  Judicial  Coun- 
cil. 

Dr.  Albright  : I think  imjilicit  in  this  ar- 
rangement is  that  the  State  Judicial  Council 
isn’t  going  to  ram  anything  down  anyone’s 
throat. 

Dr.  Murphy:  That  has  nothing  to  do  with 
my  question,  sir. 

Dr.  Albright:  No,  but  there  would  be  con- 
sultation at  least  between  the  State  Judicial 
Council  and  the  County  judicial  Committee,  at 
that  level.  Now,  we’ll  say  if  you  still  are  ag- 
grieved,'some  time  elapses.  I’ll  have  to  grant 
you  that ; but  you  could  once  again  bring  be- 
fore this  body  a jiroposal  to  amend  the  Con- 
stiution  and  By-Laws  in  respect  to  the  powers 
of  the  Judicial  Committee  or  Judicial  Council, 
jnst  the  .same  as  we’ll  say  analogous  tvj>e  of 
legislation  we  are  considering  today. 

Dr.  Mi  rphy:  .Mr.  President — 

President  Butler:  1 would  consider  that’s 
an  answer  to  the  (luestion.  Has  anvbodv  else — 

Dr.  Murphy  : May  1 ask  you  a que.stion,  sir? 
Does  that  mean  if  we  give  them  the  ]>ower  to- 
day, later  on  we  ma\'  ask  for  it  back? 

President  Butler:  1 don’t  see  why  not. 

.Anybody  el.se  care  to  comment?  If  not,  are 
you  ready  for  tlie  question? 

Dr.  .Albright:  Mr.  President,  1 move  the 
adoption  of  this  jiortion  of  the  re])ort. 

President  Butler:  That  concerns  the 


amendment  to  Chapter  VII,  the  amendment 
from  Union  County.  Do  I hear  a second? 

(The  motion  was  seconded.) 

President  Butler  : The  motion  is  to  re- 
ject. .All  those  in  favor  of  the  Committee’s 
recommendation  will  signify  by  saying  “.Aye ;’’ 
contrary,  “No.’’  The  .Ayes  have  it.  The  amend- 
ment is  rejected. 

Dr.  .Albright:  Here  comes  item  10  in  our 
Reference  Committee  report.  You  will  hear 
reference  now  to  Paragra])h  C.  Let  me  e.xplain. 
Paragra])h  G lays  down  a time-tal)le  for  the 
Reference  Committee,  and  under  .some  condi- 
tions they  could  not  jiossiblv  get  the  delibera- 
tions finished,  the  re])orts  written,  edited,  re-* 
jiroduced  and  distributed  within  the  tight 
schedule  decreed  in  G.  That’s  why  we  would 
like  to  omit  G.  Here  is  our  report: 

10.  Amendment  to  Chapter  VIII — Ootnmittees, 
from  Union  Cotm^y — The  committee  approved  the 
proposed  amendment,  titled  “Chapter  VIII — Com- 
mittees,” proposed  hy  the  Union  County  Medical 
Society,  with  the  deletion  of  paragraph  G under 
Section  14  (this  should  properly  be  Section  13,  as 
pointed  out  in  the  Supplemental  Report  of  the 
Board  of  Trustees).  The  committee  deleted  para- 
graph G because  of  the  obvious  hardship  it  might 
easily  impose  upon  a reference  committee.  At  times 
the  stipulations  of  para.gi'aph  G would  be  virtually 
impo.ssible  of  accomplishment.  This  legislation  as 
amended  spells  out  procedure  under  which  refer- 
ence committees  would  operate.  The  committee 
feels  that  this  is  desirable  even  though  most,  if  not 
all,  is  contained  in  Robert’s  Rules  of  Order,  under 
which  we  operate. 

Mr.  President,  I move  the  adoption  of  this 
fiortion  of  the  report.  A" on  miglit  ask  the  Par- 
liamentarian if  the  deletion  of  a paragraph 
constitutes  an  amendment. 

President  Butler  : The  answer,  I believe, 
is  that  at  times  it  does,  hut  in  the  jiarticular 
case  it  it  merely  a matter  of  form  and  not  sub- 
stance and  therefore  does  not  change  substan- 
tially the  intent.  Do  I hear  a second? 

(The  motion  was  seconded  and  pas.sed.) 

1)r.  .\lbrigiit:  Before  1 read  recommenda- 
tion 11,  let  me  e.xplain  that  the  jirevious  pro- 
])osal,  which  was  rejected  would  have  .set  up 
a new  procedure  to  handle  amendments  to 
the  Constitution  and  Bv-Laws.  If  that  had 
passed,  then  you  could  delete  from  the  Con- 
stitution and  Bv-Laws  the  ]ire.sent  paragraph. 
.Since  this  jiropo.sal  was  rejected.  I think  it 
is  obvious  that  we  must  retain  what  is  in  our 
Ct)nstitution  and  By-Laws. 

11.  Amendment  to  Chapter  W — Amendnu-nts, 
from  Union  County — The  committee  was  obliged 


34 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Svp.  Jour.  '\rED.  Soc.  N.  J. 

September,  1956 


to  reject  the  proposed  amendment,  titled  "Chapter 
XV — Amendments,”  proposed  by  the  Union  County 
Medical  Society  since  its  previous  disapproval  of 
the  propo.sed  amendment,  titled  “Article  XII  — 
Amendment  to  the  Constitution  and  By-Laws,” 
makes  it  incumbent  upon  us  to  retain  “Chapter 
XV — Amendments.” 

President  Butler;  Regularly  moved  and 
seconded  that  this  portion  of  the  report  be 
adopted.  Any  comments?  All  those  in  favor 
signify  hy  saying  “Aye contrary,  “No.”  So 
ordered.  The  “Ayes”  have  it.  So  ordered.  Now, 
Dr.  Albright. 

Dr.  Albright  : Here  are  the  two  final  rec- 
ommendations. Let  me  read  them  together : 

12.  Anvendnient  to  Chapter  V — Selection  of  Of- 
ficers, from  the  Board  of  Trustees — The  committee 
unanimously  approved  the  proposed  amendment, 
titled  “Chapter  A' — Selection  of  Officers,”  submitted 
in  the  supplemental  report  of  the  Board  of  Trustees. 

13.  Report  of  the  Board  of  Trustees,  1956  Pro- 
posed Amend  mentis — The  committee  unanimously 
approved  the  Supplemental  Iteport  of  the  Board 
of  Trustees,  titled  “1956  Proposed  Amendments  to 
Constitution  and  By-Laws.” 

Dr.  Albright:  1 move  the  adojition  of  the 
Reference  Committee's  re])ort  as  a whole  as 
amended. 

(Seconded  and  passed). 

.\nd  now.  let  me  take  this  opjiortunity  to 
point  out  the  tremendous  atnount  of  work  that 
Mrs.  .Madden  and  her  stalT  do.  Last  night  these 
girls  worked  until  2 :.i0  a.m.  getting  these  re- 
ports ])rinted.  To  niv  ama/.ement  they  still 
.seem  to  lie  as  fresh  as  ever.  1 don’t  think  many 
of  tts  realize  how  hard  they  work.  f.\])plause) 

pRESiDE.NT  Bctler;  .\ftcr  all  the  Reference 
Committees  had  rejiorted  1 was  going  to  thank 
them.  l)ut  1 am  sure  vou  will  agree  with  me 
that  Dr.  .\lhright  and  his  Committee  deserve 
a .s])ecial  vote  of  thanks.  Tliat  was  a monu- 
mental task.  (.\])])lause ) 

President  Bctler:  Before  I go  on.  there 
is  one  matter  that  was  l)v-])as.sed  before.  Dr. 
h'orte.  mav  we  hear  :i  re])f)rt  from  the  Com- 
mittee on  Credentials? 

Dr.  I'orte:  .Mr.  President,  there  are  .^06 
I )elegates. 

pREsiDE.NT  IfcTi.ER  ; 'I'liank  you!  .\nd  now 
for  another  Reference  Committee.  Dr.  Diskan 
will  report  for  his  Reference  Committee  on 
Miscellaneous  Business. 

Dr.  .Samcel  M.  Disk.w  ( .\tlantic  ) : Mere 
is  onr  re|;ort  : 

1.  Adrisorii  Commitli'c  lo  the  Woman's  Aux- 
iliaru  Tlic  (^ommittee  acceids  (tie  AVoman’.s  Aux- 
iliary Adxi.soi'j-  Committee  report  with  tlianks  and 


expreses  its  appreciation.  We  note  the  valuable 
assi.stance  rendered  our  Society  by  our  Woman’s 
Auxiliary,  and  recommend  that  they  be  so  no- 
tified. 

2.  Annual  Meeting  Committee — The  entire  re- 
port of  the  Annual  Meeting-  Committee  and  its 
recommendations  are  approved.  We  commend  the 
early  beginning  of  the  Delegates’  meeting  which 
clears  all  conflicts  with  the  remainder  of  the  con- 
vention program,  and  we  urge  its  continuance. 

3.  Scientific  Exhibit  Committee — -The  Commit- 
tee accepts  the  report  of  the  Scientific  Exhibit 
Committee,  and  we  commend  the  selection  of  ex- 
hibits and  the  efficiency  of  performance  of  this 
committee. 

4.  Scientific  Program  Committee — AVe  accept  the 
report  of  the  Scientific  Pro.gTam  Committee  and  ex- 
press our  thanks  and  gratitude  for  the  excellent 
performance  of  a difficult  job  well  done. 

Mr.  President,  I move  the  adoption  of  this 
rejiort. 

(This  motion  was  seconded  and  carried.) 

President  Butler;  .-\nd  now  for  our  final 
Reference  Committee.  .Sj)eaking  for  the  Ref- 
erence Committee  on  Re.solutions  and  Memo- 
rials, is  its  chairman,  Dr.  Buchanan. 

Dr.  R.alph  M.  L.  Bcchanan  (Warren): 
< )ur  re])ort  comes  in  two  ])a’'agraphs.  one  con- 
cerning honorary  members,  and  one  on  emeri- 
tus members.  There  were  no  nominations  for 
honorary  membership,  and  we  ask  your  a]i- 
])roval  of  the  committee's  re))ort  to  that  effect. 

(On  motion  made,  seconded  and  carried,  this  ]>art 
of  the  report  was  approved.) 

Nominations  for  emeritus  memher.shi])  were 
received  from  R counties.  We  endorse  them  all 
and  recommend  that  the.se  emeritus  memher- 
shi])s  be  conferred.  Here  is  our  li.st : 

Atlantic  Coiintg — Benjamin  I,.  Gordon,  M.D. 

Bergen  Countg — J.  Bennett  Edwards,  M.D.; 
George  W.  Einke,  AI.D.:  .Alu'aham  B.  iSi)iegelgla.ss, 
.AI.I). ; .loseph  S.  A'an  Dyke,  ALD. 

Camden  Countg — Earl  S.  Ilallinger,  M.D.;  Ma.x 
Uuttenber.g,  M.D.;  .loseph  D.  Seilierling,  M.I).  , 

Essex  Countg — .Anne  .lane  S.  Brim.  M.D. ; Donald 
.M.  Caldwell.  .M.D. 

Hudson  Countg — Roland  .1.  Lynch,  M.D. 

Mercer  Countg — Nathaniel  II.  Koplin,  M.D. ; 
Geoi'ge  N.  .1.  Sommer,  Sr..  AI.D. 

1‘assaie  ('ountig — Samuel  Ginsburg.  M.D.;  Louis 
l.iliton.  .\I,I>. : Harold  G.  Walker.  .M.D. 

Somerset  Countg — Eldgar  T.  Flint,  M.D.;  .Mason 
W.  It.  Pitman.  AI.D. 

Dr.  Bffii anan  : Tbe  Reference  Committee 
recommends  tbe  adoption  of  tins  portion  of 
tbe  report.  Mr.  President,  1 .so  move. 

Dr.  L.  Samcel  Sica;  Mr.  President,  I .sec- 
ond tbe  motion,  but  1 now  ask  for  a sttspension 
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of  the  rules  so  that  we  may  give  special  con- 
sideration to  the  name  of  Dr.  Sommer. 

President  Butler  : You  have  heard  the  re- 
quest from  Dr.  Sica  that  the  rules  be  suspended 
so  that  he  may  give  consideration  to  the  hon- 
orary membership  of  Dr.  George  Sommer. 
There  are  no  objections.  Proceed,  Doctor. 

Dr.  Sica:  I move  the  following  resolution: 

Whereas,  Dr.  George  N.  J.  Sommer  of  Trenton 
has  since  1896  toeen  a member  in  good  standing  of 
The  Medical  Society  of  New  Jersey,  and 

Whereas,  his  years  of  membership  have  been 
years  of  distinguished  service,  during  which  he 
advanced  to  Presidency  of  The  Medical  Society  of 
New  Jersey,  and 

Whereas,  by  his  attainments  as  a surgeon  and 
his  services  as  a citizen  he  has  well  deserved  the 
gi'atefulness  of  both  his  colleagues  and  his  fellow- 
men,  and 

Whereas,  now,  in  his  82nd  year,  he  has  been  ad- 
mitted to  the  status  of  emeritus  membership  in 
The  Medical  Society  ot  New  Jersey;  therefore 
be  it 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey, through  its  House  of  Delegates,  hereby  ac- 
knowledge its  profound  indebtedness  to  and  deep 
affection  for  Dr.  Sommer  for  the  example  and 
profit  of  his  life  to  medicine  and  to  mankind. 

President  Butler  : Regularly  moved  and 
seconded.  All  those  in  favor  signify  by  saying 
“Aye;”  contrary,  “No.”  Adopted  by  accla- 
mation ! 

Thank  you  very  much. 

You  have  heard  the  motion,  and  it  has  been 
seconded,  for  the  nominations  for  emeritus 
membership.  This  is  the  recommendation  of 
your  Reference  Committee. 

President  Butler  : Regularly  moved  and 
seconded.  Are  there  any  comments?  All  those 
in  favor  signify  by  saying  “Aye;”  contrary, 
“No.”  So  ordered. 

Dr.  Buchanan:  Mr.  President,  I move  the 
adoption  of  this  report  of  the  Reference  Com- 
mittee as  a whole. 

(The  motion  was  seconded.) 

President  Butler:  Any  comments?  All 
those  in  favor  signify  by  saying  “Aye;”  con- 
trary, “No.”  So  ordered. 

Thank  you  very  much.  Dr.  Buchanan.  And 
1 thank  every  other  member  and  the  Chair- 
men of  all  of  these  Reference  Committee.  They 
have  done  a tremendous  job,  and  it  behooves 
everybody  to  recognize  that,  as  I am  sure 
they  do. 

Is  there  any  unfinished  business? 

President  Butler  : At  this  time  it  is  my 
distinct  pleasure  to  introduce  to  the  House 


the  gentleman  whom  the  House  of  Delegates 
chose  for  their  Second  Vice-President  for  this 
coming  year.  Pm  sure  he  is  very  well  known 
to  all  of  you ; he  is  and  has  been  to  me  per- 
sonally for  a good  many  years,  and  I am  sure 
that  the  Society  will  be  better  for  him.  Pd 
like  to  have  him  come  up  and  be  introduced 
to  the  House.  Our  new  Second  Vice-President, 
Dr.  Clyde  Bowers.  This  is  our  new  Second 
Vice-President.  Welcome  to  our  midst. 
(Applause) 

The  President  of  Somerset  County  has  a 
presentation  to  make  to  our  incoming  presi- 
dent. 

Dr.  John  L.  Spaldo;  Mr.  President,  Dele- 
gates, and  Members  of  our  Society.  I take 
this  opportunity,  as  the  President  of  the  Som- 
erset Countv  iMedical  Society,  in  behalf  of  our 
members,  to  present  to  our  President,  Dr. 
Lewis  C.  Fritts,  a gift  unique  and  I hope  in- 
spiring. It  is  a gavel,  hand-carved,  an  inspira- 
tion of  a fellow  member.  Dr.  Emerson  Bird. 
It  is  made  of  wood  grown  in  New  Jersey.  I 
would  like  to  read  the  inscription.  “This  gavel 
was  made  from  white  oak  tree  located  in  Bound 
Brook,  New  Jersey,  on  the  property  of  E.  E. 
Bird,  M.D.  According  to  tradition,  the  first 
land  title  in  Somerset  County  secured  from  the 
Indians  was  con.summated  under  this  tree.” 

So,  Lewis,  long  may  you  bang  it  with  au- 
thority and  dignity.  (Applause) 

Dr.  Fritts  : Thank  you  very  much. 

President  Butler  : Thank  you  very  much. 
Dr.  Spaldo. 

At  this  time  I ask  Dr.  Henry  Decker,  a Past- 
President  of  The  Medical  Society  of  New  Jer- 
sey, to  come  up  to  present  to  the  Delegates  our 
Incoming  President. 

Dr.  Henry  B.  Decker:  Mr.  President, 
Members  of  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey:  New  Jersey 
has  an  interesting  history  in  its  .settlement.  It 
was  settled  by  the  Dutch  jirimarily  who  trav- 
eled up  valleys — the  Hackensack,  the  Passaic, 
the  Raritan  and  in  the  Delaware  Valley  above 
the  Water  Gap,  the  Minisink  Flats. 

The  Dutch  settlers  were  an  interesting  peo- 
ple. They  had  solved  their  problems  in  Hol- 
land ; they  had  solved  their  religious  difficul- 
ties; they  had  solved  their  political  difficulties. 
They  had  set  up  a republic,  and  the  Pact  of 
Utrecht  was  the  forerunner  of  our  Declara- 
tion of  Independence. 

They  went  up  the  Raritan  Valley  and  there 
they  met  another  group  of  people  coming  down 
the  valley,  the  Palatinate  Germans,  who  had 
left  Germany  to  find  freedom  in  a new  coun- 
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try  that  William  Penn  had  set  up.  The  Germans 
went  to  Easton,  crossed  into  New  Jersey  and 
came  down  the  valley,  so  that  in  Hunterdon 
and  Somerset  Counties  we  find  a peculiar 
mixture  of  these  people  of  the  same  racial 
origin — people  who  had  in  ancient  times  suc- 
cessfully fought  the  Roman  Empire  and  kept 
them  within  proper  bounds.  These  people 
mingled  in  Hunterdon  and  Somerset  Coun- 
ties for  the  benefit  of  those  counties  and  New 
Jersey. 

Spruce  Run  is  an  area  in  Hunterdon  County, 
a very  delightful  area.  One  of  these  individuals 
settled  in  Spruce  Run,  had  a farm  there,  then 
a large  family  in  Colonial  times.  They  stayed 
there  pretty  much  until  after  the  Civil  War. 

When  the  railroads  came  into  prominence, 
the  farm  boys  felt  that  railroading  was  an  ad- 
venture. Many  of  them  left.  One  of  them  was 
the  father  of  the  gentleman  who  is  your  Presi- 
dent. In  his  occupation  on  the  railroad  he 
moved  into  the  Town  of  Hoboken  where  this 
young  man  was  born.  Hoboken  is  an  Indian 
name  — Hoboken-Pati,  meaning  the  place 
where  one  smokes. 

He  left  Hoboken  at  the  age  of  seven  months 
and  either  walked  or  was  carried  to  the  Or- 
anges. Later  he  left  the  Oranges  and  went  to 
Scranton  where  he  grew  u]i.  Pie  went  to  the 
Technical  High  School  in  Scranton  and  from 
there  to  Pennsylvania  State  College,  presently 
the  Pennsylvania  State  University,  where  he 
successfully  completed  his  undergraduate 
studies,  probablv  with  some  distinction  because 
he  was  accepted  for  admission  to  a medical 
school.  While  at  Pennsylvania  .State  College, 
he  joined  the  Delta  L’psilon  fraternitv  and  was 
the  champion  heavyweight  boxer. 

In  1926  be  came  to  the  Jefferson  Medical 
College  in  Philadeljihia  and  there  he  success- 
fully completed  his  studies  and  he  belonged 
to  the  Nu  Sigma  Nu  Medical  Eraternity. 

Erom  his  medical  school  days — and  that  is 
where  I first  met  him  in  1926  so  I have  known 
him  for  almost  half  a lifetime — he  went  to 
the  Philadelphia  General  Hospital  as  an  in- 
tern. Finishing  that,  he  went  to  Dr.  Crile’s 
clinic  in  Cleveland  as  a .surgical  Fellow.  Com- 


pleting his  training  in  surgery,  he  came  back 
to  Somerville  to  practice.  Somerville  is  a part 
of  my  New  Jersey.  I have  kinfolk  there,  so 
I saw  him  cpiite  frequently. 

Of  course,  he  was  successful  in  pra>ctice  in 
Somerville  and  as  a surgeon  on  the  staff  of 
Somerset  Hospital.  But  he  also  met  a very 
delightful  and  attractive  girl  in  Somerville  and 
they  were  married  and  presently  they  have 
three  children : Ann,  Cornelia  and  Jimmy,  who 
are  also  delightful  children. 

While  in  Somerville  he  attained  the  respect 
of  the  community.  This  I know  because  I have 
kinfolk  who  live  there,  although  I live  in 
another  part  of  New  Jersey  south  of  the  Ran- 
cocas.  He  is  Warden  of  his  church.  He  has 
attained  the  respect  and  regard  of  his  fellow- 
practitioners.  This  gavel,  which  was  to  be  pre- 
sented after  I had  introduced  him,  is  a token 
of  that. 

Why  he  asked  me  to  introduce  him,  I don’t 
know,  because  there  are  so  many  things  that 
I could  tell.  I am  complimented  liv  it,  though, 
because  every  teacher  is  always  proud  when 
a student  is  successful.  They  feel  that  thev  have 
achieved  some  small  portion  of  immortality ; 
that  something  of  them  which  they  hope  is 
good  has  rubbed  oft"  on  this  individual.  He 
may  have  invited  me  because  we  have  been 
friends  for  half  a lifetime. 

Now,  I know  this  man  \ery  well.  I know 
that  he  will  never  use  his  office  for  the  ad- 
vancement of  any  jiersonal  gain,  nor  will  he 
permit  any  man  to  speak  against  another  phv- 
sician  for  any  personal  gain.  He  is  a man.  a 
gentleman,  and  a phvsician. 

I give  you  the  President  of  our  Medical  So- 
ciety of  New  Jersey,  Lewis  Fritts. 

Dr.  Lewis  C.  Fritts:  Thank  you.  Dr. 
Decker,  for  you  kind  introduction  of  me. 

I want  to  thank  my  colleagues  from  Somer- 
set County  for  this  beautiful  gavel  and  block. 
I’m  going  to  use  it  now. 

Is  there  any  more  business  to  come  before 
this  House  of  Delegates?  If  not,  I will  enter- 
tain a motion  for  adjournment. 

(Upon  motion,  the  meeting  was  then  adjourned 
sine  die,  at  1:02  p.m.) 
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TREASURER'S  REPORT 

Jesse  McCall,  M.D..  Xewton 
(Reference  Committee  “B") 

BALANCE  SHEET  — MAY  10,  1956 
CEXERAL  FT’XD 

Assets 

Cash  

Accounts  Recei table  

Inventory  Maternal  Welfare  Record  Books — at  cost  (contra)  . . . . 

Investments — U.S.  Savings  Bonds  

Land.  Buildings,  and  Equipment  (contra)  

Total  


l,IABII,ITIES  AND  SCRIM.CS 

A.M.A.  Dues  Payable  

Assessments  Collected  Applicable  to  1056-57  

House  Committee  Reserve  

.\nnual  Meeting  Reserve  

.A.M.A.  Dues  Collection  Reserve  

Membersbi])  Directory  Reserve  

.Medical  Journal  Reserve  

I^nds,  Pmildings,  and  Efiuipment  (contra)  

Maternal  Welfare  Record  Books  Reserve  (contra)  

Surplus  


Total 


Permanent  Capital  Fund 

Cash  

Investments  


Total 


ST.ATE.Mi:XT  OF 


Cash  on  I land.  .Iiinc  1. 

Assessments: 

.Atlantic  County 
Bergen  County 
Burlington  County  . 
Camden  County 
Cape  May  County 
Cumberland  County 
Essex  County 
Gloucester  County 
Hudson  County  . 
Hunterdon  County 
Mercer  County 
Middlese.x  County 
Monmouth  County 
Morris  County 
Ocean  County 
I'assaic  County 
.Salem  County  . 
Somerset  County  . . 
Susse.x  County 
Union  County 
W'arren  County 


RECEIITS  AXD  DISBURSEMENTS  FT)R  FISC.AI 
l!to5-5G  — .lime  1,  1955  . May  10,  1956 
RECEIPTS 

19.5.") 


A.M.A. 

State 

Total 

$ 3,825.00 

$ 4,680.00 

$ 8,505.00 

12,487.50 

16,672.50 

29,160.00 

2,100.00 

2,490.00 

4,590.00 

7,200.00 

9,090.00 

16,290.00 

775.00 

990.00 

1,765.00 

1,850.00 

2,460.00 

4,310.00 

30,450.00 

39,497.50 

69,947.50 

1,625.00 

2,040.00 

3,665.00 

12,125.00 

15,510.00 

27,635.00 

1,000.00 

1,260.00 

2,260.00 

8,787.50 

10,555.50 

19,343.00 

6,100.00 

7,732.50 

13,832.50 

5,400.00 

7,800.00 

13,200.00 

5,200.00 

6,300.00 

11,500.00 

1,200.00 

1,470.00 

2,670.00 

10,500.00 

15,525.00 

26,025.00 

1,150.00 

1,380.00 

2,530.00 

2,050.00 

2,610.00 

4,660.00 

900.00 

1,170.00 

2,070.00 

12,800.00 

15,540.00 

28,340.00 

800.00 

1,020.00 

1,820.00 

$128,325.00 

$165,793.00 

$294,118.00 

$2i3.-kSO.<sg 

2,016.40 

580.50 

iz.i^oo.ai 

106.885.46 


$350,443.25 


275.01') 
02,66.2.50 
766.08 
14,5.54.6:) 
481.00 
0,028.06 
7,163.36 
106,885.46 
580.. 50 
117.144.74 


$3.50,443.25 


S 3,.565.25 
11..5(X).00 


$ 15,065.25 


YE.AR 


$202,353.97 


Total 
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A.M.A.  Dues  Refunds  237.50 

1965  Membership  Directory  3,002.75 

Journal  Advertising  (net)  39,783.91 

Technical  Exhibits  12,135.00 

Interest  1,322.40 

Sale  of  Maternal  Welfare  Books  1,008.00 

Rents  740.00 

l^yroll  Taxes  358.68 

Janitorial  Services  85.00 

A.M.A.  Dues  Collection  1,482.76 

Sale  of  Land  2,500.00 

Miscellaneous  798.69 

Prior  Y'ear  State  Assessments 225.00 


Total  Receipts 
TOTAL 


DISBURSEMENTS 

Budget  Accounts 

A-  1 — Executive  Salaries  $ 45,366.24 

A-  2 — Executive  Office  Salaries  23,828.50 

A-  3 — Executive  Office  Expenses  2,215.76 

A-  4 — Executive  Travel  1,915.93 

A-  5 — House  Maintenance  8,803.04 

A-  6 — Treasurer  1.928.19 

A-  7 — Finance  and  Kud,get  Committee  67.40 

A-  9 — Audit  600.00 

A-10 — Secretary  1,853.92 

A-11 — Salary  Taxes  1,427.44 

A-12 — Insurance  1,271.90 

B-  1 — Journal  Publication  5,000.00 

B-  5 — .Journal  Office  Expenses  403.49 

B-  6 — Journal  Travel  

C-  2 — Welfare  Committee  702.82 

C-  3 — Legislative  Committee  3,411.22 

C-  4 — Public  Health  Committee  1,013.84 

C-  5 — Public  Relations  Committee  4,499.71 

C-  6 — Medical  Practice  Committee  507.10 

D-  1 — President  and  Other  Officers  2,849.16 

D-  2 — A.  M.  A.  Dele.gates  4,500.58 

D-  8 — Woman’s  Auxiliary  6,212.71 

D-13 — iUedical  Education  Committee  38.99 

D-20 — Medical-Dental  Liaison  Committee  41.19 

D-21 — iledical-Hospital  Liaison  Committee  38.99 

D-22 — Medical-Legal  Liaison  Committee  38.99 

D-23 — Menffiership,  Directory,  Physicians  Placement  12,507.88 

D-24 — Medical  Research  Committee  

D-26 — ^Medical-Pharmaceutical  Liaison  Committee  38.99 

D-27 — Emergency  Medical  Service,  Civil  Defense  Committee  . 64.55 

D-28 — Medical-Nursing  Liaison  Committee  38.99 

D-29 — American  Medical  Education  Foundation  25,000.00 

E-  1 — Board  of  Trustees  846.04 

B-  2 — Contingent  8,488.62 

E-  4 — Judicial  Council  349.07 

F — T.,egal  


TOTAI.,  BUDGETT  ACCO'UNTS 
Accounts  Payable.  May  31,  1955 
Annual  Meeting 
•lournal  Publication 
Commissions 
.lanitorial  Service 
A.  M.  A.  Dues 

A.  M.  A.  Dues  Collection  Expenses 

Assessments  Refunded  

House  Committee  Reserve  Expenses 


357,797.69 

$660,154.66 


$165,871.25 

2,759.03 

4,007.71 

29,730.86 

6,841.73 

70.00 

129,637.50 

1.582.76 

187.50 

6,002.43 


'I'otal  Disbursements 
Cash  Balance,  May  10,  1956 


$346,690.77 

213,460.89 


T(  )TAI, 


560.151.66 


For  action,  see  page  16. 
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SUPPLEMENTAL  REPORT 

BOARD  OF  TRUSTEES 

C.  Byron  Blaisdell,  M.D.,  Chairman,  Asbury  Park 

Subsequent  to  the  presentation  of  the  annual 
eport  of  the  Board  of  Trustees  published  in  the 
day  Journal,  the  items  listed  below  were  consid- 
ired  at  meetings  of  the  Board  and  are  referred  to 
he  House  of  Delegates  for  consideration. 

STUDENT  LOAN  FUND 
(Reference  Committee  “B”) 

At  the  1955  Annual  Meeting  a resolution 
was  received  from  the  Woman’s  Auxiliary 
through  the  advisory  committee  to  the  Aux- 
liary  requesting  the  consideration  of  the  “es- 
tablishment of  the  student  loan  fund  to  assist 
the  individual  New  Jersey  student  in  meeting 
expenses  incidental  to  his  training  in  medical 
school.”  The  resolution  was  tabled  by  the  com- 
mittee for  further  study. 

A si>ecial  committee  was  appointed  by  the 
Board  of  Trustees  in  October,  lu55  to  study 
the  proposal.  The  following  recommendations 
were  made  by  the  special  committee  and  have 
been  approved  by  the  Board  of  Trustees. 

1.  That  such  a fund  be  established,  and  that  it 
be  called  the  Medical  .Student  Loan  ETind  of  The 
Medical  Society  of  New  .Jersey. 

2.  That  it  be  administered  by  a special  com- 
mittee of  not  more  than  five  members  of  The 
Medical  .Society  of  New  .Jersey,  of  which  com- 
mittee it  is  suggested,  the  President  and  the 
Executive  Officer  be  ex-officio  members. 

3.  The  fund  be  available  to  medical  students 
who  have  satisfactorily  completed  the  first  two 
years  of  study  in  an  aftproved  medical  school  of 
the  L'nited  States  or  Canada,  and  who  have  been 
bona  fide  residents  of  New  Jersey  for  not  less  than 
five  years  prior  to  matriculation  in  medical  school. 
Under  exceptional  circumstances,  consideration 
may  also  be  given  to  deservin,g  first  c>r  second  ^•ea:■ 
students. 

4.  To  qualify,  the  student,  as  well  as  fulfillin.g 
the  requirements  outlined  above,  must  be  of  good 
moral  character,  of  acceptaJtle  academic  standing, 
and  must  be  able  to  prove  financial  need. 

f'.  The  maximum  amount  to  be  annually  avail- 
able to  any  Imrrower  should  be  $1,000.  to  he  re- 
r>aid  in  the  same  amounts  in  which  the  loan  w-is 
made,  with  reitayment  to  begin  two  years  after 
the  establishment  of  practice.  interest  of  3 per 
cent  will  a)>ply  on  the  un|)aid  balance  from  the  date 
of  the  borrower's  entrance  into  practice. 

0.  Each  loan  is  to  be  secured  by  a note,  and 
term  life  in.surance.  naming  The  Medical  Society 
of  New  .Jersey  as  beneficiary,  will  he  required  of 
each  borrower  in  an  amount  to  cover  his  total  in- 
debtedness to  the  fund.  Jn  the  event  the  student 
fails  to  sustain  regular  premium  payments,  such 
pa>Tiients  shall  be  assumed  by  The  RTedical  .So- 


ciety of  New  Jersey  and  their  cost  added  to  the 
total  of  the  student’s  debt. 

7.  In  any  one  year  the  committee  shall  not  dis- 
burse monies  in  excess  of  20  per  cent  of  the  total 
fund  on  hand. 

8.  Applications  for  loans  should  be  addressed 
to  the  chairman  of  the  special  committee. 

As  regards  the  creation  of  tlie  fund  it  is 
suggested : 

a.  That  funds  up  to  $3,000  he  taken  tem- 
porarily from  surplus  for  the  first  year ; and 

h.  That  voluntary  contributions  be  encour- 
aged as  donations  to  the  general  fund  or  as 
specific  memorial  grants. 

For  action,  see  page  17. 

MEDICAL-SULtGICAL  I’LAN 
(Reference  Committee  “C”) 

Regarding  the  1955  resolution  of  the  House 
of  Delegates  on  x-ray  ther:i])y  for  cancer,  the 
B>oard  received  a report  that  the  entire  .x-ray 
problem  has  been  discussed  at  length,  hut  in 
view  of  communications  and  conferences  with 
the  radiologists,  no  action  was  taken  on  the 
re.solution  hy  M..S.P. 

“Principles  of  Approach  on  SiJecialty  Ser- 
vices .Such  as  Radiology,  Pathology,  .Anes- 
thesia, Electro-Cardiograms,  etc.”  were  aj)- 
proved  by  the  Board  and  sent  to  the  New  Jer- 
sey Hospital  -Association  inviting  its  attention 
to  the  ])rinciples  and  urging  that  stej)s  he 
taken  to  develop  the  jiroposals,  suggesting  a' 
joint  conference.  Initial  conference  was  hehl  on 
March  4,  and  it  is  expected  that  others  will 
follow. 

Approval  was  given  to  a change  in  the  new 
series  1956  subscription  contract- 

a.  That  the  $5,000  limitation  be  continued  with 
• re.spect  to  single  person  contracts:  and 

b.  That  the  income  limitation  with  respect  to 
all  other  contracts  be  $7,500,  but  include  the  joint 
income  of  subscriber  and  spouse,  if  any. 

The  Board’s  action  was  in  conformity  with 
the  1955  action  of  the  House  of  Delegates 
which  ajiproved  the  supplemental  report  of 
M..S.P.  — among  other  things,  that  supple- 
mental report  provided  that  jiayment  to  a par- 
ticipating physician  for  .services  under  the  new 
contract  would  constitute  payment  in  full  un- 
less the  annual  income  of  either  the  subscriber 
or  of  the  spouse,  if  any,  was  more  than  $5,000. 
In  effect,  this  gave  approval  to  a combined 
income  of  up  to  $9,999  as  acceptable. 

Authorization  was  given  hv  the  Board  to 
^[..S.P.  to  make  the  apportionment  of  avail- 
able benefits  depend  upon  the  procedure,  to  in- 
clude other  .services  such  as  pre-  and  postoper- 
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alive  care  and  he  not  limited  to  snrj^ical  as- 
sistance within  the  range  of  $10  to  $50.  Tliis 
is  in  conformity  with  A.M.A.  policy  and 
eciihtahle  in  accordance  with  the  increased 
fees  nnder  the  new  1956  contract  to  which 
the  range  will  a])])!}-. 

For  action,  see  page  19. 

N'OMINATIOXS  TO  BOARD  OF'  'I’KltSTFIFIS  OF' 
AIFIDICAD-SUFtCICAD  PDAN  OF'  XFAV  .JJORSFIY 

(Reference  Committee  "C”) 

The  Hoard  of  Trustees  of  The  Aledical  So- 
ciety of  New  jersey  recommends  the  follow- 
ing nominations  for  memheiship  on  the  Hoard 
of  Trustees  of  Medical-.Snrg’cal  .Plan  of  New 
j ersev : 

Charles  W.  Barkhorn.  M.D. 

Irving-  P.  Borsher,  M.D. 

Harry  X.  Comando,  M.D. 

Patrick  H.  Corrigan,  M.D. 

William  P.  Costello,  M.D. 

•loseph  I*.  Donnelly,  M.D. 

■loseph  I.  Echikson,  M.D. 

.loseph  M.  Keating,  M.D. 

Arthur  W.  Dunn 
Paul  Mecray,  Jr.,  M.D. 

Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 

Fldward  W.  Sprague,  M.D. 

John  S.  Thompson 
Thomas  J.  White,  M.D. 

(Mrl  K.  Withers 

For  action,  see  page  19. 


MEDICAI.  SERVICE  ADMINISTRATIOX 
(Reference  Committee  “C”) 

.\t  the  re(|uest  of  the  Hoard  of  riovernors 
of  Medical  Service  Admimstration.  a]ii)roval 
was  given  for  the  exiiansion  of  M,S..\.  facili- 
ties so  as  to  permit  payment  to  he  made 
throngh  I\f..S..A..  for  services  of  rlenti.sts.  chir- 
opodists, o])ticians,  .and  optometrists  in  cases  ap- 
])foved  hy  the  Ksse.x  C'nnntv  Welfare  Hoard, 
d'here  will  he  no  sn])ervision  of  or  re.sjionsi- 
hilitv  for  these  services  hv  ^^.S..\.:  it  will 
merely  serve  as  the  agencv  throngh  which 
hills  are  jiaid  for  .services  ap])roved  hv  the 
Welfare  Hoartl. 

In  connection  with  this,  M.S..\.  reiniested 
a st.'itment  from  the  Tni-stees  as  to  handling 
of  di.sjnited  hills.  'I'he  following  action  was 
taken  hy  (he  I’oard  in  re.s])onse  to  the  re(|iiest  : 

It  i.s  j)roper  for  M..S.A.  to  review  and  approve 
hills  for  payment  for  other  .agencie.s;  .any  dispilte.s 
which  may  arise  will  be  referred  for  ad.iustment 


to  a liai.son  committee  of  the  profes.sional  societiei 
concerned,  in  the  countie.s  involved. 

The  Board  authorized  a contribution  of  $6,00( 
to  .M.S.A.  to  cover  operating  expenses  for  195(1 
with  the  amount  charged  a.gain.st  the  budget  allot 
ment  indicated  for  such  contribution. 

For  action,  see  page  20. 

XO.MIXATIOX.S  TO  BOARD  OF'  OOVFIRXOR.S 

op  MFIDICAD  SERVICE  ADMIXISTRATIOX 
OP  NEW  JEIRSEY 

(Reference  Committee  "C”) 

I he  Hoard  of  Trustees  of  The  Medical  So 
cielv  of  New  Jersey  recommends  the  follow- 
ing nominations  for  memhershi])  on  the  l>oan 
of  (iovernors  of  Medical  .Service  .\dministra 
tion  of  New  Jersey: 

Harr.v  X.  Comando,  M.D. 

William  F'.  Costello,  M.D. 

Arthur  W.  Dunn 

Royal  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 

Fldward  W.  Sprague.  M.D. 

■lohn  S.  Thompson 

Thomas  .1.  White,  M.D. 

For  action,  see  page  20. 

ODD  AGE  ASSISTAXCE 
(Reference  Committee  “E”) 

The  following  resohition  fron  the  Mon- 
month County  Medical  Society  was  approved 
hy  the  Hoard  of  Trn.stees  and  is  referred  to  the 
Hon.se  of  Delegates: 

Resolved,  that  The  Medical  Society  of  X'ew  Jer- 
sey be  urged  to  attempt  to  have  the  l.aw  in  New 
Jersey  changed  to  provide  for  the  direct  payment 
of  i)hysicians  for  medical  services  rendered  to  re- 
cipients of  Old  Age  assistance  as  contrasted  with 
tlie  i>resent  procedure  whereby  the  Welfare  Ko.ard 
pays  the  recipient  who  in  turn  is  expected  to  pay 
the  physician. 

For  action,  see  page  21. 

195(1  PROPOSED  AMEXDMENTS  TO 
COXSTITUTIOX  AXD  BY-DAWS 

(Reference  Committee  on  Constitution  .and 
By-Daws) 

In  accordance  with  the  provisions  of  .\rticle 
Nil  and  Chajiter  N\’  c'f  the  Coiistitiition  .and 
Hv-l-aws.  a Special  Committee  on  the  Revi- 
sion of  Constitution  and  Hy-I-.aws  was  .ap- 
pointed h\-  the  Hoard  ot  Trustees  to  review 


t’OLUME  53 
'fuM BER  9,  Sup. 


REPORTS,  RESOLUTIONS  AND  AMENDMENTS 


41 


jroposed  amendments  and  determine  if  they 
vere  in  proper  form. 

The  following  report  of  the  special  commit- 
ee  was  received  and  approved  by  the  Board 
)f  Trustees: 

!.  .Article  XII — Amendments 

The  following  observations  supplied  hy 
rounsel  are  endorsed  as  regards  the  proposed 
nnendment  to  Article  XII  submitted  by  the 
L'nion  County  Medical  Societ}-: 

a.  Constitution  is  historically  the  supreme  law 
of  any  organization,  and  amendments  to  it  should 
be  more  formalistic  than  amendments  to  its  by- 
laws. 

b.  Would  permit  of  amendments  to  constitu- 
tion within  a period  of  four  months  — hardl.v 
ample  to  discuss  the  pros  and  cons  of  a change 
in  the  organic  law. 

c.  Section  12  would  permit  of  "sleeper"  amend- 
ments to  both  Constitution  and  By-Laws. 

d.  For  reasons  already  stated  here,  it  could 
not  be  adojited  this  year. 

2.  Chapter  V , Selection  of  Officers 

The  following  observations  su])plied  by 
counsel  are  endorsed  with  regar«l  to  the  jiro- 
posed  amendment  to  Chapter  V as  submitted 
by  the  Union  County  Medical  Society ; 

This  amendment 

In  Section  1,  (a),  eliminates  representative  of 
the  Fellows. 

In  Section  2,  (b).  changes  meeting  date  from 
8:.20  p.m.  on  first  day  of  annual  meeting  to  some 
date  between  ninety  and  sixty  days  prior  to  an- 
nual meeting.  Chapter  V is  made  rather  complex. 

In  Section  3,  (d),  prohibits  nominations  from 
floor  except  where  there  is  no  nominee. 

3.  Chapter  VII,  Judicial  Council 

A.  The  s])ecial  committee  suggested  a few 
minor  changes  to  the  ]iroposed  amendment  to 
Chapter  VI I as  submitted  hv  the  Judicial  Coun- 
cil. These  changes  were  accejited  bv  the  Coun- 
cil and  have  been  made  in  the  amendments  sub- 
mitted for  the  consideration  of  the  House. 

B.  The  following  observations  of  counsel 
on  the  projxised  amendment  to  Chapter  VII. 
as  submitted  hy  the  Union  County  Medical 
.Society,  are  endorsed : 

Section  7,  subdivisions  (S)  and  (9)  — “embod.v 
novel  proposition  which  in  effect  seeks  control 
of  the  actions  of  the  appellate  tribunal  by  the  trial 
■ court.  Subdivision  (4)  of  Section  7,  which  .gives 
I the  .ludicial  Council  j)ower  to  establish  procedure 
I on  appeal,  would  be  emasculated.  The  .Judicial 
H Council  has  the  right  to  establish  rules  permit- 
N ting  determination  of  ajjpeal  on  record,  or  by 
H trial  dr  novo,  without  let  or  hindrance  from  trial 
H court.” 


4.  Chapter  VI,  Sectio)i  5,  Board  of  Trustees 

The  proposed  amendments  to  Chapter  \T. 
Section  5,  from  the  Union  County  Medical  So- 
ciety and  the  Mercer  Countv  Medical  Society, 
were  reviewed  without  comment. 

Chapter  VIII,  Section  14,  Reference 

Committees 

The  proposed  amendment  to  Chapter  VIII. 
Section  14,  from  the  Union  County  Medical 
.Society,  was  reviewed  without  comment  except 
that  the  correct  Section  number  is  “13." 

().  Chapter  XI’,  Amendments 

The  pro]X)sed  amendment  to  Chapter  .XV. 
from  the  Union  County  Medical  Society,  was 
reviewed  without  comment. 

7.  . Irticlc  I 'I . Board  of  Trustees 

The  following  comment  is  made  with  regard 
to  the  jiroposed  amendments  to  Article  VI 
submitted  hy  the  Mercer  County  Medical  So- 
ciety and  the  Union  County  Medical  Society; 

Should  this  amendment  be  adopted  in  its  pres- 
ent form,  it  will  become  effective  as  of  the  time 
of  its  formal  adoption.  The  i-esult  would  be  to 
disestablish  the  old  Board  of  Trustees  as  of  that 
date,  but  to  make  no  provision  for  the  establish- 
ment of  the  new  Board  for  a period  of  some 
nine  or  ten  months  or  until  the  new  Board  metn- 
bers  have  been  elected  at  the  ne.xt  suceeedin.g 
annual  meeting  of  each  component  county  so- 
ciety. 

The  res]>ective  cotmtv  societies  were  notified 
])}•  the  Board  t)f  the  deftct  in  their  jirojio.sed 
amendments  so  that  they  could  modify  their 
pro])o.sals  if  they  so  desired.  The  following 
modification  was  received  from  the  L'nion 
Cotmty  Medical  .Society: 

."Section  2.  Provided  that  within  thirty  days  fol- 
lowing the  adoption  of  these  amendments  the  first 
seven  (7)  counties  alphabetically,  from  Atlantic 
through  Essex,  shall  elect  for  one  (1)  year,  the 
.second  seven  (7)  counties  from  Gloucester 
through  Morris,  for  two  (2)  years,  and  the  third 
.seven  counties,  from  Ocean  through  Warren,  shall 
elect  for  three  years.  Thereafter,  at  the  expira- 
tion of  tho.se  terms  each  Tru.stee  shall  be  elected 
for  three  (3)  years.  After  two  f2)  years  Article 
\'l.  .sJection  2 shall  be  automatically  deleted  from 
the  Constitution  without  further  amendment. 
Members  of  the  present  Board  of  Trustees  shall 
hold  office  until  their  successors  are  elected. 

The  following  modification  was  received 
frem  the  Mercer  County  i'.Iedical  .Society  as 
an  addition  to  the  final  paragraph  of  the  orig- 
inal propo.sed  amendment; 
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The  newly-elected  Board  of  Trustees  will  take 
ofBc©  at  the  Annual  Meeting  of  the  House  of 
Delegates  immediately  succeeding  the  one  at 
which  this  amendment  is  adopted. 

The  above  modifications  are  referred  to  the 
House  of  Delegates  without  comment. 

For  action,  see  page  34. 


INTHGENT  PATIENTS  IN  NURSING  HOMES 
(Reference  Committee  “E”) 

A letter  from  the  Atlantic  County  Medical 
Society  and  a resolution  from  the  Union  Coun- 
ty Medical  Society  condemned  the  new  policy 
of  the  State  Department  of  Institutions  and 
Agencies  in  the  matter  of  medical  management 
for  indigent  patients  in  nursing  homes  in  New 
Jersey. 

The  Board  of  Trustees  approved  the  follow- 
ing resolution  and  submits  it  to  the  House  of 
Delegates  for  consideration : 

Whereas,  as  of  January  1,  1956,  the  State  De- 
partment of  Institutions  and  Agencies  established 
a policy  affecting  chronically-ill  public  assistance 
patients  in  licensed  proprietary  and  non-profit  nurs- 
ing homes  through  New  Jersey,  and 

Whereas,  under  the  terms  of  that  policy  a maxi- 
mum monthly  rate  of  assistance  of  $168  was  set, 
of  which  it  is  estimated  a maximum  of  $6  per 
month  is  available  for  all  medical  costs  including 
drugs  and  physicians’  fees,  and 

W^hereas,  under  that  policy  the  proprietors  of 
nursing  homes  can  decide  when  and  how  often 
a doctor  should  be  called,  and  can — on  the  basis  of 
budgetary  limitations — determine  even  tbe  nature 
and  extent  of  treatment,  and 

Whereas,  such  a situation  is  inimical  to  the  best 
interests  of  the  patient,  violates  the  doctor-patient 
relations,  and  encourages  control  of  medical  prac'- 
tice  by  unqualified  lay  persons. 

Therefore  be  it  resolved,  that  The  Medical  So- 
ciety of  New  Jersey  disapprove  the  inclusion  of 
payment  for  medical  care  in  the  amount  assigned 
to  proi>rietors  of  nursing  homes  for  the  overall 
monthly  care  of  public  assistance  patients,  and 
Re  it  further  resolved,  that  The  lUedical  Society 
of  New  Jersey  recommend  that  the  Department  of 
Institutions  and  Agencies  modify  this  unsatisfac- 
tory policy  so  that  the  control  of  and  compensa- 
tion for  medical  care  will  be  dealt  with  on  an  in- 
dividual basis  and  as  an  independent  fiscal  item. 

For  action,  see  page  21. 


MEDICAT,  TESTT5IONT  IN  M.M.PRACTirE 
CASES 

(Reference  Commitiee  "A") 

During  tlu*  year  a ioint  rninmittee  of  the 
Medical  .Society  and  the  New  Tersev  State 
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Bar  Association  has  endeavored  to  arrive  at  a 
solution  to  the  problem  of  attorneys  obtaining 
medical  testimony  in  malpractice  cases. 

The  following  resolution  is  submitted  for 
the  consideration  of  the  House  ot  Delegates 
By  agreement,  an  identical  resolution  is  being 
considered  by  the  New  Jersey  State  Bar  As- 
sociation at  its  meeting  today. 

Whereas,  both  the  New  Jersey  State  Bar  A.S30- 
elation  and  The  Medical  Society  of  New  Jersey 
have  for  some  time  been  concerned  with  the  diffi- 
culty of  obtaining  expert  medical  testimony  in  ac- 
tions alleging  malpractice,  and 

Whereas,  that  difficulty  is  aggravated  by  th« 
disinclination  of  doctors  to  testify  in  cases  in  whicl 
no  clear  distinction  is  made  between  negligence  ant 
bad  result,  or  in  cases  of  doubtful  merit;  there- 
fore 

Be  it  resolved,  that  the  New  Jersey  State  Bai 
Association  and  The  Medical  Society  of  New  Jer 
sey  hereby  recommend  that  a joint  committee  b< 
established  by  the  New  Jersey  State  Bar  Associa 
tion  and  Tlie  Medical  Society  of  New  Jersey,  to  b( 
available  to  determine  the  merits  of  alleged  mal 
practice  cases  submitted  to  it,  on  a voluntary  basis 
for  evaluation. 

For  action,  see  page  15. 


CONSTITUTION  AND  BY-LAWS 
AMENDMENT 

(Reference  Committee  on  Constitution  and 
By-Laws) 

The  Board  of  Trustees  recommends  ap 
proval  of  the  addition  of  the  following  para 
graph  to  the  By-Laws  : 

Chapter  V — Selection  of  Officers 

-Section  6 — Beginning  of  Term  of  Office 

c.  In  the  absence  of  a Delegate,  any  A1 
ternate  Delegate  who  is  available  .shall  be  elig 
ible  to  serve. 

For  action,  see  page  34. 

AMERICAN  MEDIC.AL  EDUCATION 
FOUNDATAION 

(Reference  Committee  “B”) 

'I'he  Board  of  Tru.stees  recommends  to  th( 
House  of  Delegates  that  The  Medical  Societj 
of  New  Jersey  make  a donation  to  the  .■\mer 
ican  Meclical  Education  Foundation  and  tha 
the  neces.sary  additional  assessment  to  covei 
such  donation  be  included  in  the  dues. 

For  action,  see  page  16. 
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SUPPLEMENT  AX,  REPORT 

MEDICAL  DEFENSE  AND  INSURANCE 

(Reference  Committee  “D”) 

J.  Wallace  Hurff,  M.D.,  Chairman,  Newark 

During  the  past  year  your  committee  has 
)een  deeply  conscious  of  a definite  lack  of  ap- 
ireciation  by  physicians  of  the  gravity  of  our 
present  situation  relative  to  professional  lia- 
tility  protection  and  its  cost.  This  applies  to 
ndivitluals  as  well  as  groups,  in  spite  of  the 
"arnest  effort  of  the  committee  to  report  the 
dtuation  as  it  sees  it.  The  study  below  is  a 
)reak-down  of  statistical  data,  relative  to 
daims.  It  answers  some  of  the  questions  re- 
ating  to  this  problem. 


STUDY  NO.  1 


Year 

Claims 

Year 

Claims 

1946 

60 

1951 

87 

1947 

55 

1952 

105 

1948 

85 

1953 

101 

1949 

101 

1954 

96 

1950 

93 

1955 

122 

In  reviewing  the  above  study,  from  an  e.K- 
perience  standpoint,  no  worthwhile  conclusion 
can  he  drawn  unless  this  pr(,hlem  is  considered 
over  a period  of  vears — 112  ]ier  cent  increase 
in  the  number  of  claims  reoorted  over  a ten- 


year  period,  with  a 30  per  cent  increase  in  the 
past  year.  Premium  rates  are  based  on  expe- 
rience, and  your  committee  cannot  fail  to  ex- 
press its  deep  concern  over  a 30  per  cent  in- 
crease in  claims  in  one  year. 

A dollar  graph  shows  a much  greater  rise — 
approximately  350  per  cent  increase  in  losses 
paid  and  reserves  maintained  on  outstanding 
claims  since  1947.  This  emphasizes  that  we  are 
not  only  confronted  with  a marked  increase  in 
the  number  of  cases  reported,  but  a still  greater 
percentage  of  rise  in  the  cost  of  claims. 

From  a premium  standpoint  it  is  certainly 
e\  ident  that  the  increase  in  rate  was  warranted, 
and  if  the  present  trend  should  continue  we 
possibly  will  he  faced  with  further  adjustments. 

Study  Xo.  2 below  presents  this  picture  on 
a county  basis.  There  are  outstanding  changes 
evident  that  are  worthy  of  consideration.  We 
call  to  your  attention  that : 

From  March  1,  1955 — March  1,  1956 
15  counties  reported  claims 

6 countie.s,  no  claims  reported 
12  counties  reported  increase  in  number  of 
claims 

2 counties  reported  decrease  in  number  of 
claims 

1 county,  no  cliange 

125  claims  reported  fw  this  one-year  period 

During-  the  past  ten  years 
All  counties  reported  1 or  more  claims 
90S  claims  reported  in  past  ten-year  period 


STUDY  NO.  2— TEN  YEAR  RECORD  OE"  CLAl.MS 


Ten 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Yrs. 

Atlantic 

1 

4 

— 

1 

3 

— 

1 

1 

3 

4 

18 

Bergen 

7 

2 

4 

6 

4 

4 

13 

10 

12 

10 

72 

Burlin.gton 

2 

2 

Camden 

1 

4 

2 

1 

1 

2 

1 

— 

4 

8 

24 

Cape  May 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

(Cumberland 

— 

— 

2 

— 

2 

1 

2 

— 

1 

— 

8 

hlsse.x 

13 

14 

24 

27 

28 

29 

31 

28 

21 

24 

239 

( lloucester 

— 

— 

2 

— 

— 

1 

*} 

-7- 

— 

— 

5 

1 1 udson 

11 

7 

7 

20 

12 

15 

19 

11 

i3 

21 

136 

1 1 u nterdun 

— 

1 

— 

— • 

— 

— 

2 

1 

— 

— 

4 

.Mercer 

3 

— 

3 

3 

7 

6 

2 

3 

7 

11 

45 

Middlesex 

2 

2 

7 

4 

6 

4 

8 

9 

. 2 

8 

52 

.Monmouth 

3 

2 

6 

11 

«; 

3 

5 

7 

5 

7 

55 

Morris 

— 

3 

1 

2 

2 

2 

1 

3 

1 

4 

19 

Ocean 

1 

— 

2 

3 

— 

1 

1 

2 

4 

— 

14 

Bassaic 

10 

5 

11 

12 

16 

12 

8 

12 

13 

12 

111 

.Salem 

— 

— 

— 

— 

2 

3 

— 

— 

— 

1 

fi 

Somerset 

— 

— 

1 

— 

— 

— 

4 

5 

1 

— 

11 

Sussex 

— 

1 

— 

1 

2 

— 

— 

— 

— 

— 

4 

Union 

7 

9 

12 

10 

2 

6 

5 

9 

7 

11 

78 

Warren 

— 

1 

— 

— 

— 

— 

— 

1 

1 

1 

4 

.U 

55 

84 

101 

93 

89 

105 

1-02 

95 

125 

90S 
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We  present  this  data  with  the  hope  that 
each  county  society  will  study  and  interest  it- 
self to  the  extent  of  endeavoring  to  make  every 
effort  to  reduce  the  claim  experience  in  its 
county. 

Particularly,  we  would  call  attention  to  the 
fact  that  on  a ten-year  basis,  we  now  have 
claims  for  one  out  of  AYz  doctors.  This  year 
one  doctor  in  32  has  experienced  a claim — 
the  highest  on  record. 

Study  No.  3 is  a one-year  review,  inaugur- 
ated last  year,  with  the  hope  that  our  mem- 
bers will  appreciate  the  fact  that  loss  from 
medical  liability  insurance  is  not  confined  to 
any  one  group,  but  is  fairly  well  distributed 
through  the  practice  of  medicine. 

STUDY  NO.  3 

TYPE  OF  CLAIMS  REPORTED  — 

March  1,  1955  to  March  1,  1956 


Obstetrics  and  Gynecology  14 

Surgery  21 

X-ray  4 

Orthopedics  7 

Eye,  Nose  & Thi'oat  11 

Anesthesia  9 

Physiotherapy  1 

Genitourinary  3 

Neuropsychiatry  5 

General  Practice 

Patients  injured,  result  of  falls  8 

Needles  and  injections  13 

Penicillin  1 

Improper  or  incomplete  diagnosis  6 

Miscellaneous  15 

Unclassified  7 


In  reviewing  the  aliove  breakdown  your 
committee  had  no  difficulty  in  evaluating  the 
total  claim  loss  in  the  respective  groups.  We 
know  from  oh.servations  that  losses  from  a 
group  standpoint  vary  from  year  to  year.  For 
example,  a small  group  of  highly  specialized 
physicians  might  show  a low  claim  record  one 
year,  whereas  the  following  year  the  group 
may  have  several  losses  which  could  wipe  out 
the  jiremium  income  for  one  or  more  years. 
This  emphasizes  what  we  have  said  many  times 
— that  our  security  lies  in  an  overall  protec- 
tion where  one  grouj)  carries  the  other  from  a 
])eak  load  .standiioint.  If  there  is  ever  to  he 
anv  improvement  in  our  claim  experience  it 
will  come  through  the  sincere  efTort  and  ever- 
lasting vigilance  of  each  and  everv  member  of 
our  Medical  Society. 


Sr.M  .MARY 

.Study  No.  1 emphasizes  a vIO  ikt  cent  in- 
crease in  claims  during  the  past  year.  High 
as  the  increase  wi  the  number  (d  claims  reporte<l 


ajjpears  to  he,  the  cost  of  settlement  of  thes| 
claims  is  far  greater. 

Study  No.  2,  on  a county  basis,  calls  th| 
attention  of  the  county  societies  to  their  re 
spective  jiositions  in  the  general  picture.  It  il 
hoped  that  they  will  use  every  effort  to  com| 
bat  the  increased  rise  in  claims. 

Study  No.  3 shows  that  all  groups  of  medil 
cine  are  liable  to  suit  and  emphasizes  the  neeJ 
of  each  individual  member  to  endorse  thj 
policy  of  securing  his  liability  coverage  in  onj 
company  so  that  the  premium  volume  is  sufj 
ficient  to  maintain  an  adequate  income  to  se| 
cure  liabilit}'  protection. 

Furthermore,  your  committee  recommendJ 
that  members  secure  their  coverage  througll 
the  official  broker,  Faulhalier  & Heard,  ii 
order  that  the  committee  work  is  concentratec 
in  one  office,  thus  making  possible  the  effort^ 
of  the  committee  to  keep  adecpiate  statistical 
data  relative  to  each  claim  as  it  occurs. 

As  your  committee  has  so  often  said,  ouij 
greate.st  security  lies  in  an  overall  coverage 
of  our  entire  profession. 

For  action,  see  page  20. 


MEDICAL  TESTIMONY 

(Reference  Committee  “A”) 

From  the  Susse.v  County  Medical  Society 


Wiiereas,  there  has  been  an  increasing  nunibei 
of  cases  regarding  medical  testimony  in  receni 
.vears  with  a resulting  need  for  better  and  closer| 
cooperation  between  the  medical  and  legal  pro 
fessions; 

Whereas,  there  have  been  many  problems  aris-| 
ing,  causing  a great  deal  of  friction  and  dishar- 
mony between  these  profeesions; 

Whereas,  the  solution  of  these  problems  is  im- 
perative, since  in  many  cases  the  testimony  of  a| 
l)liysician  is  absolutely  essential  to  an  attorney  in 
the  presentation  of  his  client’s  case; 

AVhereas,  the  aforementioned  problems  that  have] 
created  friction  between  the  physician  and  the  at- 
torney have  been  of  deep  concern  to  the  members 
of  both  professions  for  a long  time; 

.Whereas,  several  states,  e.ft.  Ohio,  Utah.  Ore 
gon.  and  AVisconsin,  have  adopted  codes  governing 
“.'Standards  cif  ITactice  Governing  Lawyers  and 
I toctors;  ” 

AA'hereas.  the  .tVnterican  Medical  .Association  has 
I'ocently  editorialized  on  these  problems  (.T.AM.A. 
April  21.  1956  160:1415): 


AVhereas.  a substantial  part  of  the  practice  of 
these  two  professions  is  concerned  with  the  prob- 
lems of  persons  who  are  in  need  of  the  combined 
services  of  lx)th ; and  that  the  public  interest  and 
individtial  problems  in  these  circumstances  are  best 
.served  only  as  .a  result  of  the  standardized  cooper- 
ative efforts  of  all  concerned: 
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Be  it  therefore  hereby  resolved,  that  The 
ledical  Society  of  New  Jersey  institute  the 
ecessarv  committee  to  work  in  liaison  with  a 
ommittee  of  the  New  Jersey  State  Bar  Asso- 
iation  to  formulate  such  a code  which  is  to  he 
resented  and  voted  upon  at  the  next  annual 
leetiii"  of  this  Society. 

if  action,  see  page  15. 


HOSPITAL  SERVICE  PLAN  MEDICAL  SERVICES 

(Reference  Committee  “C") 

I‘'rom  tlie  Mklcllese.\  County  Medical  Society 

Whereas,  it  is  evident  tliat  pajanent  of  certain 
ledical  .services  are  now  incorporated  in  Hlue 
rtiss  Hospitalization  I’lan  of  Xew  .Jersey  con- 


tracts for  direct  payment  to  the  subscribing  hos- 
lutals,  and 

Whereas,  this  concept  is  foreign  not  only  to  our 
ethical  jtrinciples,  but  also  to  those  of  the  Ameri- 
can Medical  Assocation,  therefore. 

Be  it  resolved,  that  the  Middlesex  Countv 
Medical  .Society  on  record  demandino-  the 
deletion  of  .such  iiayments  for  medical  services 
Irom  the  Blue  Cro.ss  Mo.sititalization  Plan  of 
.New  Jer.sey  and  anv  other  statement  iti  the 
Blue  Cross  contract  imnlyino-  coverage  of  med- 
ical services ; and  that  such  services  he  in- 
cluded in  the  Blue  .'Shield  Medical-.^surgical 
Plan  of  New  Jensev, 

Be  it  further  re.solved,  that  a coiyv  of  this 
re.solution  he  sent  to  The  Medical  Societv  of 
■New  Jerse\-  for  appro]>riate  .'iction. 

For  action,  see  page  19. 


MEDICAL-SURGICAL  PLAN  FORUM 
Saturday  Evening,  May  12,  1956 


The  Ojien  Forum  for  Memhershij)  Discus- 
ton  on  the  Medical-.Surgical  Plan  convened 
it  Haddon  Hall  on  Saturday  evening.  Mav 
2.  1956,  at  8:20  ]).m. 

1 ’resident  Butler:  This  is  an  ojten  forum 
or  discussion  of  the  Medical-Surgical  Plan, 
n earlier  years  large  crowds  turned  out.  It 
vould  seem  as  if  the  same  would  have  oc- 
iirred  this  year.  Maybe  this  is  a good  omen 
or  the  Medical-Surgical  I’lan.  Maybe  every- 
)ody  is  .satisfied.  However,  the  officers  and 
rustees  of  the  Medical-Smgical  Plan,  and 
ithers.  are  here  to  he  of  whatever  hel])  they 
n:iy  he  to  those  who  have  i)rohlems  or  (|ues- 
ions.  It  is  not  my  function  to  take  part  in 
he  di.scussion,  hut  I do  want  to  introduce  the 
’resident  of  the  Medical-.Surgical  Plan,  who 
vill  carry  on  from  here.  Let  me  introduce  to 
on  the  President.  Dr.  Koval  Schaaf. 

Dr.  .Sciiaak:  Thank  you  very  much.  Dr. 
'utler. 

1 am  ho])cful  that  the  scarcity  of  per.sons 
n the  audience  indicates,  as  a whole,  some 
satisfaction  with  the  Medical-Surgical  Plan, 
)ut  I have  misgivings  on  the  .subject,  from 
>revious  e.xperience.  It  looks  like  the  calm 
lefore  the  storm.  We  expect  to  hear  plenty 
omorrow  morning  in  the  Reference  Commit- 
ee,  hut  we  have  always  enjoyed  these  discus- 
ions.  Out  of  them  has  come  progressive  think- 


ing and  improvement  in  the  iirogram  of  the 
Medical-Surgical  Plan. 

Before  speaking  on  the  Medical-Surgical 
Plan,  I would  like  to  comment  on  the  fact 
that  the  Medical  .Service  Administration,  which 
is  the  progenitor,  or  the  parent  of  the  Medical- 
.Surgical  Plan  has  just  completed  fifteen  years 
of  .service.  When  we  began  with  the  Medical 
.Service  .\dministration,  we  had  a very  com- 
prehensive jirogram : a contract  for  home  and 
office  care  and  liospital  care,  and  an  ideal  pre- 
payment sickness  insurance  contract.  It  was 
excellent.  It  was  .so  good  we  couldn't  sell  it 
and  after  a year  of  vain  efTort  we  abandoned 
it.  We  haven’t  abandoned  the  |>lan.  hut  we 
have  abandoned  that  original  contract  and  we 
came  out  with  a .second  contract  which  was 
known  as  Plan  Number  2.  and  that  suhse- 
(|uently  was  detached.  It  became  the  Medic.il- 
.Surgical  Plan  of  New  Jersey,  t'on.scjiuentlv 
we  have  the  two  organizations:  the  Medical 
.Service  .Administration  and  the  .Medical-.Sur- 
gical Plan. 

'file  Medical  .Service  .Administration  still 
functions.  It  conducts  the  Newark  Plan.  It  is 
pre.sently  negotiating  for  conducting  the  work 
of  the  Essex  County  Welfare  Board  in  the  dis- 
tribution of  payment  for  medical  and  associated 
.services,  and  it  is  potentially  an  organization  of 
great  value  in  the  distribution  of  medical  care. 
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W'^e  have  in  the  Medical  Service  Administra- 
tion only  one  co-worker  who  is  known  as  the 
Administrative  Secretary.  When  there  is  busi- 
ness of  a technical  character  connected  with  the 
office,  you  are  likely  to  be  speaking  to  her.  Mrs. 
Nugent,  please  take  a bow.  She  has  been  with 
us  for  six  years  and  is  rendering  excellent 
service,  and  I would  like  to  compliment  her. 
(Applause) 

For  several  years  we  have  been  promising 
you  a new  contract.  We  are  happy  to  say  that 
the  new  contract  is  now  in  being.  It  is  being 
distributed  as  of  May  1,  1956.  It  represents 
a great  improvement  over  our  previous  con- 
tract in  some  ways.  In  some  other  respects  it 
still  leaves  something  to  be  desired. 

At  previous  sessions  of  the  House  of  Dele- 
gates, various  proposals  were  submitted.  The 
jilanning  board  was  asked  to  include  this  and 
that  provision  in  the  contract.  As  you  see  the 
contract,  you  will  note  that  certain  of  the  pro- 
visions were  implemented,  I think,  entirely 
satisfactorily.  Some  of  them  were  implemented 
not  so  satisfactorily.  .Some  were  not  imple- 
mented at  all. 

\\T  were  asked  to  apply  the  income  limit  to 
the  combined  income  of  subscrilier  and  spouse 
at  a level  of  $5,000.  The  Board  made  a long 
and  earnest  effort  to  evolve  a new  contract 
introducing  that  element  of  combined  income. 
It  was  necessary  to  coordinate  the  opinions  of 
five  or  six  groups  of  people.  These  groups  in- 
clude the  subscriber  himself;  his  employer; 
the  trade  union,  if  there  be  one ; the  doctor ; 
the  general  public ; and,  above  all  of  them,  the 
.State  Department  of  Banking  and  Insurance. 
.Sometimes  we  have  some  splendid  ideas  and 
get  them  all  ready  to  put  into  effect.  Then  the 
Banking  Commissioner  says : you  can’t  do  that. 

We  negotiated  with  the  Banking  De]>art- 
ment  for  a long  time  about  this  “combined  in- 
come’’ limit.  We  finally  asked  them  to  suggest 
a level  at  which  they  would  be  willing  to  aj)- 
])rove  a contract  for  combined  income  of  sul)- 
.scriber  and  spouse.  The  attitude  of  the  De- 
])artment  of  Banking  and  ln.surance  was  that 
to  apply  the  combined  income  at  the  $5,000 
level  would  repre.sent  a very  distinct  reduc- 
tion in  benefits.  Their  position  was  to  accept  no 
change  in  the  contract  if  it  represented  a re- 
duction in  the  benefits.  W e finally  ]>ersuaded 
them  to  tell  us  what  was  the  minimum  level  at 
which  they  would  approve  a combined  income 
of  subscriber  and  spouse.  Rather  reluctantly 
thev  hinted  that  thev  might  consider  an  income 
of  $7,500. 

We  took  that  to  the  Board  of  'I'nistees  last 
winter.  They,  seeing  the  difficulties  with  which 
tlie  Plan  was  confronted  and  the  need  for  rec- 
ognizing the  combined  income  of  subscriber 


and  spouse  as  an  actual  fact,  agreed  to  let  th 
Plan  offer  a contract  with  a combined  incom 
of  $7,500,  with  the  single  person’s  contract  t 
remain  at  $5,000. 

One  of  the  other  things  that  we  were  urge 
to  do  was  to  eliminate  from  the  existing  con 
tract  provision  for  pre-natal  and  post-nata 
care.  We  took  that  to  the  Department  of  Bank 
ing  and  Insurance.  They  regarded  that  pro 
posal  as  a reduction  of  benefits  and  decline( 
to  approve  it.  We  had  to  leave  it  in  the  con 
tract.  Thus  we  were  legally  unable  to  carr 
out  the  directive  of  the  House  of  Delegate 
in  that  respect. 

One  of  the  other  things  that  we  were  un 
able  to  do  completely  was  to  eliminate  consul 
tations  from  the  contract.  WT  finally  won  th 
approval  of  the  Banking  Department  to  limi 
the  consultations  to  one  ]>er  admission. 

There  was  great  pressure  brought  upon  u 
to  include  coverage  for  radiation  therapy  out 
side  of  hospital.  There  was  great  pressure  pu 
on  us  to  include  all  types  of  office  surgery 
There  were  a few  other  pressures  which  w( 
were  unable  to  respond  to. 

There  are  some  sound  reasons  for  non-in 
elusion.  First,  there  is  only  so  much  money'  ir 
the  contract  rate  for  distribution  in  as  wide  ? 
range  of  services  as  possible  and  in  as  equit- 
able a manner  as  possible.  If  we  include  al! 
these  additional  services — radiation  therapy  oi 
diagnostic  x-ray'  in  office,  surgery  of  all  kinds 
in  office,  and  other  desirable  benefits — it  would 
raise  the  cost  of  the  premium  to  such  a level 
that  it  would  make  the  j)rogram  unsalable.  It 
is  better  to  have  a half  a loaf  than  no  bread. 
So,  very  reluctantly',  we  had  not  included 
those  desirable  things.  However,  they  are  not 
finally'  and  definitively  excluded.  We  are  pres- 
ently negotiating  with  the  Department  of  Bank- 
ing and  Insurance  to  find  out  whether  they  will 
permit  us  to  issue  a rider  which  would  offer 
additional  benefits  for  additional  premium 
rates.  That  negotiation  is  still  pending.  We 
arc  not  certain  whether  the  Dei)artment  will 
consent  to  additional  benefits  by  rider.  They 
have  it  under  serious  consideration.  If  their 
decision  is  favorable  we  will  have  available 
two  or  three  levels  of  policies  that  will  fill  the 
needs  for  benefits  not  presently  covered. 

There  are  some  compensating  advantages  in 
the  contract.  We  have  substantially  increased 
the  number  of  medical  days.  We  restored  the 
cuts  made  in  certain  surgical  .services  l>ack 
in  B)52  when  demands  on  the  Plan  were  ex- 
cessive. We  increa.sed  the  availability  of  .sur- 
gical coverage  so  that  all  services  presently 
payable  under  the  old  contract  in  l>ed  care  at 
hospital  l)ecame  pavable  in  the  out-patient  de- 
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partment.  That  in  itself  represents  a very 
great  expansion  of  benefits. 

If  you  are  interested  in  asking  questions 
about  the  Hospital  Service  Plan  of  New  Jer- 
sey, we  have  its  Vice-President  and  Execu- 
tive Director  with  us.  Mr.  Durgom  has  been 
here  frequently  in  the  past.  He  came  down 
for  this  meeting  and  will  attend  the  Reference 
Committee  tomorrow.  Will  you  take  a bow 
Mr.  Durgom?  (Applause) 

Mr.  Durgom  has  been  a very  valuable  part 
of  the  Medical-Surgical  Plan  even  though  he 
is  not  officially  part  of  our  staff.  He  has  man- 
aged the  sales  campaign,  and  he  is  a suj^erl) 
salesman.  In  addition,  until  recently  he  man- 
aged all  of  the  business  of  our  Plan ; that  is,- 
the  collecting  and  the  tabulations  and  the  so- 
licitations, and  so  on.  So  he  has  made  a tre- 
mendous contribution,  in  fact  he  and  the  late 
Theodore  Sorg  were  the  backbone  of  our  Plan 
in  its  early  days  in  both  an  advisory  and  in  an 
administrative  capacity.  The  physicians  and 
the  people  of  New  Jersey  should  be  grateful 
to  the  Hospital  Plan  for  the  contributions  made 
not  only  to  the  distribution  of  hospital  care, 
but,  less  directly  for  their  role  in  the  distri- 
bution of  medical  care. 

Member:  Dr.  Schaaf,  originally  the  ])lan 
was  to  provide  coverage  for  low  income  grou])S. 
Is  that  correct? 

Dr.  Schaaf  : That  was  the  original  concep- 
tion. It  was  on  that  basis  that  the  IVIedical  Ser- 
vice Administration  was  founded.  .\s  time 
went  on,  we  were  reluctantly  forced  to  the 
conclusion  that  the  distribution  of  medical  care 
to  low  income  people  on  a pre-payment  insur- 
ance basis  was  not  practicable.  We  branched 
out  into  the  more  general  coverage.  Low  in- 
come coverage  is  not  an  insurable  risk  even 
today. 

.Member:  Does  this  mean  that  the  objectives 
of  the  Plan  now  are  different  from  what  they 
started  out  to  be? 

Dr.  Schaaf:  Prejiaid  sickness  insurance  is 
like  any  other  type  of  insurance.  Peoi)le  who 
can  afford  to  pay  premiums  on  fire  insurance, 
do  so,  as  they  do  with  iwemiums  on  life  insur- 
ance. By  payment  of  insurance  you  establish 
a fund  against  which  you  mav  draw  should 
the  need  arise. 

1'his  is  quite  different  from  the  distribu- 
tion cost  of  medical  care.  That  is  handled  on 
a reimbursetnent  basis.  The  cost  is  incurred 
ami  then  the  agency  reimburses  the  doctors  or 
whomever  may  be  entitled  to  payment.  But 
this  is  entirely  different  from  the  original  a|)- 
proach.  Actually,  low  cost  care  to  indigent  ]>a- 
tients  is  not  feasible. 

Me.mber:  The  Plan  was  set  iq)  not  to  furn- 
ish care  for  indigent,  but  to  furnish  care  for 


individuals  who  had  a catastrophic  illness  for 
which  they  could  not  afford  to  pay. 

Dr.  Schaaf:  That’s  right. 

Member  : Are  you  planning  a real  “cata- 
strophic illness”  policy? 

Dr.  Schaaf  : Our  definition  of  a “cata- 
strophic illness”  was  established  by  this  body 
fifteen  years  ago.  It  is  any  illness  which  neces- 
sitates hospitalization.  If  you  are  speaking  of 
a long-term  illness  like  infantile  paralysis,  tu- 
berculosis or  mental  disease,  or  diabetes,  that 
is  a little  different  from  “catastrophic.”  Long 
term  disability  has  to  be  handled  on  a different 
basis.  It  is  doubtful  whether  these  long  term 
illnesses  can  be  adequately  handled  on  an  in- 
surance basis.  With  a certain  premium  rate 
we  can  pick  up  insurance  against  a long  term 
illness  which  had  not  occurred,  but  you  can- 
not insure  a person  who  is  already  undergoing 
a catastro])hy.  That  is  not  an  insurable  risk. 
You  can't  insure  against  anv  cata.strophy  that 
has  already  hapjiened. 

Insurance  presupposes  the  payment  into  the 
fund  of  a given  amount  of  money  against 
which  drafts  may  be  made  for  certain  tvpes 
of  losses.  Some  people  are  uninsurable.  That 
is  true  if  the  subscriber  has  no  income  or 
funds  with  which  to  purchase  premiums ; also 
elderly  people  because  of  the  high  morbidity 
among  the  elderly.  Also  because  many  don’t 
have  income  and  they  can’t  ])ay  the  ])remiums. 
The  chronic  ill  are  not  insurable.  Lhiemploy- 
able  people  are  uninsurable.  Either  they  don’t 
have  the  income  or  their  health  condition  is 
already  a hazard.  Uninsurable  ])cni)le,  whether 
indigent  or  not,  must  be  handled  on  a different 
basis  than  insurable  j^eople. 

The  Administration  in  Washington  is  advo- 
cating re-insurance  as  a basis  for  the  care  of 
the  chronic  ill.  This  is  unrealistic.  It  is  vis- 
ionary. They  want  to  do  secondarilv  bv  insur- 
ance what  can’t  be  done  primarily  by  insur- 
ance. On  that  basis  the  American  Medical  .\s- 
.sociation  has  o[>posed  it.  On  that  basis,  com- 
mercial insurance  companies  have  opjiosed  it. 
It  is  not  ])ractical  in  this  state,  for  e.xample,  to 
limit  our  ])lan  to  o]>erating  with  recognized 
los.ses.  which  is  what  this  re-insurance  pro- 
gram contem]>lates.  The  Banking  Commis- 
sioner would  put  us  out  of  business.  It  is  not 
a simple  matter.  This  national  ])icture  has  been 
develo]ied  by  peojile  of  very  good  will,  but  not 
too  much  knowledge  about  insurance. 

Dr.  John  1'.  Johnson  (d'renton):  Dr. 
•Schaaf.  1 think  it  is  worthwhile  to  look  into 
how  insurance  ])lans  affect  our  practice.  ,\nd 
after  all,  the  rea.son  we  initially  resisted  in- 
surance j)lans  was  that  we  felt  that  our  Amer- 
cian  plan  of  medical  jiractice  was  the  best  in 
the  world.  Now,  it  mav  be  a little  too  far- 
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sighted  to  fear  that  insurance  plans  could 
change  our  means  of  practice.  But  let  me  point 
out  a few  things  which,  under  our  own  direc- 
tion, have  crept  into  the  practice  of  medicine. 

First : we  pay  hospitals,  under  Blue  Cross, 
fees  for  services  rendered  by  doctors.  That’s 
a change  in  our  manner  of  practice  of  medi- 
cine. 

Second : W’e  jiropose  to  ])ay  this  year,  a fee 
u])  to  $.S0  for  pre-  and  postojierative  care  of 
surgical  ixitients.  This  has  been  stigmatized  ar^ 
■'division  of  fees.”  Let’s  not  castigate  it  as 
such.  P)Ut  it  is  a change  in  the  manner  of  the 
practice  of  medicine. 

Third : So  far  as  income  level  is  concerned, 
we  kee]>  looking  up.  W’e  think  of  the  patient 
who  has  $5,000  or  more.  But  anybody  who 
has  done  general  practice  will  scale  down  his 
fees  according  to  the  number  of  dependents 
which  this  supporter  of  a family  may  have. 
I think  the  Medical-Surgical  Plan  and  the 
Blue  Cross  of  New  Jersey  had  a complete 
blind  s]iot  from  the  $5,000  level  down.  Now 
they  talk  aliout  the  $7,500  total  income.  That 
doesn’t  mean  a thing,  it  really  doesn’t,  when 
you  consider  how  many  are  dependent  upon 
the  $5,000  income  or  the  $7,500  income. 

Six  years  ago.  we  in  Mercer  County  sug- 
gested that  there  could  lie  a scaling  down  of 
the  cost  of  insurance  to  a man  who  has  a $5,000 
income  with  live  or  six  children ; and  con- 
versely a different  basis  for  the  single  man. 
The  doctor  should  have  a higher  fee  for  serv- 
ices to  a single  man. 

I have  checked  our  Delegates  and  1 have 
been  asked  to  .say  this:  We  are  unalterably 
o])])osed  to  the  payment  to  hospitals  for  services 
rendered  bv  physicians. 

We  are  strongly  ojiposed  to  the  division 
of  fees  for  pre-  and  ])ostoperative  care.  If  a 
doctor  is  deserving  of  a fee.  let  him  bill  the 
patient.  If  the  patient  can’t  pay.  let  the  sur- 
geon have  that  as  part  of  his  conscience,  pro- 
viding the  income  j)roducer  of  that  familv  has 
an  instirance  plan.  Let  us  not  formalize  that 
relation.  Yet  that  is  what  we  are  trving  to  do. 
.And  that  is  where  we  are  changing  the  prac- 
tice f)f  medicine  in  this  country.  We  are  try- 
ing to  formalize  it.  We  can't  do  it. 

Now,  I would  suggest  for  the  consideration 
of  this  grou])  on  an  informal  basis  that  we 
think  back  as  to  why  the  Blue  Cross  and  Blue 
.Shield  were  started.  It  was  purely  a political 
move  on  our  part. 

Dk.  Sc'iiaaf:  Would  vou  define  what  vou 
mean  l)v  a “political  move  on  our  part”? 

1)k.  joiiNSox  : We  were  on  the  sj)ot  from 
l‘>42  on.  ( )n  the  sjiot,  politicalh',  for  socialized 
medicine  throughout  the  countrv.  Now.  the 
thing  which  we  did  not  like  about  socialized 


medicine  was  that  we  did  not  want  to  change 
the  type  of  practice  of  medicine  which  we  have 
in  the  United  States.  This  has  j>roved  to  be 
the  most  rewarding  for  the  physician  and  best, 
and  least  ex])ensive  for  the  average  citizen. 

W e didn’t  get  behind  any  political  band- 
wagon then.  We  figured  out  in  New  [ersev 
one  of  the  best  plans  in  the  countrv. 

Dr.  Sciiaaf:  Glad  to  hear  that.  I think  so 
too. 

Dk.  Johnson  : It  really  is.  I was  on  the  In- 
surance Committee  for  Mercer  Countv  for 
three  years  and  we  analyzed  some  eight  dif- 
ferent states’  plans. 

But  let’s  not  lose  sight  <if  our  objecti\c. 
W e don’t  want  to  change  the  manner  in  which 
we  practice  medicine.  Do  not  force  us  to  split 
fees.  Do  not  force  us  to  one  consultation  when 
the  patient  is  in  the  hos])ital.  If  the  Plan  has 
to  yield  a little  bit  this  wav  or  a little  bit  that 
way,  let’s  not  make  it  too  rigid. 

Now,  politically,  to  answer  your  (piestiou. 
this  a stop-gap  against  State  Aledicine  in  New 
Jersey.  It  has  been  very  effective. 

Dr.  .Schaaf:  Stojvgap  against  wbat? 

Dr.  Johnson  : Socialized  medicine  or  any 
tax-supjx)rted  program  of  medicine.  But 
this  should  not  change  our  manner  of  prac- 
tice of  medicine.  We  are  lo.>;ing  sight  of  the 
main  objective  because  this  has  been  injected 
in  a turbulent  period  and  we  are  '.vatching  this 
little  change  that  has  occurred.  Btit  let’s  kee]> 
])racticing  medicine  the  wav  it  has  been  so 
successfulK-  done  in  the  United  States. 

Dr.  Schaaf:  I am  gratetul  to  Dr.  Johnson. 
He  has  given  me  an  o])]K)rtunitv  to  .speak  on  a 
number  of  to])ics.  In  the  fielcl  of  logic,  vou 
kiu)w  you  want  to  be  wary  of  that  first  itrem- 
i.se.  If  you  grant  the  first  ]:rem'.se.  the  good 
logician  can  take  you  anywhere.  ! am  unwill- 
ing  to  grant  some  of  Dr.  John.son’s  major 
premises. 

He  starts  out  stating  that  he  objects  to  the 
Blue  Cross  and  Blue  Sltield  paying  for  medical 
services  to  hospitals.  Blue  .Shield  does  not  jiay 
anything  to  hospitals.  Blue  Cross  does  not 
pay  anything  to  hosiiitals  excej)t  hospital 
charges.  I agree  that  twaditioners  of  pathol- 
ogy, ])hvsiotherapy  and  roentgenologv  are  s])c- 
cialists  in  the  practice  of  medicine.  I think 
however,  that  the  situation  which  has  grown 
u])  is  one  that  has  been  evolutionarv  in  the  last 
half  century.  We  are  now  trv'ug  to  break 
down  something  which  has  grown  up  and  has 
become  granite-like  in  >tructure. 

'I'here  are  certain  .>iervices  which  hos]iital 
administrators.  hos|)ital  trustees,  the  general 
public,  and  even  .some  doctors  think  are  hos- 
pital services.  Two  years  ag  > our  Plan  offered 
;i  resolution,  which  was  .ai>pr<we(i  by  thi" 
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House,  relating  to  an  attempt  to  break  down 
that  part  of  hospital  charges  which  are  for 
hospital  technical  service  and  that  part  which 
represent  professional  services.  I speak  par- 
ticularly of  roentgenology  and  pathologj’.  An- 
esthesiology is  broken  down  now.  Anesthe- 
siologists, for  the  most  part  are  not  on  salarw 
They  are  sending  bills  lor  their  serxices. 

The  complaint  is  not  against  Blue  Cross 
for  this.  All  the  Blue  Cross  does  is  have  a 
contract  with  the  hospital  to  pay  them  its  per 
diem  cost  for  the  services  it  renders.  What 
goes  into  that  per  diem  may  be  scrutinized  by 
Blue  Cross  for  one  reason  or  another — de- 
preciation charges  and  so  on.  But  for  practical 
pur]ioses  all  of  the  stated  cost  of  the  hosiutal 
is  lumped  into  one  sum;  and  that  is  divided. 
Vou  get  a per  diem  rate  and  the  Hospital  Plan 
pays  that.  So  that  complaint  shouldn’t  be 
against  the  Hospital  Plan. 

Now,  there  is  a complaint  against  the  Medi- 
cal-Surgical Plan,  and  you  heard  one  of  them 
this  afternoon  in  a resolution  about  medical 
fees  as  distinct  from  surgical  fees.  Our  Board 
is  completely  in  accord  with  the  idea.  P>ut  this 
is  not  our  failing;  it  is  not  our  res])onsibility. 
The  Plan  is  operating  within  the  existing  pat- 
tern of  the  medical  practice.  Unfortunately, 
the  surgeon  who  does  an  appendectomy  is  con- 
sidered a more  brilliant  fellow  than  the  skilled 
cardiologist  who  saves  you  when  you  have  a 
coronary.  But  that  has  nothing  to  do  with  the 
’Ian ; that  is  the  general  pattern  of  medical 
practice.  The  surgeon  is  flramatic.  The  medical 
man  might  save  your  life,  but  be  is  not  (|uitc 
so  dramatic  in  the  |>ublic  eye.  Tliis  is  not  a 
just  criticism  of  the  Medical-Surgical  Plan. 

W’e  have  been  asked  to  jiay  for  medical  cases 
on  a “package”  basis.  If  we  did.  Blue  Shield 
would  be  the  only  ])eople  who  would  ]iay  for 
medical  services  (as  distinct  from  surgical 
.services)  on  a “package”  basis  because  that 
isn’t  the  way  jihysicians  charge.  They  charge 
on  a per  diem,  consultation,  or  fee  for  service 
basis. 

What  we  are  trying  to  do  is  to  cope  with 
changed  conditions  today.  Itlue  Cross  began 
twenty  years  ago  because  there  was  a desider- 
ate need.  Hospitals  had  no  money ; they  had 
to  be  maintained.  So  in  the  period  from  ld32 
to  P>40,  the  only  thing  that  kept  the  ho.spitals 
going  was  the  Hospital  Plan.  Tn  the  past  .30  or 
40  years,  there  have  been  substantial  changes 
in  the  face  of  medical  practice.  The  most  radi- 
cal change  has  been  in  the  attitude  of  the  doc- 
tor himself  in  his  relationship  with  his  patient. 
Today,  there  may  be  more  interest  in  the  fin- 
ancial return  for  service  rather  than  the  service 
itself.  J31ue  Shield  is  not  responsible  for  that. 
Il  is  an  evolutionary  change  dependent  upon 


our  changing  economic  conditions  and  the  less 
intimate  relationship  between  physicians  and 
patients. 

Today  it  is  unusual  for  a family  to  have  the 
same  doctor  over  a period  of  years.  This  is 
largely  because  they  move  from  one  place  to 
another.  Or  they  get  piqued  at  one  thing  or 
another.  Such  factors  have  altered  the  prac- 
tice of  medicine.  But  it  isn’t  because  of  Blue 
Cross  or  Blue  Shield. 

The  economics  of  medicine,  both  for  the 
people  and  for  the  doctor,  are  enormouslv  bet- 
ter and  enormously  changed  from  what  the\- 
were  twenty-five  years  ago.  The  economic 
condition  of  the  patient  (so  far  as  paying  for 
hospital  and  medical  care  is  concerned)  is  so 
much  better  than  it  used  to  be  that,  in  all  but 
the  large  municipal  hospitals,  the  complaint 
is  that : we  have  so  few  patients  upon  whom 
we  can  let  our  resident  staff  get  their  train- 
ing. Dr.  Behr  of  Mount  Sinai  told  me  in  047 
there  are  so  many  |)eop]e  now  covered  bv  one 
form  of  insurance  nr  another  in  their  hospital 
and  medical  care  that  there  are  practicallv  no 
“free”  cases.  The  census  of  the  Martland 
Medical  Center  today  is  less  than  it  used  to 
be  in  02.S  when  it  was  the  Newark  City  Hos- 
pital and  1 was  Dr.  Sprague’s  assistant.  We 
had  a terrific  .service.  You  don’t  have  anything 
like  that  now.  Why?  Everybody  is  working 
and/or  insured.  The  insurance  mav  be  com- 
mercial. it  may  be  Bdue  .Shield,  it  may  be  some- 
thing else;  but  they  have  it  and  you  don’t  .see 
so  much  destitution.  They’ve  gut  the  in.sur- 
ance,  and  I think  it  is  a tremendous  benefit  to 
the  people ; second,  to  the  communities ; and 
third  to  the  doctor.  Prepaid  voluntary  sickness 
insurance  has  revolutionized  the  economics  of 
the  average  doctor’s  practice.  There  is  a city 
in  this  state  with  a high  proportion  of  its  citi- 
zens in  a low  economic  bracket.  Most  of  them 
work  for  certain  large  industries  as  laborers. 
The  doctors  in  that  community  formerlv  did 
all  their  local  work  jiractically  on  a free  basis, 
as  did  the  local  hospitals.  Todav  the  services 
are  being  ]>aid  for  by  the  employer,  for  the 
most  part.  You  now  have  financial  provision 
for  hos])ital  and  medical  care  that  twentv-five 
years  ago  was  never  even  dreamed  of. 

Perha])s  yon  .say  that  that  is  not  ])rogress. 
-Maybe  you  like  tbe  old  system  of  the  rich  man 
))aying  the  freight  for  the  poor  man.  But  that 
is  disap])earing.  This  i<  now  the  thinking  of 
our  .State  Deiiartment  of  Ifanking  and  Insur- 
ance. We  had  in  mind  a plan  to  have  a low 
premium  rate  with  a lower  .schedule  of  bene- 
fits apj)licable  to  jieople  of  lower  incomes.  We 
took  just  that  to  the  Banking  Department  and 
tbev  threw  it  out.  They  .said:  Doctor,  you  can 
talk  from  now  until  tomorrow,  bn*^  vou  cannot 
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convince  us  that  there  is  any  justice  in  two 
levels  of  fees  for  the  same  service. 

When  you  get  that  type  of  thinking  on 
high  government  level,  we’ve  got  to  revise  our 
own  thinking.  You  can’t  conduct  your  prac- 
tice as  you  did,  as  we  did  thirty  years  ago 
when  we  did  a lot  of  free  work  for  which  we 
got  very  little  or  nothing ; and  then  got  bigger 
fees  from  an  occasional  patient.  The  rich  man 
was  carrying  the  load  for  the  poor.  Today  you 
get  ]iaid  for  most  of  your  work.  I will  cer- 
tainly agree  that  practice  is  changing.  I think 
for  the  better. 

You  spoke  of  the  political  implications  of 
this.  Were  voluntary  prepared  sickness  insur- 
ance not  in  being  in  its  effective  state  as  at 
the  moment,  we  would  have  had  socialized 
medicine,  with  all  of  its  drawbacks,  ten  years 
ago.  We  almost  got  it  in  194 .S.  And  what  would 
have  been  objectionable  about  socialized  medi- 
cine was  the  “compulsory”  component. 

Financially  many  of  us  would  be  better  off 
on  a system  of  guaranteed  payment  for  certain 
annual  service.  But  it  has  been  the  experience 
of  every  nation  that  has  had  socialized  medi- 
cine that  the  standard  of  medical  practice  de- 
teriorates. The  good  standard  is  jiulled  down 
to  the  bad ; the  bad  is  not  pulled  u])  to  tbe 
good.  It  is  all  to  the  good  that  we  have  fore- 
stalled the  inequities  of  socialized  medicine. 
Tf  we  have  done  nothing  else.  T will  accept 
that  it  was  a good  plan. 

Member;  Dr.  Schaaf,  I noticed  you  said 
something  about  small  procedures  in  tbe  of- 
fice. You  did  not  at  this  time  feel  that  it 
should  l)e  covered.  It’s  annoying  to  me  to  go  uj) 
to  my  institution  and  see  on  tlie  o])erating 
room  .schedule  a ganglion  of  the  left  wrist  or 
a sebaceous  cyst  of  the  scalp.  I look  over  my 
own  list  of  o])erative  jirocedures  and  find  1 
can’t  get  a gall  bladder  case  into  the  hospital. 
I have  to  wait  four  or  five  weeks  because  of 
these  numerous  minor  ])rocedures. ■ We  used 
to  do  theve  in  the  office.  I mean  li])oinas,  .se- 
baceous cysts,  ganglia,  and  so  on.  Xow,  when 
the  patient  comes  in,  if  he  has  your  Plan,  he 
says:  Doctor,  you  are  a good  guy,  but.  you 
know,  1 have  been  in  this  Plan  tor  a coiqile 
years  and  you  are  not  going  to  lake  this  out 
in  the  offce  because  1 won’t  get  reimbur.sed. 
riierefore,  1 will  allow  von  to  do  this  for 
me  if  you  take  me  to  the  hospital.  .\s  a re- 
sult. minor  surgery  has  cluttereii  our  hos]>i- 
tals.  It  is  difficult  to  get  room. 

If  these  minor  jirocedures  world  lie  reini- 
liursed  if  done  in  the  oflice.  von  would  save 
money  on  hospital  fees,  ^'ou  would  save  money 
on  the  oiierating  room.  If  von  would  allow 
the  pliysician  to  take  out  a cyst,  a ganglion,  an 
ingrown  toenail  in  the  oflice.  \-on  would  save 


a lot  of  money.  You’d  also  not  clutter  up  our 
hospitals. 

Dr.  Schaaf  ; In  some  respects  you  are 
right.  We  have  made  partial  effort  to  accom- 
plish just  what  you  want.  We  now  cover  in 
the  out-patient  department,  payment  for  any 
service  which  is  now  available  for  payment  in 
tbe  hospital. 

But  if  we  increase  the  benefits  to  the  extent 
of  paying  for  all  offce  surgery,  we  will  have 
a prohibitive  increase  in  our  costs.  It  will  raise 
the  premium  rate  to  a point  which  will  almost 
make  it  unsalable.  And,  after  all.  you  have  to 
think  what  you  are  trying  to  do  with  insur- 
ance. 

If  we  were  certain  that  we  were  not  going 
to  have  a fire  that  would  cost  us  more  than 
$25,  we  wouldn’t  take  out  fire  insurance.  If 
we  were  certain  we  were  not  going  to  have  a 
collision  of  more  than  $50  on  our  automobiles, 
we  wouldn’t  take  out  collision  damage.  And 
if  we  were  only  going  to  have  a boil  opened  or 
a cyst  removed,  we  are  not  going  to  take  out 
insurance  because  we  can  pav  tlie  small  fee 
ourselves. 

In  other  words,  you  can’t  insure  against 
e\ery  hazard,  or  you  shouldn’t  try  to.  W’e 
have  a fair  conqiromise  by  making  eligible  for 
]iayment  any  service  in  the  out-patient  depart- 
ment which  is  now  eligible  to  the  in-patient. 
That  would  eliminate  the  proper  complaint 
tliat  too  many  minor  ca.ses  are  taking  up  too 
many  beds.  I agree  with  that.  But  there  are 
other  aspects  besides  the  co.st.  We  can’t  con- 
trol the  incidence  of  offce  surgery. 

Me.mbek:  'S'ou  mentioned  the  iinpractica- 
liility  of  having  two  .schedules  of  payments. 
Hut  we  certainlv  have  two  sched'tles:  one  sur- 
gical and  one  medical. 

Dk.  Schaaf:  Xot  for  the  same  .service. 

Member;  ^'ou  .say  you  can't  afford  to  take 
care  of  the.se  major  medical  ]>roblems.  Yet 
there  has  Iieen  a progressive  increase  in  .sur- 
gical fees.  There  is  now  pre-  and  postoperative 
care  now  coming  out  of  what  was  the  surgical 
fee  before.  .Are  the  figures  available  on  what 
|)roportion  of  payments  are  for  medical  ca.ses 
and  what  for  .surgical?  Does  Dr.  Borsher  have 
tlie  figures? 

Dk.  Irvi.n'o  I’.  BoKsiiK.R;  The  |>ercentage 
of  payment  for  obstetrictd  services  in  relation 
to  tbe  |)ayment  for  all  services  under  the  fam- 
ily contract  is  24  jier  cent.  'I'his  does  not  in- 
clude the  services  rendered  the  infant.  It  does 
not  include  anesthesia  in  the  obs’etrical  cases. 
It  does  not  include  consultations  in  obstetrical 
cases,  .'surgical  payments  account  for  between 
55  and  fiO  per  cent.  I his  refers  to  all  con- 
tracts. not  just  tbe  famiU  contract.  .And  medi- 
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cal  payments  make  up  about  20  per  cent  of  the 
total  payments. 

Member;  May  I ask  Dr.  Borsher  to  break 
down  the  surgical  payments?  Is  that  just  for 
surgery  or  is  that  surgery  and  all  the  surgical 
specialties?  Does  it  include  anesthesia,  urology, 
orthopedic  surgery,  neuro-surgery  and  oto- 
laryngology? Or  is  it  just  straight  general  sur- 
gery ? 

Dr.  Borsher  : That  is  the  payments  for  all 
surgical  procedures,  not  including  anesthesia. 
Anesthesia  currenth-  is  in  the  ratio  of  six  per 
cent  of  the  total  payments  for  all  services.  The 
figure  on  the  surgery  includes  all  |)aynients 
for  surgical  services.  It  does  not  include  ob- 
stetrical and  it  does  not  include  payments  for 
medical  services.  It  includes  gynecologic  sur- 
gery. 

Dr.  Willey;  If  I were  running  the  Medical- 
Surgical  I’lan  I would  deal  only  with  indus- 
try. Can  Mr.  Durgom  tell  us  what  proportion 
of  your  income  comes  from  your  contracts 
let  to  indu.stry  as  a fringe  benefit  on  their 
negotiations  ? 

Mr.  J.  Albert  Durgo.m  ; There  are  4,000 
industries  now  enrolled  as  groujis  through  the 
Blue  .Shield  Plan.  They  account  for  35  ])er 
cent  of  the  1,500,000  enrolled  in  the  Blue 
Shield  Plan.  About  one-half  of  those  4,000 
companies  are  covered  by  the  emjdoyer  mak- 
ing the  contribution  towards  the  contract  rate. 
One-half  of  those  are  paid  in  jiill  by  the  em- 
ployers. ( )n  the  other  half,  the  emjiloyer  ])ays 
part  and  the  employees  pay  part.  The  trend 
is  toward  employer  contribution  of  the  en- 
tire contract  rate  for  his  entire  nersonnel  and 
their  family  dependents.  If  wow  the  employer 
])ays  only  part,  it  is  oiv  of  those  evolutionarv 
developments  through  sub.sequent  years  of  ne- 
gotiations between  labor  and  management.  It 
is  only  a matter  of  time.  About  80  per  cent  of 
all  ]>eople  covered  l)v  Blue  .Shield  and  jiarallel 
Blue  Cross  will  be  covered  by  the  employer 
jiaying  the  entire  contract  rate. 

Member;  Will  the  Banking  and  Insurance 
(TBumissiou  |)erniit  you  to  write  a different 
contract  for  that  tv])e  of  premium?  The  one 
fault  I find  with  tlie  Medical-Surgical  Plan 
is  that  so  many  of  niy  patients  are  not  covered  ; 
Jthey  cannot  be  covered. 

Dr.  Scmaae;  "N'oti  are  talking  about  indi- 
vidual or  direct  enrollment. 

Mr.  Di  room:  It  is  exjiected  l)v  action  of 
the  Board  of  'I'rustees  of  tlie  Blue  Shield  Plan 
in  its  direction  to  the  Blue  Cross  Plan,  that 
in  about  ( Ictober  1P56  wavs  and  means  will 
i)e  .set  u])  for  non-group  enrollment  under  the 
Blue  Shield  Plan  for  (|ualified  individuals  who 
cannot  enroll  througli  a |>lace  of  em|)loyment. 

Dr  .Scha.\e:  One  jioint  aboiit  the  direct 


enrollment  is  that  there  are  different  under- 
writing principles  for  the  individual  as  com- 
pared to  the  group.  We  have  to  have  a very 
good  family  history,  personal  history  as  to 
pre-existing  conditions  and  we  have  to  have 
certain  exclusion  clauses  and  protective  clauses 
in  the  contract.  But  the  selection  against  the 
Plan  would  be  terrific  if  we  didn’t  have  a meas- 
ure of  control. 

We  hoped  originally  to  launch  both  the 
group  contract  and  the  direct  enrollment  in- 
dividual contract  at  the  same  time,  but  it  was 
administratively  impossible  to  set  up  the  mech- 
anism. W’e  had  to  get  one  of  them  “in  being’’ 
and  then  offer  the  other  a little  bit  later. 

Dr.  Willey;  You  brought  up  the  problem 
of  a ])olicy  with  an  over-rider.  Haven’t  you 
reached  the  jMiint  where  vou  might  have  more 
than  one  type  of  policy? 

Dr.  Scha.\f;  WY  hojie  to  receive  permission 
from  the  Department  of  Banking  and  In.sur- 
ance  to  use  our  present  contract  as  the  basic 
contract  to  which  can  be  added  additional 
benefits  with  additional  premium  rates.  But 
the  Banking  Department  has  not  vet  given  us 
this  |>ermission.  If  we  had  that  authority,  the 
])ossibilities  of  different  jiolicies  would  be  in- 
finite. h'or  practical  purposes,  we  should  hoil 
it  down  to  two  or  three,  but  you  could  do  al- 
most anything  on  a rider  basis  that  you  wanted 
to  do.  There  is  only  this  catch  in  it;  that  if  you 
i.ssued  any  kind  of  a policy  it  mu.st  be  avail- 
able  to  anybody  who  wants  to  Iniv  it.  You 
can’t  develo])  a tailored  policy  for  one  com- 
pany unless  you  make  that  available  to  any- 
body el.se  who  wants  to  buv  it.  .So  for  prac- 
tical pur])o.ses  we  might  have  two  or  three  va- 
rieties of  policy  on  a rider  basis  or  an  addi- 
tional contract. 

.Member:  Could  Dr.  Borsher  give  the 
ainaiiiits  of  iiioney  paid  to  surgical  cases  as 
op])o.sed  to  medical  cases? 

Dr.  Borsher;  Obstetrical  ca.ses  approxim- 
ate 16  ])cr  cent  of  all  ca.ses.  They  are  related 
to  all  contracts  not  just  the  family  contract. 
Tile  amount  percentagewise  for  the  first  three 
mouths  of  this  year  was  24  jier  cent.  .Xddi- 
tional  services  in  tho.se  obstetrical  ca.ses  of  a 
surgical,  medical  or  con.sultative  nature  ac- 
counted for  an  additional  tier  cent.  So  in  ob- 
stetrical ca.ses  it  was  roughiv  25  per  cent  of 
the  payments. 

In  the  surgical  ca.ses,  which  were  about  41) 
or  45  |)cr  cent  of  all  cases,  the  ratio  of  total 
payments  was  45  per  cent.  Secondary  services 
in  tho.se  ca.ses  were  4.3  per  cent. 

.Medical  cases,  which  were  about  20  per  cent 
of  the  admissions,  accounted  for  18  per  cent 
of  the  total  payments  for  the  first  three  months. 
The  secondary  services  in  the  medical  cases,  in- 
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eluding  consultations,  was  an  additional  3^ 
per  cent.  Anesthesia  represented  6 per  cent 
of  the  total  payments. 

To  summarize  the  percentage  of  payments; 
25  per  cent  in  obstetrical  cases ; 50  per  cent  in 
surgical  cases;  19  per  cent  in  medical  cases; 
and  6 per  cent  anesthesia.  As  to  numbers  of 
cases  here  are  the  figures : obstetrical  cases, 
8,394  for  the  first  quarter  of  this  year ; surgi- 
cal cases,  24,411;  medical  cases,  12,482;  that’s 
45,000  cases.  Now  3,000  into  45,000  is  roughly 
aliout  18  or  20  per  cent  in  obstetrics ; the 
surgical  cases  would  be  30  per  cent ; the  medi- 
cal cases  about  22  per  cent. 

Member:  Is  there  a continued  exodus  of 
|)articipating  physicians  from  the  Plan?  What 
would  you  consider  the  common  reasons  for 
leaving?  And  what  has  the  Board  done  in 
trying  to  regain  them?  Have  they  been  con- 
vinced that  direct  payment  to  subscribers 
treated  by  these  non-jiarticipating  doctors  is 
not  a ])unitive  action  toward  them  but  rather 
a “reward”  for  physicians  who  are  still  par- 
ticijiating? 

1)k.  Sciiaaf:  It’s  an  astonishingly  small 
number ; less  than  1 per  cent  of  our  group  a 
year. 

Dr.  Borsher:  That’s  right.  Out  of  some 
53(X3  ]>hysicians  we  lose  about  28  to  30  a vear 
by  resignation — actually  about  6 tenths  of  one 
per  cent.  In  the  last  ten  years,  there  were  some 
400  separations  of  participating  jihysicians.  But 
112  of  these  w^ere  out-of-state  doctors  whose 
eligibility  had  to  be  subsequentlv  withdrawn. 
'I'he  voluntary  resignations  totalled  288  in  ten 
years,  an  average  of,  say,  29  a vear. 

In  New  Jersey  there  are  0720  doctors  li- 
cen.'ied  to  practice  medicine.  And  5381  are 
l)articipating  physicians.  That  means  over  80 
])er  cent,  assuming  all  the  6720  are  in  private 
l)ractice.  Of  course,  .some  of  them  are  in  full- 
time institution  or  agency  work,  so  the  ratio 
is  even  higher  than  this  80  jier  cent. 

Dr.  Sciiaaf:  You  wanted  to  know  the  rea- 
sons for  resignations,  too.  1 know  one  thing 
that  led  to  some  resignations  was  our  inabilitv 
to  use  the  $5(XX)  level  for  the  combined  in- 
come of  subscriber  and  s]Knise. 

.\mong  specialist  obstetricians,  a number 
of  them  left  us  because  of  the  inclusion  of  the 
])re-natal  care  in  the  fee  we  were  paying.  It 
was  regarded  as  inadeiiuate.  Thev  urged  us 
to  eliminate  it. 

.\nesthesiologists  are  poor  jiartic’iiants.  They 
want  a high  return  for  their  .services.  We  per- 
lected  a very  good  fee  relationshi])  between 
surgeon  and  anesthesiologist  in  the  present 
.schedule.  Some  of  the  anesthesiologists  have 
ctmie  back. 

I here  are  some  bizarre  reasons  for  (luitting. 


I know  one  surgeon  who  left  us  in  a huff  be- 
cause we  paid  $75  for  a ligation  of  the  internal 
saphenous  vein.  He  thought  he  ought  to  get 
$125.  He  left  us  on  a single  fee. 

There  was  a question  about  the  “punitive” 
character  of  the  direct  payment  to  the  sub- 
scriber in  the  case  of  non-participating  physi- 
cians. We  have  never  regarded  it  as  “puni- 
tive.” We  adopted  the  present  practice  at  the 
behest  of  this  House  of  Delegates  who  were 
insistent  that  there  should  be  some  compen- 
sating advantage  to  being  a participating  phy- 
sician. They  regarded  direct  payment  to  them 
as  a compensating  advantage.  Our  relationship 
with  non-participating  physicians  is  exactly 
the  same  as  the  relationship  of  the  participat- 
ing iihysician  with  the  commercial  insurance 
companies.  It  is  possible  in  certain  circum- 
stances to  have  the  benefits  assigned  to  the 
surgeon.  But,  by  and  large,  surgical  payments 
for  services  made  by  commercial  insurance 
companies  are  made  to  the  subscribers.  They 
pay  the  doctor  part  of  it.  The  non-participating 
physician  is  no  worse  off  with  us  than  he 
is  in  his  relationship  with  the  commercial  in- 
surance companies. 

Dr.  Gerard  R.  Gessner  (Middlesex)  ; 
Has  the  Plan  ever  considered  a $50  deductiWe 
insurance  item?  I speak  mainly  about  those 
who  want  to  go  into  the  hospital  for  gastro- 
intestinal or  gall  bladder  series.  We  seem  to 
have  sold  the  public  the  idea  that  any  sort  of 
an  illness,  not  catastrophic,  would  be  taken 
care  of  by  the  Plan.  Have  you  ever  considered 
the  fir.st  $50  deductible  and  from  there  on  in 
let  them  take  care  of  it? 

Dr.  .Sciiaaf:  We  have  considered  it  very 
seriously  and  have  not  accepted  it.  To  do  so 
would  convert  the  Plan  from  a service  benefit 
to  an  indemnity  plan.  There  is  no  e.xcuse  for 
doctors  being  in  the  business  unless  it  is  a 
.service  benefit  plan.  The  commercial  insur- 
ance companies  on  an  indemnity  basis  can  do 
a better  job  than  we  can  do.  It  just  doesn’t 
work. 

The  Hospital  Plan  sjiecifically  excludes  pay- 
ment when  patients  are  admitted  nrimarily  for 
diagnosis.  That  service  is  an  uninsurable  risk. 
^'ou  can’t  predict  the  need  for  diagnostic  serv- 
ice. If  it  is  available,  everxbody  is  going  to 
get  it.  It  just  isn’t  actuariallv  feasilile  to  com- 
pute it.  You  could  compute  it  on  an  indemnity 
liasis,  but  vou’d  have  the  .<ame  jiroblem  of 
being  an  indemnity  instead  of  a service  jilan. 

Dr.  Gf:ssner:  I’m  the  reoresentative  of  tlie 
Middle.sex  Countv  .Society.  Tliafs  why  I’m 
asking.  These  questions  came  u]>  at  our  County 
meeting.  Married  cou|)Ies  may  have  two  plans. 
Tliev  have  one  with  the  Mediral-.Surgical  Plan. 
1’t‘rhaps  one  s])ouse  is  in  aiio'her  institution  or 
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industry  and  they  have  their  own  plan.  Now, 
they  collect  from  two  plans. 

This  doctor  stated  that  he  gave  the  patient 
a figure  for  a certain  operative  procedure. 
Then  the  individual  came  in  with  the  Medical- 
Surgical  Plan  and  he  filled  out  the  form  and 
sent  it  in  stating  what  his  fee  was  and  that  he 
had  been  paid ; Medical-Surgical  paid  S50. 
Now,  this  subscriber  had  paid  the  doctor  $80. 
They  wrote  back  to  the  Medical-.Surgical  Plan 
and  now  the  Plan  in  turn  wrote  back  to  the 
doctor,  and  so  the  doctor  stated  that  he  should 
return  the  $30  to  the  patient.  What  are  you 
going  to  do  in  those  cases? 

Dr.  .ScirAAF:  Well,  under  the  new  contract 
a great  deal  of  that  comjdaint  will  have  been 
eliminated.  Doul)le  coverage  is  what  we  call 
that  situation.  It  occurs  when  both  husband 
and  wife  are  working.  The  inerpiity  again.st 
the  doctor  was  manifest  most  when  the  wife 
was  a suh.scriher  and  lier  income  was  below 
$5,000,  and  she  was  married  to  a man  ])er- 
haps  who  was  making  $15,000  or  .$20,000.  That 
was  a grave  inequity. 

Put  under  the  new  contract  vou  have  the 
combined  income  of  suh.scriher  and  S])ou.se. 
Under  ])resent  working  conditions,  the  com- 
bined income  of  two  peoj)le  working  is  almost 
certain  to  I>e  above  $7, .^00.  after  which  this 
payment  made  I>y  the  Plan  is  a pavment  on 
account  and  the  doctor  can  send  a siqiplemental 
bill. 

Dr.  (iE,ssxEK:  Let  us  assume  that  the  com- 
bined ])ayment  will  not  be  $7. .500.  Can  the  doc- 
tor go  ahead  and  charge  the  individual  when 
they  have  double  insurance' 

Dk.  .Sciiaaf:  No,  he  mav  not.  The  reason 
is  this:  there  seems  to  he  an  inequitv  about 
it,  hut  it  stems  from  what  is  “income,"  and 
in  the  eyes  of  the  Income  Tax  Department 
benefits  ]>aid  for  illness  are  not  income,  so  vou 
can't  .say  that.  We  have  gone  into  that.  Le- 
gally it  is  not  income  and  therefore  the  $5,000 
prevails  even  though  they  get  double  payments. 

Dk.  (Iessxer:  What  will  you  do  in  case  of 
a law  suit  if  a doctor  makes  an  agreement 
with  the  ])atient,  then  the  ])atient  reneges,  gets 
a larger  sum  in  settlement.  What  can  a doctor 
do  in  that  case? 

Dk.  .Sni.vAF:  As  yo>.i  know,  a lien  law  has 
been  in  existence  for  many  years  in  this  state. 
If  you  have  an  accident  case  against  a third 
j)arty,  the  doctor  can  place  a lien  against  the 
settlement. 

Now,  the  orthopedists  and  the  traumatic 
surgeons  had  .several  conferences  with  us  ask- 
ing us  to  eliminate  coverage  for  .accidental  in- 
juries by  third  party  actions,  from  our  Plan. 
\\'e  gave  it  very  .serious  consideration  and  we 
Hhad  leading  men  at  the  conference.  When  we 


demonstrated  that  under  the  lien  law  the 
highest  hospital  payment  made  to  any  hospi- 
tal was  about  27  per  cent  and  to  the  doctor 
was  about  25  per  cent,  they  said : leave  it 
alone.  That  was  the  orthopedists  and  trau- 
matic surgeons.  Although  they  came  insisting 
that  we  delete  it  from  the  program,  when 
they  actually  had  the  statistics  that  we  could 
make  available  to  them,  they  said : leave  it. 

Those  are  inequities,  to  be  sure,  but  thev 
are  not  completely  controllable  and  we  don’t 
know  how  to  eliminate  that  particular  kind  of 
a thing. 

Dr.  Gessner  : Why  can’t  you  put  on  these 
white  cards  just  what  the  income  of  the  family 
is,  hecau.se  patients  will  go  ahead  and  tell  vou 
ditTerent  sums  rather  than  tell  vou  what  they 
actually  make. 

Dr.  .Sch.aaf:  .\s  a plan,  we  wouldn’t  pos- 
sibly be  able  to  keep  that  uji  because  income. 
])articularly  when  it  was  on  the  $5,000  level 
ma\-  he  ujt  or  down  from  week  to  week,  and 
what  was  good  toda\'  wouldn't  be  good  ne.xt 
week ; next  week  the  income  would  he  $6,000 
a year,  and  you  see  it  just  i-n’t  jiractical.  We 
have  offered  to  check  the  income  of  question- 
able ctises  and  we  have  found  that  the  suh- 
•scriber’s  statement  as  to  his  iticome  tallies 
very  clo.sely  with  the  ^tatement  we  get  from 
his  em])Iover.  In  per  cent,  there  is  no  dif- 
lerence.  There  is  a certain  amount  of  chisel- 
ing. ^'ou  will  never  i)revent  it  ali. 

.$ome  years  ago  I was  in  a conference  with 
the  late  ICdward  Hamberger.  We  were  worry- 
ing about  this  problem  and  that  ])rohlem  and 
finally  1 said : “Well,  the  truth  is  that  there 
is  ten  per  cent  of  chiseling  in  every  walk  of 
life  and  you  can’t  eliminate  it.”  And  a twinkle 
came  in  ^Ir.  Bamberger’s  eyes.  He  said:  “Doc- 
tor. you  are  wrong;  the  figure  is  twelve  per 
cent." 

Dr.  Gf„s.sxek:  I don’t  blame  Mercer  County 
for  still  trying  to  prevent  the  so-called  “.split- 
ting’’ of  fees.  But  we  are  a democratic  organiza- 
tion and  the  vast  majoriy  of  all  the  physicians 
in  New  Jersey,  outside  of  fiercer  County,  were 
in  favor  of  having  that  fee  jiaid  to  the  assistant. 
If  you  don’t  want  to  pay  the  assistant,  you  want 
the  assistant  to  go  ahead  and  charge  an  extra 
fee.  what  are  you  going  to  do  in  that  family 
where  they  have  five  children?  I’d  like  also  to 
know  when  his  wife  goes  into  a grocery  store, 
do  they  ask  his  wife  what  her  husband  makes? 
Do  they  charge  him  e.xtra  for  the  butter,  bread 
or  anything  else?  I am  a general  practitioner 
and  not  a surgeon. 

Mem  her:  In  a liability  case,  where  two  phy- 
sicians are  involved  aiKl  the  Blue  Shield  pavs 
for  the  .services  of  one  in  full  and  for  the 
services  of  the  second  in  part,  wdiat  is  the  j)o- 
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sition  of  the  second  physician  so  far  as  collect- 
ing- the  balance?  For  instance,  the  second  phy- 
sician was  required  to  see  the  ]>atient  daily 
for  ten  days.  The  fee  paid  by  the  plan  was 
$30,  presumably  on  some  calculation  of  con- 
sultations. There  were  services  of  a general  na- 
ture and  a special  nature.  Special  services  for 
the  ten  days,  the  fee  was  $30.  It  was  a liability 
case.  Is  the  balance  collectible  from  the  pa- 
tient ? Remember — one  doctor  took  care  of  the 
patient  for  a concussion. 

Dr.  Schaaf:  What  was  the  accident? 

Question  : A man  fell,  struck  his  head  and 
injured  his  eye.  He  had  a general  practitioner 
and  an  ophthalmologist.  The  ophthalmologist 
got  the  $30. 

Dr.  Schaaf:  Well,  he  got  two  consulta- 
tions, which  is  all  we  could  pay  for  one  con- 
sultant and  one  admission. 

Member:  Are  the  services  of  the  ophthal- 
mologist to  be  written  of¥  by  his  contract  with 
the  Plan  or  are  they  uncovered  services  for 
which  he  may  collect? 

Dr.  Borsher:  My  answer  is  going  to  be 
based  on  the  assumption  that  in  this  case  there 
was  an  attending  physician  and  a consultant. 
I believe  there  was  mention  that  the  case  was 
hos])italized  for  ten  days. 

Member:  Yes.  The  attending  physician  re- 
(j nested  the  ophthalmologist  to  assume  full 
responsibility  and  continuous  attendance  for 
the  eye  condition  only. 

Dr.  Borsher:  And  what  did  the  attending 
])hvsician  do? 

Member:  Assumed  responsibility  for  the 
l>atient  generally. 

1 )r.  Borsher  : And  the  attending  physician 
submitted  a service  report  to  the  Plan  on  the 
basis  of  being  attending  physician  for  ten  days. 
Well,  under  the  terms  of  the  subscription  con- 
tract, the  Plan  cannot  ]>ay  for  the  services  of 
more  than  one  attending  physician  on  any  one 
day.  So  that  the  attending  physician  submit- 
ting the  claim  as  attending  physician  for  the 
ten  days  placed  the  ophthalmologist  completely 
in  the  classification  of  a consultant.  And  in 
the  classification  of  consultant  the  Plan,  by 
regulation,  limits  ])ayment  to  two  consulta- 
tions to  any  one  ])hysician  and  any  additional 
consultations  rendered  by  that  consultant  dur- 
ing that  period  of  hospitalization  or  during  the 
eligible  ])eriod  of  hos])italization  up  to  21  days. 
Any  other  consultation  rendered  hv  that  con- 
sultant, the  Plan  payment  idv  the  two  consul- 
tations includes  those.  Now,  that's  under  the 
1<)4‘)  .series  contract. 

I’nder  the  1956.  the  new  contract  which  is 
being  issued  next  week,  the  contract  limits 
the  Plan  i)ayment  to  one  eligiide  consulta- 
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tion  per  admission.  So  that  any  additional  con- 
sultations which  are  requested  and  written  bj 
the  consultant,  the  patient  will  he  responsible 
for  those  consultations  and  he  can  bill  them. 

Member:  It  frequently  occurs  that  a pa 
tient  requires  the  services  of  an  attending 
physician  for  a medical  condition  for  more  thar 
two  days.  At  the  same  time,  he  is  under  the 
care  of  a surgeon.  I have  been  advised  tha 
the  internist’s  bill  is  paid  in  full. 

Dr.  Borsher:  In  surgical  cases,  the  sur 
geon  includes  the  services  rendered  for  the 
operative  procedure  and  the  |X)Stoperative  care 
and  pre-operative  care  within  48  hours  of  the 
operative  procedure.  Now,  there  is  eligible  foi 
payment  in  the  surgical  case,  medical  services 
rendered  for  a complicating  medical  condi 
tion  which  is  not  incident  to  or  related  to  the 
surgical  procedure.  In  a case  like  that,  there 
is  a surgeon  and  there  may  be  an  attending 
physician  who  renders  the  medical  services  fo: 
the  complicating  medical  condition  not  relatee 
to  the  surgical  procedure,  and  there  also  ma) 
be  liasis  for  payment  for  con.sultalion. 

Dr.  Gessner:  Let’s  turn  that  cart  around 
The  previous  doctor  may  learn  a few  things 
in  this  lesson.  Whether  you  are  the  attending 
jihysician  and  you  have  a qualified  specialis 
take  care  of  it,  you  are  still  responsible.  ' 
can  cite  a case  where  I had  somebody  with  : 
fracture  of  the  tibia.  I had  an  orthopedist  take 
care  of  it.  He  also  had  a tearing  of  the  tibia 
artery  which  was  not  recognized.  Textbooks 
state  that,  no  matter  what  therapy  you  use 
seven  out  of  ten  lose  the  leg.  And  though  i 
was  under  the  specialist's  care  and  I was  jus 
the  referring  physician,  you  come  in,  vou  se< 
your  own  patient.  That's  wliat  the  G.P.  does 
whether  they  have  the  best  surgeons  or  anj 
specialists,  the  G.P.  always  comes  in.  I was 
sued  for  $400,000.  The  verdict  was  in  mj 
favor.  I was  ruled  “not  liable.’’  The  surgeot 
had  a verdict  of  $125,000  again.st  him.  S( 
whether  you  charge  or  not.  you  are  going  t( 
be  held  responsible  just  the  same. 

Member:  Dr.  Schaaf.  you  said  that  the  Plai 
recognizes  that  there  is  perhaps  some  inecjuit; 
in  the  treatment  of  the  medical  man.  Certainly 
aside  from  the  general  practitioner,  the  medica 
man  doesn’t  get  an  ecjuitable  break  with  th< 
surgeon  in  the  Medical-Surgical  contracts. 

Vou  intimated  that  the  Medical-Surgica 
Plan,  as  it  is  now  constituted,  is  a matter  o 
tradition  and  general  police  in  the  establish 
ment  of  fees  and  that  the  Plan  is  not  respon 
sible  for  this  inequitv.  Yet  since  the  medica 
man  cannot  deal  with  the  patient  directly  whei 
they  carry  insurance,  how  else  can  the  medica 
man  get  eqiiitv  in  this  without  dealing  witl 
the  Plan  ? You  can't  deal  with  the  patient  a; 
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you  did  before  when  they  didn’t  have  insur- 
ance. 

Dr.  Schaaf;  You  are  raising  a question 
about  the  difference  between  payments  to  gen- 
eral practitioners  and  payments  to  specialists 
in  internal  medicine.  Much  time  and  thought 
have  been  devoted  to  that  problem.  We  have 
repeatedly  asked  The  Medical  Society  of  New 
Jersey  to  give  us  criteria  on  which  we  can 
judge  the  qualifications  of  the  specialists  and 
know  to  whom  we  could  make  payments  prop- 
erly as  specialists.  The  Medical  Society  has 
declined  to  do  it.  The  Plan  simply  cannot  dis- 
tinguish between  grades  of  medical  service. 
An  appendix  removed  by  me  is  the  same  as 
an  appendix  by  Comando,  by  Sprague,  by 
Frank  Lahey  or  Charley  Mayo.  It’s  the  same 
fee  for  the  same  service.  We  can’t  distinguish 
between  the  value  of  medical  service  as  op- 
])osed  to  surgical  service  when  rendered  by  the 
general  practitioner  or  when  rendered  by  the 
specialist.  It  is  a problem  that  the  Plan  doesn’t 
control. 

Now,  if  we  could  get  the  princi]ile  estab- 
lished that  there  were  different  grades  of  medi- 
cal service  and  have  it  accepted  liy  the  Depart- 
ment of  Ifanking  and  Insurance,  we  might  he 
able  to  cope  with  it.  But  the  Banking  Depart- 
ment will  not  accept  the  thesis  that  there 
should  be  a different  level  rf  payment  for  the 
same  service. 

.Member:  That  is  one  part  of  it.  The  other 
aspect  is  the  jiayment  of  medical  cases  on  a 
per  case  basis  rather  than  a per  diem  basis. 
This  would  he  more  equitable  and  would  treat 
both  the  medical  man  and  surgeon  alike. 

Dr.  Schaaf:  We  have  tried — that  comes 
under  the  category  of  “packaging”  medical  ill- 
nes.ses.  Coronary  thrombosis  is  “X”  dollars 
for  “X”  length  of  stay ; pneumonia  is  “X” 
dollars  for  “X”  length  of  stay,  and  so  on.  We 
thought  that  we  could  develop  a group  of 
cases  on  an  e.xjierimental  ha.sis,  at  least,  which 
we  could  try  to  i)ay  in  that  manner.  It  wasn’t 
long  before  the  list  became  totally  unwieldy. 
W’e  had  .so  many  different  ‘packages”  offered 
that  we  couldn't  cope  with  it. 

Now,  we  will  co|>e  with  anything  if  it  is  a 
])ractical  problem  to  cope  with  it.  .\fter  all, 
there  are  certain  almost  insurmountable  diffi- 
culties particularly  when  you  are  met  bv  the 
Manking  Dej)artment  with  the  statement  that 
there  can  be  no  difference  ui  jiayment  for  the 
same  .service.  That  is  really  bad  ; that's  really 
a stvanie. 

Dr.  John.son  : The  Medical-Surgical  Plan. 
Blue  Shield  and  Blue  Cross,  involve  the  econ- 
omics of  medicine.  That  is  one  feature  of  the 
practice  of  medicine.  The  other  is  the  manner  of 
I>ractice  of  medicine.  Don’t  confuse  the  two.  I 


ask  the  doctor  from  Middlesex  County ; what 
does  he  do  about  the  patient  who  has  no  in- 
surance but  who  is  able  to  pay  in  a similar  sit- 
uation where  a general  practitioner  renders 
services  prior  to  surgery.  He  has  a surgeon  do 
the  operation.  He  mav  take  care  of  the  pa- 
tient afterwards ; he  may  or  may  not,  depend- 
ing upon  the  situation. 

I don’t  think  that  we  should  confuse  just 
what  Blue  Cross  and  Blue  Shield  does  in  New 
Jersey  at  least.  It  is  purely  an  economic  plan 
which  makes  the  cost  of  meilical  care  bearable 
to  the  middle  income  group.  The  problem  is 
not  in  the  low  income  and  it’s  not  in  the  high 
income  group;  it’s  in  the  middle  income  group 
and  for  that  middle  income  group  this  plan 
was  devised.  We  conceded  we  got  a conces- 
sion that  we  were  the  third  person  in  an  in- 
surance ]>olicy.  W'e  were  paid  directly  by  some- 
body else  who  paid  premiums  to  ‘ A,”  and  “A” 
paid  “B,”  us. 

The  “punitive”  measure  does  not  belong  in 
this  proceeding.  Let’s  not  change  the  way  we 
])ractice  medicine.  It  may  be  something  for  you 
to  think  about  tonight.  We’ve  got  to  talk  about 
this  tomorrow.  Let’s  keep  our  iiractice  of  medi- 
cine the  same.  Let’s  not  split  fees,  whether 
it  is  legal  or  not. 

Dr.  .Schaaf:  Dr.  Johnson  asked  a question 
which  we  didn’t  answer.  A doctor  is  not 
barred  from  hilling  for  anything  which  we 
do  not  j)ay  for  under  our  contract,  such  as 
the  services  of  another  jihysician.  What  we 
don’t  ])ay  for,  the  doctor  can  hill  directly. 

Of  all  the  problems  we  have  h.'id,  the  most 
difficult,  the  most  persistent,  the  most  discour- 
aging has  been  the  question  of  compensating 
the  doctor  who  renders  elaborate  service  in 
the  care  of  a patient — the  general  practitioner 
who  does  certain  things  in  a surgical  case.  He 
should  be  compensated.  This  is  not  fee  split- 
ting. We  felt  that  a mechanism  could  he  de- 
vised which  would  meet  all  the  ethical  re- 
quirements. and  we  have  had  before  this  house 
three  or  four  successive  years — I’m  sure  it 
is  going  to  come  up  again  tomorrow,  although 
we  think,  so  far  as  we  can  go,  it  is  settled. 
Indeed,  we  actually  went  to  the  length  of  de- 
veloj)ing  a resolution  which  was  introduced  by 
our  Delegate  to  the  American  Medical  .Asso- 
ciation. It  will  be  two  years  in  June.  It  was 
passed  and  I would  like  to  read  it.  It  is  in 
the  May  Journal  and  it  relates  to  apjior- 
tionment  of  the  surgical  benefits.  You  will 
find  it  on  the  top  of  page  28?.  It  has  been  ap- 
proved by  the  .American  Medical  .Association 
as  being  entirely  within  the  ethical  concepts  of 
that  association.  When  I said  that  so  far  as 
we  were  concerned  we  were  through  with  it, 
I meant  the  general  provisions.  It  is  there  by 


56 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Sup.  Jour.  Med.  Soc.  N.  J. 

September,  1956 


direction  of  this  body,  and  until  we  render  a 
new  contract  it  is  going  to  have  to  stay  there. 
It  just  can’t  he  changed. 

While  this  mechanism  is  available,  it  doesn’t 
have  to  he  used.  Any  hospital  can  avoid  it  by 
simply  telling  its  staff  member's : we  don’t 
want  anybody  to  avail  themselves  of  that  ap- 
j)ortionment  of  available  surgical  benefits. 
There  is  no  problem  unless  the  Plan  gets  a 
claim.  The  Plan  won’t  get  a claim  from  a hos- 
jiital  that  disapproves  of  it. 

If  fiercer  County  disapproves  of  it,  we 
won’t  get  a claim  from  Mercer  County,  so  it 
won’t  interfere  with  your  pattern  of  practice 
in  Mercer  County. 

And  no  matter  what  the  jiersonal  ideas  of 
the  members  of  the  Board  may  he  we  have 
re])eatedlv  had  directives  from  this  body  to 
bring  about  a mechanism  which  would  recog- 
nize the  contribution  of  somebodv  other  than 
the  surgeon  to  the  care  of  a patient  in  a sur- 
gical condition.  We  think  we  have  done  it.  If 
a certain  hospital  doesn’t  want  its  surgeons 
to  avail  themselves  of  this  mechanism,  they 
can  vote  a staff  resolution  against  it. 

It  is  certainly  within  the  ethical  concept  of 
the  A.M.A.  They  actually  adopted  a resohv- 
tion  for  it.  I think  it  is  hjmercritical  to  keep 
accusing  the  Plan  of  fee  splitting  The  highest 
ethical  body  in  the  United  States  says  it  is  not. 

Dr.  Salvati  (Union  County):  I wish  to 
e.xpress  mv  appreciation,  and  I’m  sure  the  rest 
of  this  noble  body  has  the  same  thought  in 
mind,  for  the  wonderful  work  you  are  doing 
for  the  Society. 

Dr.  .Sciiaae:  Doctor,  I’m  very  grateful  and 
1 accejit  jour  complimentary  compliments,  on 


behalf  of  the  Board,  because  I am  merely  their 
mouthpiece.  We  have  picked  each  other’s  brains 
for  years,  and  any  other  member  of  the  Board 
who  got  up  here,  I think,  would  give  you 
sulistantially  the  same  reply.  I mean  we  think 
like  a machine. 

And  I’m  grateful  to  Dr.  Johnson.  Really,  I 
enjoy  forensic  debate.  With  me  it  is  always 
on  an  intellectual  level.  I don’t  get  emotional 
about  it.  I don’t  think  anybody  is  personallv 
critical  of  me  or  personally  critical  of  anv 
member  of  the  Board,  and  I’m  sure  that  that 
is  the  right  attitude. 

W’e  certainly  ajipreciate  your  coming,  and 
we  will  be  around  tomorrow  if  vou  want  to 
throw  brickbats  at  the  Reference  Committee. 
Thank  you  very  much. 

Member:  I have  a question  1 would  like  to 
get  clear  because  of  the  woiding  of  the  new 
contract.  It  says:  “ . . . for  patients  who  would 
otherwise  he  eligible  to  bed  care.”  Would  that 
mean,  then,  a general  practilioner  who  would 
])erhaps  want  to  remove  a wen,  the  .same  as  a 
surgeon,  could  not  use  the  out-])aiient  depart- 
ment ? 

Dr.  Sciiaae : Any  doctor  who  has  hospital 
])rivileges  and  is  permitted  to  do  that  type  of 
work  could  do  it  in  the  hospital.  That  is  so 
whether  you  do  it  in  the  bed  or  in  the  out- 
patient department.  We  are  not  differentiating 
between  surgical  service  now  rendered  whether 
the  patient  is  actually  hospitalized  or  whether 
he  comes  under  the  out-patient  dejiartment.  We 
formerly  did. 

If  there  are  no  more  riuesticns,  thank  yoH  for 
coming,  and  good  night.  (Applau.se) 

(The  meeting:  was  concluded  at  10:30  p.m.) 


Civil  DEFENSE  SYMPOSIUM 
Sunday  Evening,  May  13,  1956 


'Die  Civil  Defen.se  Syni])osium  of  The  Medi- 
cal .Society  of  Xew  Jersey  convened  at  1 lad- 
don  Hall,  Atlantic  City,  on  .‘sunday  evening. 
May  l.I,  1956,  at  8:20  p.m..  Dr.  R.  W infield 
lletts.  Chairman,  Special  Committee  on  Emer- 
gency Medical  Service,  Civil  Defen.se,  jiresid- 
ing. 

Dr.  I\.  Winiteld  Betts:  Good  evening. 
I-adies  and  Cjentlemen.  The  Medical  Society  of 
Xew  Jer.sey  welcomes  you  to  a Civil  Defense 
.Symposium  on  mass  casualty  care.  The  So- 
ciety has  a concern  that  jierhaps  the  jdivsi- 


cians  of  the  state  might  need  some  additional 
training  or  a changing  of  views  or  attitudes 
toward  trauma.  That  is  the  rea.son  for  this 
]>rogram.  Civilian  medicine  doesn’t  always 
show  the  .same  trends  followed  by  the  casualty 
care  of  large  mas.ses  of  (latients. 

Tonight  we  will  have  a presentation  by  tliree 
ex|)erts  in  surgery:  Lt.  Colonel  Jo.seph  D. 
Goldstein  from  the  School  of  .\tomic  Re- 
search in  the  Walter  Reed  Medical  Center: 
Colonel  Jo.sej)!!  R.  Shaeffer,  Chief  Consul- 
tant to  the  .8nrgeon  General  of  the  .\rmy ; 
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and  Dr.  William  T.  Fitts,  who  has  kindly  con- 
sented to  take  Dr.  Hamilton’s  place  on  the 
orthopedic  presentation.  We  will  then  hear  a 
presentation  of  the  training  program  of  the 
United  States  Public  Health  Service,  by  Gen- 
eral L.  E.  Burney;  and  finally  we  will  have 
a panel  on  disaster  planning. 

Lt.  Col.  Joseph  D.  Goldstein  ; Mass  cas- 
ualties— What  causes  them?  What  is  the  medi- 
cal problem?  What  are  you  going  to  do  about 
them?  Nuclear  weapons  are  probably  here  to 
stay.  They  may  be  instrumentalities  of  war. 
Let’s  see  the  way  they  work. 

In  1905  Einstein  attempted  to  equate  energy 
and  mass.  Essentially  he  said  there  cannot  be 
destruction  of  energy  unless  we  have  destruc- 
tion of  mass.  He  was  dealing  at  that  time  with 
astro-physics.  He  had  no  idea  that  it  might  be 
applicable  to  micro-physics.  V/e  now  know  that 
it  is. 

We  speak  of  a fission  and  a fusion  reaction. 
Essentially  in  the  fission  reaction  we  add  a 
particle  to  the  basic  element  of  any  physical 
component  which  we  can  recognize.  Say  we 
take  uranium  235  and  we  add  a neutron  to  it. 
W’e  come  up  with  a fissionable  reaction  from 
which  we  get  a fission  fragment.  This  is  a 
random  breaking;  it  might  go  anywhere  from 
30  to  60  on  a relevant  scale— ])his  neutrons. 
These  neutrons  again  react  with  more  fission- 
able uranium  235  and  we  have  the  chain  re- 
action. 

With  a fusion  reaction,  we  take  light  ele- 
ments such  as  hydrogen  and  we  take  another 
atom  of  deterium  and  we  come  iqi  with  again 
helium.  This  has  been  going  on  in  the  sun 
for  millions  of  years.  We  mortals  have  now 
a{>proached  this  reaction. 

Einstein’s  equation  states  that  for  every 
mass  that  you  put  into  a reaction  you  must 
have  an  equal  mass  at  the  end  of  the  reaction, 
or  energy.  In  both  reactions,  the  resultant 
products  weigh  less  than  the  inter-acting  prod- 
ucts. To  over-simplify  it,  the  resultant  loss  of 
mass  manifests  itself  in  a release  of  energy. 

How  much  energy?  For  each  atom  prob- 
ably very  little  in  relation  to  our  conventional 
ideas  of  energy.  But  when  you  have  l)illions 
of  these  atoms  reacting  in  one-millionth  of  a 
second,  you  get  a release  of  tremendous  energy 
amounts  as  in  kelatons  or  megatons.  For  one 
kelaton  of  any  fissionable  material  fission  can 
[Hit  ouit  20,000  tons  of  TNT  energy.  Today 
we  speak  of  megatons — ^millions  of  tons  of 
TNT.  This  is  a hydrogen  bomb  in  the  face  of 
tremendous  amounts  of  heat  to  make  this  re- 
action go,  and  therefore  we  have  the  exjires- 
siofi  thermal-nuclear  reactions. 

In  our  area  of  interest,  what  does  this  mean? 
We  hav^  a release  of  blast  energy,  thermal 


energy  and  ionizing  radiations.  There  are  two 
areas,  the  blast  and  the  thermal.  They  are 
similar  (except  for  the  amount  of  energy  put 
out)  to  conventional  chemical  explosives.  Ion- 
izing radiations  are  peculiar  to  these  nuclear 
reactions,  and  this  is  what  makes  them  differ- 
ent. 

Blast  energy  can  create  casualties  directly 
or  indirectly.  Directly  it  requires  a terrific 
amount  of  over-pressure.  For  example,  three! 
pounds  of  over-pressure  will  demolish  the 
average  home,  a little  brick  or  wooden  dw'cll- 
ing.  It  will  make  splinters  out  of  an  ordinary 
wooden  dwelling.  Yet  it  would  take  about  a 
hundred  jiounds  per  square  inch  of  over-pres- 
sure to  affect  the  hollow’  viscera  of  the  human 
body  for  lethal  results.  We  are  built  so  we 
can  take  quite  a bit  of  punishment. 

Will  we  have  many  of  these  casualties?  We 
don't  think  so.  In  the  areas  in  which  the.se  will 
occur,  we  will  have  other  over-riding  lethal 
eft’ects,  either  due  to  thermal  radiations,  which 
create  burns ; or  ionizing  radiations  which  have 
their  typical  reactions  such  as  x-ray  sickness 
or  radiation  sickness.  But  the  indirect  casual- 
ties well  may  result  in  anywhere  from  60  to 
90  j>er  cent  of  all  the  injured. 

How  do  we  get  these  created  by  missiles? 
In  the  destruction  of  a building  like  this,  the 
w’indow  jianes  can  create  thousands  of  stab- 
bing tyj)e  of  missiles.  Cars,  automobiles,  any- 
thing can  be  thrown  about  and  create  a missile. 
You,  as  a human  being,  can  be  picked  up  and 
thrust  through  the  air  and  act  as  a missile. 
It  makes  no  difference  whether  von  are  hit  or 
whether  you  hit.  The  end  lesult,  a casualtv. 
is  the  same. 


TIIERM.\L  kE,\CTIONS 

The  thermal  reaction  causes  the  burn  tyjie 
of  casualty.  This  includes  air  bursts,  ground 
bursts,  and  sub-surface  bursts. 

Here  is  the  ground  surface.  Here  we  have 
a blast.  The  blast  waves  go  out ; they  travel 
at  about  a rate  of  one  thousand  feet  per  sec- 
ond, which  means  you  can  count  up  to  five 
before  it  travels  a mile.  In  the  Nevada  flats 
when  they  went  off  at  high  noon,  we  saw  the 
light;  it  was  bright.  You  knew  that  they  went 
off.  This  thermal  radiation  is  transmitted  at 
about  180,000  miles  per  second. 

How  about  the  individual  who  is  standing 
out  here?  (Indicating)  If  this  light  .sees  that 
individual,  it  will  burn  him.  This  light  is  de- 
livered in  about  three-tenths  of  a second.  You 
can't  take  much  action  in  three-tenths  of  a sec- 
ond. However,  anything  between  the  indivi- 
dual and  the  source  of  light  that  will  obscure 
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it— a tree  with  leaves,  smog,  snow,  anything 
that  will  obscure  it  will  protect  him. 

So  when  the  light  is  seen,  if  this  individual 
has  not  been  seriously  affected  by  the  thermal 
radiation,  he  can  take  evasive  action  against 
this  blast — fall  into  a gutter,  protect  himself, 
preferably  get  into  a cellar,  if  he  can.  There 
is  plenty  of  time  if  he  is  out  far  enough  where 
he  can  take  action. 

The  primary  type  of  burn  from  thermal  ra- 
diations will  burn  only  what  it  can  see.  And 
we  can  see  what  will  burn  us.  It  will  take  in 
the  infra-red  and  ultra-violet,  but  in  the  main 
and  loosely  speaking,  it  is  the  light  that  we 
can  see  if  it  sees  us. 


IONIZING  RADI.\TION 

'I'he  third  factor  is  the  ionizing  radiation. 
This  comes  out  with  the  same  speed  as  the 
thermal  radiation,  but  for  this  material  you 
have  to  have  shielding  that  is  much  thicker 
than  you  need  for  the  burning  radiations.  Fifty 
])er  cent  of  the  ionizing  radiations  are  delivered 
in  one  second ; a hundred  per  cent  in  ninety 
seconds.  The  latter  fifty  per  cent  may  be  purely 
academic  if  you  have  had  enough  from  the 
first  fifty  per  cent. 

What  will  shield  from  the  ionizing  radia- 
tions? One-half  inch  of  steel,  four  and  a half 
inches  of  concrete,  or  six  and  a half  inches 
of  dirt.  Thus  if  von  are  in  a cellar  or  l)ase- 
ment  or  behind  a thick  concrete  wall  you  will 
get  a measure  of  i)rotection  against  these  ion- 
izing radiations.  You  will  not  know  when  you 
are  Iieing  hit  by  ionizing  radiations.  You  will 
find  out  about  it  a week  or  two  later.  By  then, 
there  is  little  we  can  do  about  it.  It  will  run 
its  course.  W e can  give  some  ,sn])portive  care, 
but  that  is  as  far  as  we  can  go  at  present. 

Tims,  three  types  of  i)hysical  casualties  re- 
sult from  this  wea])on.  ( )ne  is  the  missile. 
.•\nother  is  the  thermal  or  burn,  and  here  I 
onlv  S])oke  of  the  direct  burns  and  not  the  ones 
due  to  conflagrations  of  fire  storms;  and  fin- 
allv  the  ionizing  radiations. 


( ■ A s t • A I .T  Y I .N  (.■  I ! )K  N CE 

W’e  will  have  nnnibers  of  casualties  created 
in  a ver\-  short  time  ])eriod.  In  Korea  in  three 
vears  we  bad  140,{XK)  casualties.  In  a town  or 
citv  of  .1(X),(XX)  under  ])ro])er  aniditions  von 
can  receive  140.0()()  casualties  not  in  three  years 
but  in  less  than  three  .seconds.  In  I liro.shiina  but 
:i  few  hours  after  the  detonation  lO.OtXI  casual- 
ties and  this  is  documented — -came  down  and 
deluged  the  onlv  available  fi(X)-I)ed  hospital. 

Pbese  are  mass  casualties.  That  is  what  we 


are  talking  about  and  that  is  the  sphere  in 
which  you  must  think. 

If  we  selected  only  twenty  of  our  seventy 
target  areas  in  the  United  States  and  subjected 
them  to  effective  nuclear  weapon  assault  we 
would  create  five  million  hospital  type  casual- 
ties. At  the  same  time  we  would  incur  a tre- 
mendous attrition  of  our  medical  potential  to 
take  care  of  those  people. 

These  two  factors  work  in  opposite  direc- 
tions. They  create  an  intense  need  for  medical 
requirements,  at  the  same  time  vitiating  our 
medical  resources.  W’e  have  not  enough  to 
handle  that  which  we  must  handle. 

Take  W'^ashington  and  Baltimore.  Wash- 
ington is  here.  So  therefore  you  are  going  to 
back  up  and  start  going  in  this  direction  to- 
wards Baltimore.  But  the  day  of  the  single 
weapon  and  single  target  is  over.  That  was  in 
1945.  Baltimore  is  a lucrative  target.  It  has 
been  hit.  Now  you  start  backing  up  and  you 
meet,  shall  we  say,  cheek  to  cheek,  neither  one 
being  capable  of  supporting  the  other.  So  this 
method  of  mass  evacuation  falls  right  then 
and  there.  You  can  lend  verv  little  credence 
to  that  in  your  planning. 

The  next  question  is  .shifting  reserves;  let’s 
bring  them  into  the  area  from  somewhere  else. 
How  feasible  is  that?  Where  are  you  going 
to  get  your  reserves?  Have  any  of  you  tried  to 
move  a well  organized  military  organization  a 
couple  of  hundred  miles?  Let  alone  a civilian 
organization  that  isn't  organized,  and  orient 
them  into  a situation. 

WY  have  right  now  in  the  United  States 
about  206,000  physicians.  .\nd  what  I say  for 
])hvsicians  applies  to  nurses  and  other  allied 
health  agencies.  Let’s  assume  75  ])er  cent  of 
onr  medical  potential  is  within  target  areas. 

We  have  206,000.  But  56.000  of  these  are 
either  old,  infirm  or  engaged  in  occiqiations 
other  than  patient  care.  ThL  brings  us  down 
to  some  150,0(X).  From  these  1.^0.000,  if  we 
as.'^anlted  20  target  areas  in  the  United  States, 
we  would  lo.se  57,(XX)  doctors.  .\t  that  time 
we  would  be  in  a state  of  war.  ,\nd  if  we 
went  to  a twelve  millon  armed  force,  at  three 
doctors  per  thou.sand  individuals,  not  three 
(loctors  i)er  thou.sand  casualties  - that  is  (juite 
a difference — we  would  take  out  some  ,16.000. 
'I'ou  would  wind  u])  here  with  SO.(XX)  doctors. 
l)Ius  or  minus.  ( )ur  crvstal  ball  isn't  that  good. 
W e just  trv  to  come  out  with  :m  order  of  mag- 
nitude of  being  reasonable  to  the  approach. 

Now.  vou  have  some  SO.(XX)  or  'K),(XX)  doc- 
tors. ^’(vu  have  five  million  casualties.  What 
kind  of  casualties?  Not  the  kind  that  you  can 
turn  back  with  a pill  or  an  asi>irin.  These  are 
hospital  casualties.  If  you  could  mobilize  50.- 
(XXI  of  these  doctors  and  transport  thetn  to 
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where  they  would  he  needed — and  this  is  a 
very  moot  question — you  would  come  up  with 
one  doctor  per  every  hundred  seriously 
wounded  individuals  within  the  first  24,  48  or 
possibly  72  hours. 

This  is  an  extremely  optimistic  picture.  You 
would  probably  be  much  more  correct  if  you 
assumed  either  one  to  three  hundred  or  higher. 
Interestinglv  enough,  we  can  take  this  and 
w’ork  it  out  for  a front  line  battalion  in  con- 
tact under  these  conditions  and  we  come  up 
with  the  same  figure : one  surgeon  for  about 
200  to  300  surgical  patients  in  the  first  24 
hours.  Reflect  on  that  for  a moment.  We  can’t 
do  the  job  on  a “business  as  usual’’  basis.  We 
need  more  hands. 


OPER.ATION.XL  CONCEPTS 

Is  this  overwhelming?  Does  this  agitate  us 
into  a state  of  despair?  It  might.  But  we  in  the 
medical  service  choose  to  elect  this  as  a .stim- 
ulus, as  a challenge.  W’e  think  we  can  meet 
the  situation  with  hoj'ie  and  faith. 

Here  are  our  operational  concepts : survival 
care ; sorting ; economic  utilization  of  medical 
assets ; organization  ; pre-planning ; training. 
For  “survival  care.”  we  say : elevate  first  aid 
to  sustaining  type  medical  care.  Survival  care 
is  that  type  of  care  that  will  he  rendered  by 
non-medical  individuals  or  non-medically 
trained  individuals  at  the  time  at  the  site  of 
injur)'.  In  essence,  it  is  first  aid.  But  it  is 
first  aid  geared  to  meet  the  special  situation. 

Under  these  conditions  no  longer  is  first  aid 
a temporary  type  of  care.  It  now  becomes 
a sustaining  type  of  care.  There  simply  will  not 
he  doctors  available  during  the  first  96  hours 
to  take  care  of  these  people.  Every  person 
must  he  his  own  physician  during  that  period 
and  carry  out  these  survival  measures  or  else 
they  will  not  be  accomplished. 

STEPS  TO  SURVIVAL 

We  are  going  to  lose  lives  in  combat.  That 
is  the  cost  of  war.  Must  we  lose  them  need- 
lessly because  we  will  not  face  up  realistically 
to  the  situation  ? The  answer  will  come  from 
your  conscience. 

Survival  care  is  reduced  very  simply  to 
five  steps. 

1.  Arrest  bleeding.  How  do  you  arrest  it? 
Simply  by  a pressure  bandage.  If  a pressure 
bandage  will  not  work — and,  by  the  way,  it 
will  work  and  it  is  preferential  if  given  half 
a chance  to  work — but  if  it  doesn’t  work,  use 
the  tourniquet.  If  a tourniquet  is  applied  to 
the  limb  under  these  foreseeable  conditions, 
in  all  probability  that  limb  will  be  sacrificed 


by  amputation.  You  save  a life,  but  you  spend 
a limb. 

2.  Insure  a functioning  airway.  It  makes 
no  sense  to  put  a lot  of  dressings  on  people 
and  have  them  asphyxiate  on  the  way  to  medi- 
cal aid.  For  instance,  a simple  manipulation 
with  the  fingers  into  the  throat  to  remove  a 
loose  denture  or  a tongue  that  slipped  back 
into  the  throat.  This  can  save  a j^rson’s  life. 
That’s  the  kind  of  thing  that  we  are  referring 
to.  Remember,  we  are  dealing  with  non-medi- 
callv  trained  individuals. 

3.  .Splints.  Use  the  term  “immobilization” 
rather  than  “splinting”  alone.  Immobilization  is 
not  tantamount  to  traction.  Train  people  to 
understand  that  the  uncontrolled  movements 
of  these  fragments  of  1>ones  will  destroy  ves- 
sels. arteries  and  nerves  and  tissue  and  there- 
fore lead  to  shock  and  probable  death.  When 
]>eople  under.stand  this,  then  the  reason  for 
splinting  or  immobilizing  a fracture  prior  to 
use  takes  on  meaning.  It  becomes  inescapable. 

4.  Dress  and  bandage  wounds.  Why  use 
dressings?  For  j)ain,  to  .stop  bleeding,  to  main- 
tain physiologic  as  well  as  external  function 
during  this  time.  These  are  the  only  reasons. 

Handling  and  movement  of  patients. 
Bring  out  the  concejit  that  when  you  approach 
a patient  or  casualty  you  do  not  treat  this 
wound  alone.  Treatment  of  the  injured  is  not 
synonymous  with  treatment  of  the  injury.  In- 
spect the  casualty.  See  what  is  wrong.  Think 
of  the  priority  for  treatment.  Is  he  bleeding 
to  death  or  is  he  choking  to  death?  This  re- 
quires a little  judgment.  The  average  person 
is  capable  of  this  judgment  if  he  is  given 
the  material  on  which  he  can  make  this  judg- 
ment. And  we  doctors  had  better  do  that  be- 
cause we  will  not  be  there  at  the  time  to  do  it. 

.'\  word  of  reassurance  to  these  individuals ; 
some  fluids  by  mouth  if  they  are  conscious; 
warmth  of  the  blanket  and  proper  positioning 
may  make  the  difference  between  a live  casual- 
ty or  a dead  body.  It  is  as  simple  as  that. 

How  are  you  going  to  train  people  to  do 
this?  By  the  exchange  of  ideas.  Every  day 
people  are  threatened  with  things  that  may 
affect  their  lives.  They  understand  plain  lan- 
guage. It  can  be  couched  in  very  plain  terms. 

We  have  not  included  shock  in  these  five 
steps.  It  is  questionable  if  the  average  person 
could  recognize  shock — or  do  anything  about 
it.  You  could  teach  the  public  about  a weak, 
rapid  pulse,  shallow  respiration  and  a clammy 
skin.  But  they  don’t  know  what  a normal  pulse 
is ; they  don’t  know  where  to  find  it,  and  they 
don’t  know  what  normal  respirations  are.  So 
let’s  not  becloud  the  issue.  If  they  use  these 
five  tangible  measures  correctly,  they  are  in 
effect  preventing  shock.  Preventing  shock  is 
better  than  arresting  it. 
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SORTING 

Our  next  concept,  is  “sorting.”  A fancy  word 
for  this  is  triage.  The  term  “sorting”  does  not 
mean  selecting  one  commodity  from  another. 
Sorting  means  selecting  the  individuals  and 
giving  them  a priority  for  the  available  treat- 
ment. We  have  done  this  for  a long  time  in 
military  medicine.  It  is  in  two  dimensions: 
the  type  and  the  extent  of  ihe  injury.  Hereto- 
fore, having  a lot  of  capabilities,  we  have  taken 
the  most  seriously  wounded  first.  But  under 
mass  casualties,  where  you  will  have  a tre- 
mendous disparity  between  what  you  will  have 
to  do  and  what  you  will  have  to  do  it  with, 
you  will  have  to  save  the  most  lives  that  we 
can  under  these  conditions  and  provide  the 
best  care  to  those  that  we  save.  Therefore,  we 
have  to  sort  out  these  individuals  not  only 
on  the  type  and  e.xtent  of  injury,  but  also  on 
the  prognosis.  What  is  their  probability  of 
response  to  the  available  measures  at  that  time 
and  at  that  place? 

The  four  classes  of  sorting  are : minimal,  im- 
mediate, delayed  and  e.xpectant.  In  the  mini- 
mal group  we  have  patients  who,  after  they 
have  received  minimal  care,  can  take  care  of 
themselves.  They  can  go  back  and  become  ef- 
fective individuals.  Among  this  group  we  will 
have  people  with  10  per  cent  burns  over  the 
body  surface,  if  the  face  is  excluded.  They 
are  the  verj^  people  that  todaj^  would  come 
into  your  hospitals.  Fractures  of  the  minor 
bones  and  emotional  disorders  will  fall  into  this 
group.  They  are  going  back  and  they  are  go- 
ing to  work.  Why?  We  will  have  a compelling 
requirement,  the  like  of  which  we  have  never 
known  before,  for  manpower.  That  is  why  we 
need  these  minimals.  At  Anzio  with  World 
War  II  standards  we  returned  11  per  cent  of 
these  jieople  to  duty.  In  civilian  disasters,  you 
people  have  returned  forty  per  cent.  They  will 
need  treatment  at  a more  opportune  time.  The 
stakes  are  coming  high  now.  Let  me  remind 
you ; we  are  not  laying  down  these  terms ; they 
are  made  for  us.  Whether  we  like  it  or  not  they 
are  the  rules  of  the  game.  I.et’s  hope  we  never 
play  it,  but  if  we  ever  play  this  game,  we 
lietter  know  what  the  rules  are. 

In  the  immediate  group  are  patients  who 
reipiire  resuscitative  and  life  saving  surgery. 
They  are  the  ones  with  excessive  bleeding  of 
vessels,  sucking  wounds  of  the  chest,  and  prob- 
ably open  fractures  of  the  major  bones  or  in- 
complete amputations. 

In  the  delayed  grmtp  we  find  casualties  who. 
following  just  minimal  resuscitative  care,  can 
be  lield  uj)  for  4S  or  96  hours  without  too 
mucli  additional  risk.  Closed  fractures  of  the 
major  bones  and  20  to  ilO  ]>er  cent  bodv  sur- 
face l)urns  will  fall  into  this  categorv. 


In  the  expectant  group  are  individuals  so 
critically  injured  that  experience  alone  has 
taught  us  that  regardless  of  what  we  do  for 
them  their  chance  for  survival  is  remote 
and  ]X)or.  Burns  of  over  50  per  cent  of 
the  body  surface — if  they  were  brought  to 
the  steps  of  the  best  hospital  in  town,  would 
stand  only  a one  to  two  chance  of  survival. 
Complicated  central  nervous  system  injuries 
and  injuries  of  the  chest  and  the  multiple  in- 
juries would  fall  into  this  group. 

Are  they  to  be  abandoned?  Xo.  They  are  to 
be  set  aside  until  we  can  get  to  them.  When 
we  can  get  to  them,  we  treat  them.  We  hear 
many  say  that  this  is  just  cold  and  ruthless. 
X'othing  can  be  further  from  the  truth.  These 
principles  have  been  developed  by  people  who 
have  searched  their  souls  and  have  thought  it 
through  completely.  If  we  can  save  25  indivi- 
duals here  against  one  here,  who  is  to  say  that 
these  25  have  less  of  a right  to  live  than  this 
one?  And  when  a physician  loses  his  sense  of 
compassion,  he  has  outlived  his  usefulness. 

Who  is  going  to  do  the  .sorting?  The  best 
surgeon  available  at  the  time.  Doesn’t  he  do  it 
every  day?  Of  course,  he  does.  How  about  the 
surgeon  who  opens  up  the  abdomen,  looks  in, 
.says  sorry,  we  better  close  him  up;  this  is 
metastatic  malignancy.  He  is  far  beyond  what 
I can  do  for  him.  He  closes  it.  In  this  condi- 
tion the  same  man  will  say  the  same  thing. 
What  is  the  difference?  In  the  former  case 
his, .sentence  is  applied  si.x  months  later.  Now 
the  sentence  will  be  executed  jirobabh"  in  24 
to  4(S  hours.  That  is  the  only  difference. 

Does  he  assume  supernatural  powers?  Xo. 
We  let  him  have  some  at  the  time  because  he 
is  the  only  one  who  can  judge  between  the 
(|uick  and  the  dead.  But  in  essence  he  is  doing 
that  now.  Therefore,  the  man  who  should  do 
it  is  the  surgeon  who  is  doing  it  every  day. 

Are  these  classes  inflexible  and  arbitrary  ? 
Quite  the  contrary,  they  are  completely  flexible. 
They  vary  with  the  time  and  the  occasion  and 
the  judgment  and  the  information  that  the 
surgeon  has  at  that  time.  If  he  can  establish 
criteria,  then  he  must.  We  aim  at  the  optimum 
care  of  which  we  are  capable  at  the  time.  What 
we  will  have,  some  others  beyond  our  con- 
trol will  dictate  for  us. 


PERSONNEL  AND  FACILITIES 

The  third  ]>rinciple  is  the  economic  utiliza- 
tion of  medical  assets.  We  break  it  down 
roughlv  here : personnel,  facilities  and  supplies. 

Kveryone  within  his  own  cajiabilities  of  all 
our  allied  health  agencies  and  di.sciplines 
must  be  trained  to  do  much  more.  They  must 
be  ex|ianded. 
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This  term  gradino  and  re-grading  leaves 
much  to  l>e  desired.  Trained  surgeons  will  not 
he  strapped  to  one  operating  table.  They  must 
be  in  a position  of  supervising  others  with  lesser 
skills  so  that  they  can  carry  out  their  knowledge 
on  behalf  of  the  greatest  number  at  that  time. 
Xow,  if  we  do  this  with  all  our  people,  and  by 
that  I mean  the  nurses,  the  veterinarians,  the 
dentists,  the  medical  corpsmen  and  all  other 
disciplines  interested  in  health,  if  we  do  that, 
then  we  cannot  dissipate  this  potential  on  non- 
technical procedures.  This  must  be  done  by 
other  tlian  non-medical  people.  Policing  an 
area,  security,  transporting  the  sick,  carrving 
litters,  non-medical  individuals  must  do  this. 

How  are  we  going  to  get  the  most  out  of 
jacilities?  We  will  gear  our  facilities  to  meet 
the  type  of  yiatient  that  we  expect ; the  missile, 
the  burn  and  ionizing  radiations.  Tn  essence 
onr  well-balanced  facility  of  todav  becomes  a 
surgical  facility  for  this  sjx^cial  occasion.  Other 
activities  must  be  temporarilv  subdued  during 
this  time. 

We  will  never  have  enough  .?»/>/>//<’.?.  We 
never  have  had  enough.  .Su]<])lies  must  be  ex- 
pended from  the  outset  in  con.sonance  with  the 
j)riorilies  of  which  we  iust  .=poke.  If  you  have 
ten  units  of  .some  parenteral  fluids  vou  can’t 
give  it  all  to  the  first  burn  case  coming  in  re- 
quiring ten  units  of  fluid.  "S’dii  will  have  to 
think  about  the  cases  that  vou  are  going  to 
get.  ba.sed  upon  yonr  information,  and  then 
give  it  to  the  greatest  number  that  you  are 
going  to  save.  This  doesn’t  mean  vou  give  the 
next  thousand  patients  10  cubic  centimeters 
each.  What  you  do.  you  do  pro|X“rly,  but  vou 
don’t  undertake  to  do  anything  unless  yon 
can  do  it  jiroperly  and  it  is  necessary  to  save 
the  life  of  that  individual  under  the  times. 


PLANNINC  AND  TRAINING 

Many  individuals  will  now  have  to  assume 
res])onsibilities  and  do  tasks  under  the.se  con- 
ditions that  they  normally  do  not  jierform. 
Xow  we  have  to  come  out  and  state  tlie  mini- 
mal levels  of  ])roficiency  in  our  planning.  Once 
we  state  tho.se  proficiencies  we  have  to  pro- 
vide opportunities  for  these  yieople  to  get 
the  jilanning.  We’ve  got  to  get  rid  of  arbitrarv 
legislation ; we  have  to  get  rid  of  obsolete  cus- 
toms. Comjietence  is  the  only  basis  upon  which 
we  can  work  if  we  are  going  to  survive. 

Our  survival  as  a nation  is  being  challenged 
for  the  first  time  in  a long  while.  We  are  not 
talking  now  about  whether  you  are  .going  to 
rejilace  butter  with  oleomargarine  or  substi- 
tute nylon  for  silk  stockings.  Are  you  going 
to  survive  as  a nation?  If  you  feel  smug  and 
comfortable,  just  sit  back  and  realize  that  that 


is  what  we  are  referring  to — not  whether  you 
will  have  the  niceties  of  life,  but  whether  or 
not  you  will  live.  So  therefore  all  these  ob- 
structions just  have  to  be  pushed  aside  if  we 
are  going  to  face  this  thing  realistically. 

Fivery  hosjiital  has  to  be  capable  of  taking 
care  of  five  times  the  number  of  casualties  that 
it  can  take  care  of  now.  \Ve  don’t  speak  of 
beds  anymore ; we  speak  of  capabilities.  Read 
your  local  newspapers.  Thirty  yieople  are  in- 
jured in  a train  wreck  and  it  paralyzes  the 
medical  profession  of  that  town. 

The  civilian  di.sasters  we  have  experienced 
in  the  last  ten  years  are  peanuts  compared  to 
that  about  which  we  are  speaking.  Rut  what 
have  these  disasters  done?  Thev  have  com- 
pletely paralvzed  for  24  to  48  hours  the  sup- 
porting medical  facilities.  These  facilities  must 
also  gain  from  these  experiences. 

Tn  this  kind  of  organization  there  is  one 
word  that  we  always  have  to  remember  in  all 
our  hos|)itals.  Without  it  all  you  have  is  or- 
ganized chaos.  The  word  is  “Control.”  We 
in  the  militarv  are  very  much  ac(|uainted  with 
this  term.  If  vou  have  read  the  reports  of 
various  civilian  disa.sters  you  will  see  the  com- 
mon denominator  that  runs  through  all  of  it 
is  control  and  conininnicolions.  Communica- 
tions are  the  eves  and  ears  of  the  man  who 
controls.  This  is  the  thing  that  fails:  patient 
control  and  vour  working  personnel  control. 
Unless  you  have  a .system  that  can  marry  the 
ca.sualties  to  yonr  medical  care,  whatever  vou 
have  isn’t  worth  the  paper  it  is  written  on.  Con- 
trol is  the  thing  that  yon  must  have. 

''i'ou  can’t  hope  to  pre-.stock  everything  that 
you  need  because  chances  are  where  you  will 
need  it  yon  won’t  have  it  anvway.  What  yon  do 
is  .select  the  items  that  vou  will  i)robably  need. 
The  iK'Ojile  who  are  going  to  u.se  it  mu.st  be 
ac(|uainted  with  the  material  they  are  going  to 
use,  where  they  can  get  it,  and  how  they  are 
going  to  use  it. 

Your  plan  mu.st  involve  your  pre.sent  facili- 
ties. It  mu.st  also  envisage  that  your  present 
facilitv  will  be  blown  to  kingdom  come;  that 
you  will  work  in  an  improvised  facility.  Yonr 
])lan  must  be  able  to  work  with  50  per  cent 
of  your  ])ersonnel  and  maybe  less  of  the  ma- 
teriel. ^'ou  mu.st  work  with  that  which  you 
have. 

Is  that  complete  despair?  Xo.  It  has  been 
done  before.  M e can  do  it  again.  Many  of  the 
things  that  we  sjieak  of  lunv  are  refinements. 
We  can  cut  them  out  and  we  can  get  away 
with  it.  You  will  see  how  many  of  these  re- 
finements were  pushed  a.side  in  Korea.  Yet 
in  Korea  only  2y^  per  cent  of  all  the  casual- 
ties admitted  into  that  type  of  medical  chain 
died.  This  was  the  best  record  world-wide. 
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W’e  have  reduced  it  from  22^  per  cent  in  the 
last  hundred  years — based  upon  very  simple 
procedures. 

SUMMARY 

Nuclear  weapons  are  an  established  fact. 
They  are  being  stored  in  our  military  arsenals 
on  both  sides.  If  used,  we  must  face  up  to 
a disparity  between  our  medical  resources  and 
the  casualties.  This  is  important  if  we  intend 
to  recuperate  as  a nation.  We  in  the  medical 
service  of  the  Armed  Forces  have  seen  this 
disjiarity.  We  recognize  it ; we  accept  it.  It  is 
a challenge.  We  feel  confidently  that  we  can 
for  our  part  meet  with  faith  and  resolve  that 
disparity  and  bring  it  within  manageable  pro- 
portions. With  equal  faith  we  feel  that  you, 
when  you  are  in  possession  of  the  facts,  will 
do  your  part,  as  you  historically  always  have 
done.  W e in  concert  then  can  contribute  the 
entire  medical  efifort  for  insurance  of  our 
national  community  against  the  one  thing  that 
is  worse  than  war ; and  that  is  defeat. 

( Applause) 

Dr.  Betts:  Each  time  I listen  to  one  of  my 
brethren  in  the  military  service  I get  a little 
bit  more  optimistic  about  the  situation.  When 
I talk  to  my  brethren  in  civil  medicine  I get 
a little  bit  more  discouraged  because  they  all 
say  it  can’t  happen  here,  and  we  can’t  do  any- 
thing about  it. 

Col.  Joseph  R.  Shaeffef  : I have  listened 
enthusiastically  to  Colonel  Goldstein’s  remarks. 
He  has  very  honestly  outlined  to  you  the  prob- 
lem involved  in  disaster  management.  I wish 
the  auditorium  here  were  better  filled.  The 
mere  fact  that  there  are  so  many  empty  seats 
here  is  expressive  of  the  almost  complete  dis- 
interest in  this  subject  today  in  the  United 
States  of  America — the  current  complacency 
that  exists  in  the  country  regarding  the  prob- 
abilities of  what  might  hapjien  to  us  as  a na- 
tion ; the  smug  complacency  that  exists  among 
our  people,  that  because  we  have  survived  suc- 
cessfully as  a nation  grants  us  immunity  against 
the  ])robabilities  that  it  can’t  happen. 

I would  remind  you  of  public  press  notices 
that  we  could  defeat  the  Jajianesc  Navy  on 
any  Wednesday  afternoon,  given  the  opjior- 
tunity,  and  that  we  did  wake  up  to  the  simple 
fact  on  a Sunday  afternoon  that  the  Fleet 
was  at  the  bottom  of  the  bay.  There  is  an  ap- 
jialling  disinterest  and  apathy  regarding  the 
entire  subject  of  mass  disa.ster.  Yet  many  of 
the  guiding  influences  of  medicine  today  are 
those  who  have,  of  necessity  been  at  one  time 
or  another  in  the  Armed  Forces  and  are  com- 
pletely familiar  with  the  jiroblems  involved 
under  war  conditions. 


There  are  cities  by  the  name  of  Nagasaki 
and  Hiroshima.  In  split  seconds,  hundreds  of 
their  j>eople  were  slaughtered  and  an  equal 
number  or  more  were  left  physically  incapaci- 
tated and  in  need  of  professional  care.  No  good, 
sound,  solid  professional  care  occurred  for  five 
days.  That  is  a long  time  to  hang  from  the 
apple  tree. 

The  devices  do  exist,  the  incidents  did  oc- 
cur, and  I also  say  that  historians  must  of 
necessity  always  write  that  the  United  States 
did  it  first.  Right  or  wrong,  that  can  never  be 
erased. 

I would  also  remind  you  that  we  have  been 
plagued  with  disasters — natural,  fires,  floods, 
windstorms  of  all  kinds  and  severity,  inflicted 
upon  our  communities.  Studies  of  the  manage- 
ment of  the  problem  of  disasters  under  these 
conditions  have  shown  that  control  in  most 
areas  has  been  anything  but  satisfactory. 
Granted  that  much  good  was  done  and  that 
from  that  chaotic  state,  proper  leadership  fin- 
ally developed. 

But  somehow  or  other,  as  we  referred  to 
Nagasaki  and  Hiroshima,  civilian  disasters  and 
military  experience,  we  still  don’t  get  the  con- 
cept. It  is  not  in  terms  of  fifty  casualties.  Come 
on  to  the  fire,  the  flood  where  you  have  a few 
hundred,  or  something  a little  more  major  in 
terms  of,  say,  a thousand,  fifteen  hundred 
peo])le  in  need  of  care.  But  the  device  we  are 
talking  about  can  create  150,000  dead  and 
150,000  surviving  people  in  need  of  care  with 
jiracticallv  no  medical  facilities,  resources,  sup- 
plies, skills  of  any  moment  available  to  care 
for  them. 

Now,  what  are  we  trying  to  do?  As  Colonel 
Goldstein  points  out  to  you.  the  problem  is 
one  of  what  are  you  going  to  do  for  yourself 
if  vou  are  injured  under  these  conditions. 
There  are  no  lights,  there  is  no  heat,  there 
is  no  water,  there  is  no  telephone,  there  is  no 
avenue  for  running — it’s  rubble.  Even  if  you 
ran,  you  don't  know  where  you  are  going  be- 
cause vou  don’t  know  where  the  motel  is  you 
are  going  to  sleep  in.  You  don't  know  where 
vou  are  going  to  feed  this  family  or  you 
haven't  seen  your  family,  and  you  don’t  know 
that  you  are  running  into  radiation  fall-out  of 
5,0(Xj-air  that  is  just  as  lethal  as  the  bomb 
over  here  that  incinerated  you. 

This  country  of  ours  has  survived  three  wars 
in  our  time;  World  War  I,  World  War  II 
and  World  War  HI,  which  was  Korea.  I 
don't  think  historians  five  hundred  years  from 
now  are  going  to  talk  about  1.  11.  HI  and  IVk 
Tbev  are  going  to  talk  about  the  continuing 
one  hundred  vears'  war.  And  don't  tell  me  the 
Korean  incident  was  a police  action  because 
I think  there  are  manv  families  in  the  United 
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{states  that  are  minus  a son  because  of  it.  It 
{was  a M’ar. 

I The  problem  in  simple  definition  resolves 
litself  into  how  are  you  going  to  take  care  of 
Ithe  injury  to  yourself  and  those  about  you 
Iwho  might  survive  any  catastrophe.  What  are 
the  basic  principles  of  all  surgery  which  will 
survive  all  time?  Regardless  of  the  progress 
pi  scientific  medicine  and  surgery,  though  we 
niay  find  the  answer  to  thyroid  disease,  ulcer, 
^ancer,  and  we  probably  will,  injury  sudden  in 
its  onset  is  unpredictable  and  will  always  hap- 
pen. Basically  it  is  the  problem  that  sustains 
in  all  time  from  there  on  out,  surgery.  Surgery 
is  the  handmaid  of  medicine  and  what  we  do 
objectively  is  in  terms  of  experience  of  what 
we  may  do  if  the  life  does  survive.  It  is  wish- 
ful thinking  that  a day  will  arrive  when  we 
know  the  answer  to  many  of  the  problems  that 
we  handle  surgically.  The  treatment  of  can- 
cer today  is  admittedly  by  the  knife,  but  some 
day  we  will  beat  it.  I think  if  we  devoted  the 
billions  of  dollars  to  the  scientific  investiga- 
tion of  cancer,  that  we  have  for  the  atomic 
bomb,  we’d  probably  have  the  answer  now. 
That  is  my  personal  opinion. 

How  do  you  take  care  of  }’ourself?  Do  you 
know  today  how  to  bandage  the  wound,  splint 
the  area,  remove  the  individual  from  danger? 
Can  you  sensibly  save  this  life  or  protect  it 
against  further  injury?  And  as  has  been 
pointed  out  to  you  by  Colonel  Goldstein,  our 
problem  is  one  at  the  moment  of  saving  the 
greatest  number  of  lives  to  save  the  nation  in 
the  event  of  a new  war  in  which  the.se  atomic 
devices  are  used.  It’s  just  that  simjde. 

A gentleman  in  the  back  of  the  room  told 
me  tonight  that  it’s  just  so  terril)le,  it  just 
can’t  happen.  If  it  happens,  it  is  just  too  bad 
and  we  are  done.  Yet  many  of  us  feel  that 
this  is  not  good  thinking.  \\'e  don't  think  it 
is  sound,  solid  American  citizenship  and  we 
don’t  think  it  is  sound,  solid  American  medi- 
cine, because  the  best  offen.'e,  civilian  or  mili- 
tary, is  still  the  defense.  If  we  look  at  the  prob- 
lem realistically  we  can  come  up  with  a rea- 
sonable solution,  if  not  an  ideal  one.  Rut  this 
answer  is  not  in  terms  of  business  as  usual, 
conventional  application  of  principles  to  every- 
day life  in  the  field  of  medicine. 

That  it  may  not  happen  in  Atlantic  City,  I 
concede.  But  that  it  could  happen,  yes.  Many 
a town  has  thought  it  was  immune  to  disaster, 
suddenly  to  find  itself  in  the  throes  of  tragedy. 
Read  the  documented,  substantiated  evidence 
of  the  breakdown  in  all  planning  and  j>attern- 
ing  for  its  management,  particularly  in  terms 
of  its  professional  care,  and  that  is  my  area 
of  discussion.  How  do  you  manage  injuries 
under  the.se  conditions? 


I want  to  show  you  selected  slides  of  the 
professional  problems  involved  in  the  manage- 
ment of  wounds  under  stress  conditions.  Re- 
member you  will  not  have  your  opjerating  suite 
of  today  with  your  facilities  in  terms  of  blood, 
substitutes,  resuscitating  measures  of  all  kinds. 
You  will  not  have  the  nurse  and  other  atten- 
dants. How  about  wound  management  then? 
I’m  going  to  show  you  civilian  and  military 
slides  alike.  This  was  from  the  Worcester 
flood  disaster  that  was  very  minimal  in  char- 
acter. There  were  1500  injuries.  They  did  a 
good  job.  But  they  had  manv  breakdowns.  Do 
you  .see  that  man  with  the  shirt  off  his  back? 
It  was  wind  that  blew  the  shirt  off.  He  was 
not  dragged  through  the  streets  at  all.  This 
is  dirt.  All  these  wounds  under  these  condi- 
tions, fire,  flood  or  otherwise,  are  contamin- 
ated and  medically  speaking  thev  are  dirty. 
We  must  treat  them  as  stich. 

The  next  slide  is  the  contrast  from  Korea. 
.Something  exploded  in  the  boy’s  face.  He  did 
not  become  blind.  .All  these  i)ictures  are  those 
of  living  individuals  as  of  todav. 

Here  is  a man  who  had  an  injury  of  the 
scalp  in  Flint,  Michigan.  It  looks  partly  com- 
pounded. It’s  not.  It  could  be  cleansed;  it 
could  be  .suturetl  back  under  projier  conditions. 

I nder  the.se  conditions,  with  collap.sing 
buildings,  you  are  going  to  have  manv  head 
injuries.  They  are  low  in  priority  for  care, 
very  low,  because  it  takes  a neurosurgeon,  or 
tho.se  with  e.xperience,  hours  of  time  to  ex- 
l)lore  and  treat  properl v the  ca.se.  .After  vou’ve 
gotten  all  through  treatment,  pro])er  though 
it  may  be.  you  are  up  against  the  problem  of 
post-operative  management  which,  under  these 
conditions,  will  very  probably  be  in  the  hands 
of  non-skilled,  non-jirofessional  individtials  at 
remote  places,  and  bv  itinerant  profes.sional 
su])ervision. 

This  shows  you  the  neck  injury  of  the  in- 
dividual that  might  be  hurt.  This  could  be 
serious ; it  could  be  simple.  The  problem  here 
is  one  of  dressing  to  prevent  further  contamin- 
ation. If  there  happens  to  be  soap  and  water, 
cleanliness.  Maybe  he  needs  a tracheotomy. 
.All  injuries  around  the  jaw,  the  face,  the  neck- 
region,  be  they  burn  or  mechanical,  should 
raise  the  question  of  earlv  tracheotomy. 

In  your  teamwork  in  the  establishment  of 
organization  noio  and  not  later,  the  .senior 
.surgeon  with  e.xperience  in  the  handling  of 
wounds  under  field  or  mass  conditions  should 
be  he  who  stands  and  guides  and  directs  what 
will  and  will  not  be  done.  He  will  establish 
]iriority  for  care.  We,  at  this  time,  endow 
him  intentionally  with  a God-like  qualitv  as 
he  stands  there  and  says:  this  individual  is  in 
need  of  blood  which  we  don’t  have.  This  in- 
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dividual  must  wait  his  turn ; there  is  nothing 
life  savinf^  that  we  can  do.  This  individual 
must  he  operated  on  immediately,  if  we  have 
the  surg^eon  available,  if  his  life  is  going  to 
he  saved.  He  will  not  he  lost  in  the  operating 
room  during  surgery  because  surgeons  will 
he  high  in  priority  at  this  time  and  all  doc- 
tors. regardless  of  past  training  and  e.xperience, 
under  mass  casualty  conditions  of  hundreds  of 
thou.sands  of  casualties  suddenly  become  sur- 
geons because  there  is  no  room  for  anv  other 
specialty. 

Here  is  the  sim|)le  wound  of  the  e.Ntremity 
so  familiar  to  all.  Do  von  think  the.se  are  very 
sim])le  of  management  tinder  di.saster  condi- 
tions? This  patient  received  a dressing.  Let 
me  show  you  what  hapjiens  when  a small  bit 
of  lead  from  a .22  caliber  bullet  passes  through 
the  soft  tissue  of  an  extremity.  This  lucid 
area  of  cavitation  shows  you  the  tremendous 
amount  of  destruction  that  occurs  from  a .22 
caliber  bullet  wheti  it  wetit  through  the  .soft 
tissue  or  flesh  of  the  arm  or  leg.  This  shows 
you.  if  you  let  vour  itnagitiation  rtm.  into  the 
destruction  that  occurs  to  muscles,  fascia,  blood 
vessels  and  nerves.  This  is  tremendotis.  It 
brings  up  the  ])rohlem  of  debridement  or  cleans- 
ing of  wounds  surgically.  This  is  a probletn 
that  you  cannot  di.scuss  logically  from  the 
])!atform  nor  write  about  in  hooks.  You  must 
take  the  doctor  to  the  ojieratitig  room,  if  he 
is  a dermatologi.st  or  an  obstetrician  or  a jhiI)- 
lic  health  officer,  atid  show  him  how  you  will 
do  this  operation  if  it  is  to  he  effective. 

Here  is  an  arm  from  Mint,  Michigan. 
Something  went  through  the  air  and  through 
the  arm,  possibly  a segment  of  a hathtuh.  It 
shaved  off  part  of  the  arm.  It  is  dirty.  L’uder 
ideal  conditions  we  can  .surgically  cleatise  this 
wound  by  debridement.  We  get  this  resitlt  in 
four  or  five  days,  a very  clean  wound,  very 
healthy  looking  wottnd  which  can  he  skiti 
grafted  or  closed  otherwise.  We  get  an  excel- 
lent result. 

The  lirst  slide  will  tell  you  that  you  will 
hand.'ige  the  arm  if  you  have  handtiges  avail- 
able and  the  arm  will  go  in  a sling  and  he 
will  rettirn  to  some  effective  ,'ictivitv  in  terms 
of  welfare  for  others  or  rescue  jirocedtires  or 
])uttitig  out  bres  in  the  etivironment.  hecattse 
he  still  has  atiother  arm,  two  legs  and  a head, 
'fhat  is  an  assttmi)tion,  hut  this  is  not  life 
saving.  If  you  are  sttrrotiuded  with  a hundred 
thousand  castialties  atid  if  \ou  have  skills  to 
do  what  you  ktiow  you  should  do,  sacribces 
must  he  made  within  rea.soti.  This  is  a concept 
that  the  profession  mu.st  grasj)  if  our  teaching 
and  training  |)rogram  of  the  nation  is  going 
to  e.xist,  hec.'mse  we  u])-grade  those  with  ])tir- 
tial  training,  those  witli  |>artial  exjierieuce  to 


do  the  job.  It  will  not  do  to  .sav  this  is  en- 
tirely professional  and  that  'he  surgeon  should 
take  him  to  the  operating  room  and  sjjend  two 
or  three  hours  managing  this  problem  when 
you  know  morally  that  under  these  conditions 
you  could  have  been  taking  care  of  75  other 
casualties  with  an  equal  expectancy  of  sur- 
vival. 

-Shall  we  continue  to  teach  the  civilian  pop- 
ulation the  treatment  of  hemorrhage  is  one  of 
the  application  of  touniquet?  Visualize  now, 
if  this  is  true  under  these  conditions,  that  they 
will  he  applying  tourniquets  to  arms  and  legs 
promiscuously  including  the  neck.  That  isn’t 
going  to  save  lives.  Yet  contrarily  I say  to  you 
that  this  arm  shattered  of  hone,  blood  vessels 
and  nerves  must  be  amputated  under  these 
conditions;  that  there  will  he  no  opportunity 
for  repeated  surgery  and  combating  infection 
with  the  antibiotics  that  may  or  may  not  exist, 
or  the  resuturing  of  nerves  or  blood  ves.sels. 
This  limb  can  be  amputated  and  the  person 
restored  to  effectivity  in  a brief  period  of  time. 
That  is  what  we  are  after ; to  return  to  the 
effective  survival  of  the  nation  of  the  maxi- 
mum number  of  individuals  regardless  of  the 
resi)onsil)ibties. 

Now,  this  is  one  of  the  last  few  I am  going 
to  show  you  because  it  is  so  typical  of  what 
could  hajqien  to  an  injured  leg.  Under  these 
conditions  the  properly  a])plied  liandage  is  sig- 
nibcant  and  effective  in  returning  the  patient 
to  some  form  of  working  activity  at  the  time 
on  the  scene  of  the  disaster. 

1 call  attention  to  this  fact : I have  said 
nothing,  I imply  nothing,  I will  never  say 
anything  that  says  to  the  surgeon  that  if  he 
has  his  skills,  his  facilities  and  resources  avail- 
able and  his  work  load  is  acconqibshed  that 
he  doesn’t  have  a thousand  hack  of  him  for 
whose  lives  he  is  responsible,  that  he  will  not 
do  other  than  what  he  knows  to  he  best  and 
follow  out  the  ])rinci])les  that  have  been  estab- 
lished for  the  mauagemen;  of  traumatic  in- 
juries. 

Xow,  this  ha])]>eus  to  he  a case  from  Korea. 
Let  me  show  you  what  was  necessary  projierly 
to  dehride  this  leg  under  conditions  of  war- 
fare. .And  I don’t  think  that  the  dermatologist 
rr  the  cardiologist  or  the  health  officer  in  the 
room  is  .going  to  undertake  this  kind  of  sur- 
gery under  a tree  in  a field,  in  ruhhle,  in  bre 
.storms  about  you,  iii  the.se  first  4S,  72.  06 
hours  of  time,  d'his  converts  the  indixidual 
definitely  to  medical  channels. 

The  essential  part  of  the  problem  is  one  of 
first  understanding  the  basic  princi]ile.s  of  the 
management  of  tlie  trauniatH'allv  injured  in- 
di\  idtial  today,  from  the  sinqile  fracture  to  the 
compounded.  I would  like  to  know,  in 
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spite  of  the  time  honored  principle  of  splint- 
ing fractures,  regardless  of  the  circumstances, 
the  numher  of  cases  that  come  into  your  hos- 
pitals here  in  Atlantic  City  un-splinted,  yet 
vve  know  and  the  Boy  Scout  knows  and  those 
who  went  to  Red  Cross  class  know  that  you 
were  taught  initially  how  to  splint.  Under 
these  conditions  in  .splinting  fractures,  the 
problem  is  one  not  to  anticipate  the  best.  I 
see  no  ambulance,  I see  you  on  your  own. 
and  I see  broken  arms  and  legs,  and  what  are 
you  going  to  do?  You  are  only  going  to  know 
how  to  do  through  pre-study  in  evaluation 
with  im])rovisation  and  substitution  for  ideal 
mechanisms. 


Here  is  a wound  of  the  chest.  This  patient 
can  he  saved  if  the  wound  is  closed  by  a dress- 
ing, preferably  wet.  It  will  be  wet  from  the 
blood  coming  from  the  wound.  If  we  close  it, 
the  victim  has  a chance  of  survival  and  treat- 
ment of  his  chest  later  on.  If  it  is  not  closed, 
he  will  die.  There  are  other  cases  that  should 
be  operated  on  and  have  a thoracotomy.  Under 
the  conditions  that  you  mav  vi.sualize  bv  what 
we  have  already  learned  from  ]iast  e.xjierience, 
you  may  not  even  have  an  anesthetist  available. 
Probably  some  of  you  haven’t  thought  about 
that  up  to  this  moment  in  my  discussion. 

\\  e come  to  the  alidominal  wound.  I jiass  over 
it  hurriedly  because  it  is  low  in  prioritv  for 
care.  W hen  you  exjilore  an  abdomen  it  mav 
take  a half  hour,  it  may  take  hours  ac- 
tually to  liandle  the  damage  done  within,  be- 
cau.se  the  simple  wound  of  the  surface  belies 
the  e.xtent  of  injury  beneath.  There  mav  be  in- 
jury to  many  viscera.  It  is  a long,  comjilicated 
pn  cedure  ])robably  and  you  mu.st  have  ample 
fpiantities  of  supjiorting  fluids,  antibiotics  and 
then  you  must  have  ])osto]ierative  care.  1 sav 
nothing  about  nurses.  1 don’t  think  vou  are 
going  to  have  the  nurses  in  ample  quantities 
under  these  conditions.  This  victim  must  he 
evacuated  somehow  or  other  from  your  fa- 
cility to  keep  it  from  becoming  paralvzed,  so 
3’ou  could  do  the  ma.ximum  good  for  the  great- 
est numher. 

Here  is  a fracture.  The  answer  to  the  in- 
jured e.xtremity  right  now  is  a splint  and  ban- 
dage in  every  home  in  the  United  States  of 
America,  with  the  simple  know-how  on  its 
application  or  its  sub-stitute. 

The  injured  hand  is  really  a significant  in- 
jury under  these  conditions.  I want  to  point 
out  the  treatment  under  the.sc  conditions,  treat- 
ment which  is  not  very  well  carried  out  today 
even  bv  those  who  know  better.  One  prime  ele- 
ment is  control  of  the  bleeding  through  com- 
pression bandage  and  .splinting  in  the  ])osition 
of  function  for  jiossible  utilization  some  other 
day,  evacuation  to  those  some  dav  who  can 


and  do  know  how  properly  to  restore  this 
hand  to  some  sort  of  function.  Regardless  of 
our  thinking,  an\'  prosthetic  device  that  has 
been  invented  to  substitute  for  a hand  is  poorer 
than  what  he  might  get  out  of  this.  The  hand 
is  going  to  be  important.  No  one  should  under- 
take surger\-  of  the  hand  without  understand- 
ing the  basic  principles  even  under  ideal  condi- 
tions because  this  is  the  tool,  the  brain,  the 
livelihood  of  the  individual  and  possiblv  his 
familv. 

Here  is  a burn.  Under  atomic  and  thermo- 
nuclear war,  we  ma\'  have  65  per  cent  of  the 
cau.salties  burned.  It  will  not  do  for  the  pro- 
fession to  sa}';  I’m  a pediatrician;  I know 
nothing  about  burns.  You’ve  got  burns  and 
wounds  and  radiation  illness.  It  will  he  up  to 
vou  to  handle  burns.  This  is  a major  problem 
in  terms  of  handling  the  wounds. 

It  is  mv  opinion  about  burns  that  those 
prohablv  of,  say,  10  or  15  per  cent  will  be 
immediately  returned  to  some  form  of  effec- 
tive activity  at  the  scene  at  the  time,  for  which 
there  will  be  much  demand. 

Those  between  15  per  cent  and  possibly  40 
will  be  in  need  of  some  form  of  jirofessional 
care  .sooner  or  later — fluids  and  bandaging.  1 
don’t  see  the  c|uantity  of  bandages  necessarv 
to  take  care  of  a hundred  thousand  burn^.  .\nd 
when  we  talk  about  stock-piling  gauze  and 
bandages.  I don’t  know  the  skills  available  to 
properly  apply.  I don’t  know  as  a matter  of 
fact  that  they  are  going  to  be  available  in  the 
72-hour  period  of  time  in  sufficient  (|uantitv 
to  take  care  of  the  greatest  number.  You  can- 
not teach  anyone  .simply  how  to  bandage  burns 
about  the  neck  and  the  shoulder  region.  It  is 
not  simjile.  How  about  exposure  treatment  ? 
If  it  is  .32  degrees  above  zero  and  you’ve  got 
no  heat  I don’t  see  how  that  will  help. 

.Something  has  got  to  be  resolved  in  the  na- 
tion todav  on  how  better  to  manage  the  burn 
])roblem  in  terms  of  thou.sands  of  casualties. 
There  zu/7/  be  thousands  in  the  event  of  a new 
war.  I don't  think  it  safe  to  sav  it  isn’t  going 
to  involve  .Atlantic  City.  The  burn  ])roblem 
is  tremendous.  Those  with  over  40  j>er  cent 
Imdy  surface  burned  under  the.se  conditions 
are  |)robably  going  to  die. 

Here  is  the  operating  room  of  a moliile  sur- 
gical hospital  in  Korea.  T j manv  of  vou  in 
the  room  who  have  not  had  militarv  expe- 
rience, it  doe.sn’t  look  clean;  it  doesn't  look 
healthv.  That’s  true.  A’ou  see  tin  cans  and 
wires  about  the  place  and  all  kinds  of  .substi- 
tutions and  gadgets.  A"ou  see  caps  and  masks, 
in  .some  instances  \-ou  see  bare  arms  and  with- 
out gowns,  vet  under  these  conditions,  it  was 
|)ossibIe  for  us  to  lower  the  mortalitv  rate  in 
militarv  medicine  lower  than  it  has  ever  been 
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before  in  the  whole  military  history  of  the 
world : we  lowered  it  to  2^  per  cent. 

Think  in  terms  of  atomic  warfare  or  therma- 
nuclear  warfare  involving  the  nation,  in  which 
yonr  country  has  told  you  it  is  planning  on  70 
target  cities  today  that  might  he  struck  simul- 
taneously with  the  creation  of  as  as  many  as 
eight  to  twelve  million,  not  thousand,  indi- 
viduals who  are  hurt  and  in  need  of  profes- 
sional care  of  some  kind,  and  that  is  our  prob- 
lem. 

Go  back  and  read  what  hapi>ened  at  our  civ- 
ilian disasters  in  Worcester,  in  Flint,  in  Waco, 
in  Texas  City,  Vicksburg,  Winfield,  Kansas, 
the  train  wreck  at  Los  Angeles.  Look  at  the 
Monday  morning  quarterbacking.  We  can’t 
be  too  proud  in  spite  of  the  fact  even  today 
we  think  we  are  organized.  We  thinb  we  have 
a team  established  and  set  up  to  take  care  of 
the  disaster  should  it  strike  here : a tidal  wave 
in  Atlantic  City.  I’m  not  so  sure. 

'I'liis  nation,  I think,  has  ? right  to  look  to 
its  ])rofessional  organizations  for  guidance  in 
what  is  necessary  for  planning  and  training  in 
terms  of  not  only  handling  the  simple  injury 
to  the  individual,  but,  in  addition  to  that,  the 
di.saster  in  terms  of  the  train,  the  plane,  the 
Hood,  the  fire.  And  then  if  it  must  be  our  fate 
— and  let  me  join  the  group  that  prays  that  it 
ne\er  happens — if  we  do  get  into  a new  war 
and  we  are  struck  with  these  devices  that  are 
talked  about  in  the  newspapers,  that  we  have 
some  concept  of  what  we  will  do,  that  we  will 
have  a plan  at  the  local  level  that  is  the  best 
possible  under  the  circumstances  to  fabricate 
so  that  we  can  live  up  to  our  reputation  that 
we  have  inherited  not  only  as  a profession  but 
as  a nation. 

Thank  you  very  much.  (Applause) 

Ii)R.  Betts  : Dr.  William  T.  Fitts,  Associate 
I’rofessor  of  Surgery  at  the  University  of 
Pennsylvania,  is  going  to  talk  to  us  on  emer- 
gency management  of  fractures. 

Dr.  William  T.  Fitts;  Dr.  Betts,  T.adies 
and  Gentlemen : I am  pinch-hitting  for  a really 
great  speaker,  Dr.  Oscar  Hamilton  of  St. 
Louis.  Our  subject  is  the  emergency  treatment 
of  fractures.  W’e  are  going  to  expect  a lot  of 
fractures  under  disaster  conditions.  A lot  can 
he  done  for  fractures  in  getting  ]ieople  back 
to  work,  liack  to  duty  bv  untrained  personnel. 
The  ophthalmologist,  the  dermatologist  and 
other  doctors  who  are  not  used  to  treating 
fractures  are  going  to  he  the  ones  who  will 
liave  to  handle  these  i',atients  when  they  are 
first  .seen. 

AN  ADEQIL\TE  AIRWAY 

'I'he  .saving  of  life  comes  first.  Treat  im- 
pending asphy.xia,  hemorrhage,  shock  and 


other  life  endangering  conditions  before  treat- 
ing the  fracture.  Because  x-rays  show  frac- 
tures and  don’t  show  soft  tissue  injuries,  and 
liecause  fractures  cause  deformities,  we  are 
likely  to  treat  the  x-ray  and  not  treat  the  pa- 
tient. Treat  life  endangering  conditions  before 
treating  fractures.  Perhaps  the  first  priority 
is  to  get  adequate  airwa}'.  Don’t  stop  the  bleed- 
ing before  you  have  an  adequate  airway.  If  you 
wait  to  stop  the  bleeding,  you  will  have  had 
the  patient  asphyxiated  by  that  time,  so  that 
is  Number  1. 

OTHER  PRIORITIES 

Number  2;  if  you  have  a sucking  wound 
of  the  thorax,  close  it.  It  won’t  he  hard  to  close 
with  a compression  bandage. 

Number  3:  stop  hemorrhage.  Usually,  this 
can  he  done  by  cosipression,  by  the  layman 
as  well  as  by  the  physician ; put  on  a bandage 
and  pressure. 

A tourniquet  is  almost  never  needed.  If  it 
is  needed  do  not  loosen  it  every  twenty  min- 
utes. If  you  loosen  it  every  twenty  min- 
utes, the  victim  may  bleed  to  death.  If  a 
tourniquet  has  to  be  applied  in  the  first  place, 
remove  that  tourniquet  only  when  the  patient 
is  in  the  operating  room  and  you  can  have 
plenty  of  blood  available. 

Fourth,  treat  shock  by  whole  blood  trans- 
fusion. 

Fifth,  continue  observation  for  increasing 
intra-cranial  pressure. 

Sixth:  splinting  or  immobilization  of  frac- 
tures. 

EMERGENCY  SPLINTING 

Emergency  splinting  of  fractures  is  easy. 
’l"ou  don’t  have  to  have  much  training  to  im- 
mobilize most  fractures  adequately.  In  frac- 
tures of  the  upper  e.xtremity,  all  you  need  to 
do  is  hind  the  upper  e.xtremity  to  the  body. 
But  the  elbow  at  a right  angle  and  use  gauze 
or  anything,  even  the  shirt-tail  of  the  patient, 
for  a splint  at  a right  angle.  Anything  that  you 
can  bind  the  arm  to  the  body  with  will  effect 
perfectly  adequate  splinting  for  the  upper  ex- 
tremity. 

You  won’t  have  splints  available  under 
emergency  conditions.  You  don’t  need  splints 
for  the  upper  extremity.  The  Murray  or  the 
half -rank  arm  splint  was  found  to  he  totally 
inadequate  in  World  War  I. 

You  will  probably  have  boards  or  magazines 
available  for  splinting  wrists  or  for  splinting 
elbows. 

The  standard  splinting  for  the  lower  ex- 
tremity is  traction-splinting  utilizing  a Thomas 
or  a half-rank  splint.  Traction  is  obtained  by 
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means  of  a hitch  around  the  foot.  Improvised 
splinting  (if  the  Thomas  splint  is  not  avail- 
able) is  obtained  by  board  splints. 

For  fractures  of  the  lower  two-thirds  of 
the  leg  and  the  ankle  the  ideal  improvised 
emergency  splinting  consists  of  two  or  three 
padded  board  splints  which  extend  from  the 
mid-thigh  to  below  the  foot. 

For  suspected  or  proved  injuries  of  the 
cervical  spine,  the  ]>atient  should  be  transported 
face  u])  on  a hard  surface.  Sand  bags  or  other 
heavy  material  are  placed  on  each  side  of  the 
neck.  Flexion  of  the  neck  must  be  avoided. 

For  tbe  dorsal  and  lumbar  spine,  in  sus- 
pected fractures  of  this  area,  the  patient  .should 
l)e  transported  on  a hard  surface.  door  re- 
moved from  its  hinges  ]>rovides  an  excellent 
improvised  stretcher,  either  face  u]!  with  a 
small  roll  in  the  small  of  the  back,  or  face 
downward.  Flexion  of  the  ,s]iine  must  be 
avoided  at  all  costs. 

.Abduction  s])lints  are  cumber.some  and  in- 
effective. They  make  the  ]\atient  difficult  to 
transport. 

LEAVE  WOUNDS  OPEN 

Nothing  is  as  important  in  prevention  of 
a ])oor  result  in  an  open  fracture  as  a good 
debridement.  Once  debridement  is  done,  leave 
the  wound  open.  This  is  .something  that  has 
been  re-learned  in  each  war,  re-learned  in  Ko- 
rea. Teach  all  concerned  to  do  a good  debride- 
ment and  to  leave  the  ivoiinds  open  once  they 
have  done  it.  A'ou  cannot  get  by  with  limited 
debridement.  You  must  not  close  wounds.  It 
can’t  be  done  .safely  under  mass  casualtv  con- 
ditions. It  was  not  done  at  Worcester.  Wounds 
that  were  closed,  broke  down.  They  took  a 
long  time  to  heal.  Leave  the  wounds  ojjen. 

DEE  I N I r I v E T R E.\T  M EN  T 

There  are  only  five  ways  that  von  can  treat 
a fracture.  The  most  common  is  to  reduce  it 
by  a close  manipulation  and  immobilize  it  by 
s])lint  or  ca.st.  This  will  be  the  way  that  will  be 
best  used  under  di.saster  conditions. 

The  second  way  is  by  traction,  usuallv  by 
.skeletal  traction  using  a wire  througb  the 
lower  extremity,  the  distal  femur  or  the  tibial 
tubercle ; or  tbe  ui>per  extremity  through  the 
olecranon  process.  This  recpiires  sjiecial  ecpiip- 
ment.  It  requires  keeping  the  ])atient  in  bed;  it 
recpiires  a lot  of  nursing  care ; it  certainly 
will  not  be  a good  way  to  treat  fractures  under 
di.sa.ster  conditions. 

The  third  method  is  internal  fixation.  Most 
of  these  fractures  are  going  to  be  “open”  under 
disa.ster  conditions.  Some  authorities  .sav  that 
it  is  sinful  to  treat  an  open  fracture  early  pri- 


marily by  using  an  internal  fixation  device,  like 
an  intra-medullary  nail.  On  the  other  hand, 
intra-medullary  nailing  at  the  time  of  an  ojier- 
ation,  will  not  usually  add  too  much  time.  If 
intra-medullary  nails  are  stockpiled  or  avail- 
able, this  may  be  a good  method  to  use  under 
disaster  conditions.  Some  surgeons  say  that 
internal  fi.xation  is  sinful  because  of  the  dan- 
ger of  infection.  But  if  you  u.se  it,  the  patient 
will  be  able  to  take  care  of  himself  soon.  He 
will  be  able  to  walk  in  a few  days.  If  tbe  re- 
sult is  a good  one,  the  patient  can  be  trans- 
])orted  easily.  So  I sa^-  that  in  certain  in.stances 
we  must  not  discard  this  method  of  internal 
fixation  for  fractures  of  the  Icmg  bones  under 
conditions  of  warfare  or  under  di.saster  con- 
ditions. 

The  external  skeletal  fixation,  method 
Number  4.  is  really  useful  for  fractures  of  the 
tibial  shaft  in  which  you  can  u.se  pins,  one 
above  and  one  below  the  fracture  site  and  im- 
mobilize both  pins  in  the  fracture  site  with 
a j)laster  cast. 

Number  5 is  judicious  neglect.  Very  lew 
“disa.ster”  fractures  will  come  under  this 
method  of  treatment.  Those  which  respond  to 
judicious  neglect  are  usually  imjiacted  fr:ic- 
tures;  for  e.xample,  the  fracture  of  the  neck 
of  the  humerus.  These  fractures  will  not  be 
common  under  disaster  conditions.  So  most 
of  the  fractures  that  we  .s^e  will  have  to  be 
treated  with  splints  or  casts. 

Blaster  ca.sts  .should  be  bivalved  to  prevent 
damage  to  the  circulation  from  swelling  and 
i.schemia.  We  ought  to  be  ;ible.  in  certain  in- 
stances, to  use  internal  fixation  devices  if  we 
can  take  enough  time  to  treat  this  o])en  frac- 
ture of  an  extremity  at  till. 

BURNS  OVER  FRACTURES 

It  is  not  easy  to  treat  a burn  that  is  covered 
with  plaster.  Plaster  applied  over  a burn  and 
a fracture  may  rub  the  .skin,  cause  breakdown 
of  tbe  skin  and  infection.  I don't  think  this 
would  be  a good  method  of  treatment.  We  re- 
•searched  this  in  dogs.  We  did  devise  a method 
of  getting  similar  fractures  in  a dog's  foreleg. 
We  produced  identical  burns  on  each  side  by 
immersing  the  foreleg  in  a water  bath  at  90 
degrees  centigrade  for  ten  seconds.  Exactly 
identical  on  the  two  sides.  ( )n  one  side  we 
tretited  the  fracture  as  a veterinarian  surgeon 
would  treat  it,  by  a wire  ladder  splint  and  a 
l>laster  cast.  On  the  other  side  the  burn  was 
left  completely  open.  We  stabilized  the  radius 
by  in.sertion  of  an  intra-medullary  nail  through 
the  burn  wound.  If  you  stabilize  tbe  radius, 
that  stabilizes  the  foreleg.  The  bones  then  go 
on  and  heal.  AYu  don’t  have  to  stabilize  in  the 
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(log's  foreleg  more  than  the  radius  to  get  sta- 
bility of  the  foreleg.  Here  is  a picture  of  a dog 
aide  to  walk  on  the  leg.  The  dog’s  left  leg  has 
the  radius  in  and  the  dog  is  able  to  bear  weight 
on  that  from  the  very  beginning,  without  any 
])ain.  The  other  side  is  treated  with  ladder 
splints  and  circular  jilaster. 

In  general,  both  sides  would  go  on  to  heal 
satisfactorily;  that  is,  the  bones  would  heal 
.satisfactorily  in  about  half  of  the  instances. 
Here  you  see  such  an  c'xample.  You  see  union 
of  the  radius  treated  bv  the  wire  splint  on  your 
left  and  also  a good  union  of  the  radius  treated 
by  the  intra-medullary  nail  on  your  right.  So 
about  half  of  the  fractures  went  on  to  satis- 
factory union. 

( )n  the  other  hand,  one-half  of  the  fractures 
treated  by  the  wire  ladder  s])lints  and  the  ] fas- 
ter ca.st  became  severely  infected.  The  whole 
toreleg  broke  down,  l.hiion  did  not  occur.  In 
a number  of  these  dogs,  s])reading  infection  de- 
\‘eloped  which  caused  the  death  of  the  ani- 
mal. 'Phis  did  not  occur  in  many  of  the  30 
dogs  who  had  the  intra-mednllary  nail  inserted 
and  a .stable  foreleg  effected.  In  other  words, 
we  felt  that  stability,  even  if  it  meant  oper- 
ation through  an  o])en  burn  wound  was  worth 
it. 

It  is  hard  to  carry  over  this  concept  into  the 
human  because  it  is  not  (juite  fair  to  compare 
the  ])laster  method  of  treatment  in  a dog’s 
foreleg  with  plaster  in  a human.  Hut  this  points 
out  the  great  importance  of  stabilizing  frac^ 
tures  early  if  you  have  a burn  wound  or  if  von 
have  an  open  wound  in  an  ojien  fracture.  P>v 
almo.st  any  other  method,  excejit  internal  fixa- 
tion for  a fracture  of  the  long  bone,  you  are 
going  to  have  constant  motion  of  the  frac- 
ture site  and  therefore  breakdown  of  the 
wound  or  a tendency  for  breakdown  of  the 
wound  and  for  infection. 


SUMMARY 

I'ractures  are  going  to  be  fre(iuent  under 
disaster  conditions.  All  ])hysicians,  no  matter 
what  their  .specialties,  are  going  to  have  to 
treat  these  jiatients  or  direct  their  treatment 
by  non-])rofes.sional  ]XTSonnel.  If  we  treat 
them,  we  .should  remember  the  in'ioritv  of 
treatment  of  the  injured  per.son.  Kmergenev 
s])Iiuting  of  fractures  is  easy  Nothing  is  more 
important  in  an  open  fracture  than  a good  de- 
bridement. .\lways  leave  the  wound  open. 
Don’t  trv  to  close  it  under  emergency  condi- 
tions. .\ii  intra-medulla.rv  nail  can  be  put  in 
in  a short  period  of  time  and  niav  even  under 
dis.aster  conditions,  if  we  are  operating  on 
oiuMi  fractures,  be  worthwhile,  (.iiiplau-se) 


1)k.  Betts:  Our  next  sjieaker  is  General 
L.  E.  Burney,  Assistant  Surgeon  General  of 
the  United  States  Public  Health  Service.  Dr. 
Burney  is  going  to  tell  us  something  about  the 
United  States  Public  Health  Service’s  plan  for 
training. 

l)k.  L.  E.  Burney:  Thank  you.  Dr.  P>etts. 

I do  appreciate  this  opportunity  to  parti- 
ci])ate  with  The  Medical  .Society  of  Xew  Jer- 
sey. If  more  state  medical  societies  had  more 
])eo])Ie  as  interested  in  civil  defense  as  you  doc- 
tors are,  we  would  be  a little  further  along,  as 
Colonel  Shaeffer  mentioned. 

The  complacenc}'  that  Colonel  Shaeffer  so 
vividly  described  extends  to  the  public  health 
profession.  It  is  like  the  little  boy  who  received 
a ])in-cushion  from  his  Aunt  Emma  for  gradu- 
ation. When  his  mother  insisted  that  he  thank 
her,  he  wrote  a note  saying : “Dear  Aunt 

Emma : I always  wanted  a jiin-cushion,  but 
not  very  much.”  So  we  are  about  in  the  same 
]X)sition.  We  have  always  wanted  to  do  some- 
thing in  civil  defense,  but  not  very  much.  I 
think  that  applies  to  the  jinblic  as  well  as  to 
the  various  professional  groups. 

The  only  way  we  can  have  anv  interest  in 
the  ]mblic  health  aspects  of  chemical,  radio- 
logic  and  biologic  warfare  is  to  include  in  our 
training  these  asjiects  of  the  civil  defense  as 
a i>art  of  the  existing  activities  of  a state  or 
local  health  department.  If  yon  can  train 
peojde  or  improve  their  technics  in  labora- 
tories as  a part  of  biologic  warfare,  which  will 
assist  them  in  carrying  out  their  routine  re- 
sponsibilities as  laboratorv  people,  then  they 
are  interested.  If  you  can  take  .some  engineers 
and  jihysicians  and  give  them  some  training 
in  radiologic  helji,  which  is  not  too  dis.similar 
from  the  radiologic  hazards  of  atomic  war- 
fare, then  they  are  interested ; and  the  same 
way  with  chemical  warfare. 

\\  hat  are  the  objectives  of  the  jirogram  and 
the  working  relationships  of  the  l^ublic  Health 
.'Service  and  state  and  local  health  dejiartments  ? 
Hie  initial  objective  is  to  provide  civil  defense 
training  to  key  state  and  local  public  health 
operating  |)er.sonnel.  who  are  responsible  for 
organizational  jilanning,  ami  to  State  trainers, 
riiese,  in  turn,  with  minimal  Public  Health 
.Service  as.sistance  in  the  form  of  staff  and 
training  aids,  will  conduct  similar  training  at 
state  and  local  levels  for  the  many  ])ublic 
health  workers  and  volunteers  who  must  be 
made  informed  members  of  the  civil  defense 
health  and  medical  team,  do  date,  a general 
course.  “Public  Health  in  Civil  Defen.se,’’  has 
been  conducted  in  13  states  at  the  reipiest  of 
their  state  health  officers,  with  more  than  500 
|)rofessional  ])er.sonnel  in  attendance.  In  addi- 
tion. several  specialized  civil  defen.se  training 
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courses  have  been  given  as  will  lie  noted.  This 
course  is  designed  to  present  to  the  profes- 
sional health  workers,  the  physician,  the  nurse, 
the  engineer,  the  sanitarian,  the  laboratory 
scientist,  and  other  professional  personnel,  the 
public  health  problems  posed  by  the  employ- 
ment of  special  weapons  and  by  mass  evacua- 
tion. I refer  to  the  strategic  mass  evacuation 
of  target  areas. 

The  topics  covered  include : planning  as- 
sumptions of  FCDA* ; national,  state  and  lo- 
cal responsibilities ; public  health  role  in  the 
state  civil  defense  organization ; and  health 
problems  of  modern  war.  We  include  the  im- 
plications, nature,  hazard,  detection,  identifi- 
cation, fallout,  protective  measures,  and  decon- 
tamination. We  study  such  related  health  iiroh- 
lems  as  water  sanitation,  milk  and  food  sani- 
tation, wastes,  vector  control,  control  of  nat- 
ural epidemics,  and  emotional  aspects  of  civil 
defense.  We  al.so  have  specialized  training 
courses  developed  by  the  Public  Health  .Serv- 
ice. Increasing  emphasis  will  be  given  to 
cour.ses  of  this  kind  as  the  need  for  the  gen- 
eral orientation  course  is  filled.  To  date.  al>out 
500  ])ul)lic  health  workers  have  i>articiiiated 
in  these  specialized  training  courses.  ( )ther 
courses  include  .sanitarv  engineering  jwactices 
in  civil  di.saster ; civil  defense  for  waterworks 
per.sonnel ; role  of  the  ))ublic  health  laboratory 
in  civil  defense;  and  e])ide!uiologv  in  national 
di.sasters. 

( )bjectives  of  the  cour.ses  are : ( 1 ) to  pre- 
sent to  state  health  department  laboratory  ])er- 
sonnel  general  information  on  modern  war- 
fare ])ertinent  to  the  activities  and  reponsibili- 
ties  of  a public  health  laboratory  in  the  event 
of  attack;  (2)  to  stimulate  the  state  health  de- 
])artment  laboratory  directors  to  initiate  or- 
ganization of  their  own  laboratories  to  ])rovide 
for  ma.ximum  effectiveness  in  event  of  a civil 
defense  disaster;  and  (3)  to  keep  .state  health 
<Je])artment  laboratories  currentlv  informed  of 
the  technical  advances  in  rapid  identification 
of  the  biologic  warfare  agents  and  certain  de- 
fensive measures. 

Two  courses  for  laboratory  directors  have 
been  given  in  (leorgia  by  ( ur  Communicable 
Disea.se  Center.  Kmj)hasis  is  ])laced  on  the 
first  two  objectives.  Two  courses  for  key  tech- 
nical personnel  from  state  health  department 
laboratories  will  be  held  in  June  056.  These 
cour.ses  highlight  the  technical  aspects  of  iden- 
tification of  potential  bacteriologic  warfare 
agents. 

Our  Communicable  Disease  Center  'brain- 
ing Hranch  will  .soon  have  readv  sjiecialized 
courses  for  health  officers  and  ])ublic  health 
nurses. 


Certain  civil  defense  research  investigations 
have  been  undertaken  by  the  Public  Health  Ser- 
vice. These  studies  deal  largely  with  the  public 
health  jiroblems  created  by  the  use  of  special 
weapons.  This  research  is  designed  further 
to  implement  the  training  program.  One  pro- 
ject is  concerned  with  the  rapid  identification 
of  biologic  warfare  agents.  In  one  approach, 
dried  smears  of  bacterial  cells  are  subjected 
to  infrared  S]x^ctrophotometry,  and  character- 
istic reproducible  sjrectra  are  obtained.  The 
spectral  data  can  be  transferred  to  i)unch  cards 
and  identification  readily  established  bv  match- 
ing unkiK)wns  with  knowns.  The  entire  proce.ss 
of  detection,  i.solation,  and  identification  can 
take  less  than  thirty  hours,  depending  on  the 
incubation  time  re(|uircd. 

'I'he  second  method  .showing  great  promise 
for  rapid  identification  of  bacteriologic  war- 
fare agents  is  the  use  of  fluorescein-tagged  an- 
tibodies. High-titered  anti.serums  specific  for 
.selected  pathogenic  organi.sms  are  developed 
in  laboratory  animals.  The  anti.serums  are  then 
associated  by  chemical  means  with  a fluores- 
cent comj)ound.  When  homologous  organisms 
and  fluorescein-tagged  antibodies  are  combined, 
the  organi.sms  will  fluore.sce  under  ultraviolet 
light.  Here  is  a slide  showing  results  obtained 
by  this  technic.  Both  sides  of  the  slide  are 
])hot()gra]>hs  of  the  same  microsco])ic  field  of 
an  impression  smear  made  from  the  s])leen  of 
a mou.se  infected  with  a pathogenic  bacterium. 
'I'he  pre])arati(:n  had  been  treated  with  a fluor- 
escein-tagged antiglobulin  S])ecific  for  the  bac- 
terium on  the  smear.  The  left  half  illustrates 
the  smear  as  .seen  in  a dark-field  preparation 
using  an  ordinary  light  source.  'Phe  right  half 
shows  the  same  preparation  with  an  ultraviolet 
light  source  and  illustnites  the  clear-cut  differ- 
entiation of  the  specific  organism. 

'P raining  is  not  too  diflicult  when  we  include 
it  as  a ])art  of  the  on-going  activities  of  the 
state  and  local  health  department.  We  do  get 
a little  disturbed  at  the  congdacency  at  times, 
but  then  we  have  the  same  congdacency  in  our 
own  organization.  The  hard  task,  which  most 
phvsicians  do  not  like  to  do.  is  sitting  down 
and  doing  some  organizational  plannincj, 
whether  it  is  mass  casualtv  care  or  whether  it 
is  chemical  warfare  or  biologic  warfare.  With- 
out this  basic  organizational  planning  and  the 
integration  of  the  medical  aspects  of  civil  de- 
fense with  tho.se  of  the  other  areas  of  civil 
defense,  we  will  certainlv  lose  regardless  of 
the  number  of  facilities  aivl  the  nund)er  of 
per.sonnel. 


•Federal  Civil  Defen.se  Administration. 
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DISASTER  PLANNING  IN  NEW  JERSEY 

This  panel  discussion  was  moderated  by  Elton 
W.  Lance,  M.D.,  iiast-president  of  The  Medical 
Society  of  New  .Jersey.  The  principal  g-uest  panelist 
was  Mr.  Thomas  S.  Dignan,  Acting  Director  of 
Disaster  Control  in  the  New  .Jersey  State  Depart- 
ment of  Defense.  The  nembers  of  our  State  So- 
ciety's Committee  on  Emergency  ISIedical  Services 
acted  as  the  primary  panelists.  These  included  Dr. 
U.  W.  Betts,  Dr.  Andrew  C.  Ruoff.  Dr.  G.  Albin 
Liva  and  Dr.  David  B.  .Allman. 

1)r.  Lance:  Ladies  and  Gentlemen,  this  is 
tlie  last  and  final  section  of  this  program.  We 
have  here  the  Committee  on  Civil  Defense  of 
The  Medical  Society  of  New  Jersey:  Dr.  Win- 
field Betts  is  Chairman  of  that  Committee. 
Here  is  Dr.  David  Allman;  then  Dr.  Albin 
Liva,  and  Dr.  Andrew  Rnoff. 

( )nr  guest  this  evening,  whom  I am  very 
happy  and  proud  to  jiresent  to  you  and  whom 
I have  come  to  know  over  the  past  year,  is 
Mr.  Thomas  Dignan  who  is  the  Acting  Di- 
rector of  Civil  Defense  in  the  .State  of  New 
Jersey. 

I’ur]Jose  of  this  is  to  bring  out,  by  ques- 
tions from  the  Panel  to  Mr.  Dignan,  certain 
as]iects  of  civil  defense  as  it  applies  to  the 
medical  profession  and  what  the  medical  pro- 
fession can  do. 

Dr.  Betts:  Mr.  Dignan,  we  would  like  to 
know  how  many  physicians  comprise  your 
staff  in  the  State  office. 

Mr.  Dignan:  Well,  our  staff.  Dr.  Betts, 
consists  of  the  Department  of  Health  of  the 
-State  of  New  Jersey,  to  start  out  with.  They 
have  lieen  given  the  responsibility  under  our 
ci\il  defense  law  and  civil  defense  plan,  hv  an 
order  from  the  Governor,  that  they  will  be  our 
staff.  Now,  we  do  have  one  or  two  liaison  of- 
ficials who  work  with  us  in  connection  with 
the  Department  of  Health.  In  addition  to  that, 
of  course,  we  have  your  Society  and  the  Pub- 
lic Health  Service  and  all  of  those  volunteers 
who  are  really  members  of  our  staff,  when  von 
come  right  down  to  it,  because  thev  are  the 
ones  who  do  the  work. 

I )r.  Betts  : How  many  work  full  time  on 
this  job? 

Mr.  Dignan:  Well,  I would  say  just  as  a 
liaison,  one. 

I )r.  Betts  : That  medical  jierson  works  full 
time  on  civil  defen.se  medical  affairs? 

•Mr.  Dignan:  That  is  correct;  he  serves  as 
a contact  between  the  Division  of  Civil  De- 
len.se  and  the  Dejiartment  of  Health. 

I )r.  Betts  : Now.  this  to  me  .should  be  (|uite 
a gigantic  ta.sk.  Do  you  think  that  is  a suffi- 
cient number  of  per.sonnel  to  work,  just  one 
person  ? 

Mr.  Dignan:  Of  course  not. 
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Dr.  Allman  : Blave  you  tried  to  get  any 
additional  help? 

IMr.  Dignan:  Yes,  we  have.  In  fact,  for 
the  last  two  years  I have  requested  and  re- 
ceived a Imdget  amounting  to  about  $21,000 
])er  year  for  salaries  of  an  administrator,  as- 
sistant administrator  and  the  necessary  cleri- 
cal jjersonnel.  Unfortunately,  we  have  not  been 
able  to  get  anyone. 

Dr.  Allman  : Is  there  anything  that  we 
can  do  to  help  you  get  them? 

Mr.  Dignan:  I don’t  think  it  is  necessary 
to  have  a doctor  for  the  kind  of  a job  that  we 
need.  We  need  an  administrator,  someone  who 
can  work  out  plans,  come  talk  to  you  and  talk 
to  the  other  doctors  in  the  state,  through  muni- 
cipalities and  towns,  present  plans  and  ask 
your  assistance.  I don’t  think  it  is  a need  for 
teaching,  in  the  sense  of  teaching  you  what  to 
do  in  case  of  disaster.  Unfortunately,  we  have 
not  been  able  to  find  anyone. 

Dr.  Betts:  \Miy  not?  Certainly  in  New  Jer- 
sey there’s  got  to  he  somebody  who  could  fill 
that  job. 

IMr.  Dignan:  If  the  IMedical  Society  here 
could  recommend  somebodv,  I will  be  verv  de- 
lighted to  take  him  on.  One  of  the  reasons  for 
our  jiroblem  is  salary.  The  salarj-  is  $8500  a 
year.  That  it  not  sufficient  for  a doctor.  It  is 
also  difficult  to  get  someone  to  work  in  civil 
defense.  This  is  still  looked  on  as  a “tempor- 
ary” department  of  government,  which  is  not 
true.  If  we  could  have  that  per.son  enrolled  as 
a member  of  the  Department  of  Health  and 
]ierhaps  stayed  in  the  Department  for  what- 
ever length  of  time  it  was  and  then  wanted  to 
move  on,  it  would  helj)  us  in  finding  someone. 

Dr.  Liva  : In  what  specific  way  can  The 
Medical  Society  of  New  Jersev  assist  you  in 
obtaining  the  help  j'ou  need  ? 

Mr.  Dignan  : You  find  someone  you  can 
recommend,  and  if  both  Dr.  Bergsma  and  I 
can  ajiprove  that  person,  we'll  take  him  on. 

Dr.  Ruoff : Who  pays  him? 

Mr.  Dignan:  The  .State  of  New  Jersey. 

Dr.  Ruoff:  Department  of  Health? 

Mr.  Dignan:  No;  Division  of  Civil  De- 
feiLse.  There  are  funds  available,  and  there 
will  be  next  year. 

Dr.  Betts:  Well,  you  say  if  Dr.  Bergsma 
and  you  apiirove  him.  Do  you  say  he  doe.sn’t 
have  to  be  a physician.  .\  lay  ]>er.son  would 
do  for  this  job? 

Mr.  Dign.an  : I would  think  .so.  1 would 
think  it  would  be  more  in  the  field  of  an  ad- 
ministrator than  it  would  be  necessarily  in  the 
field  of  direct  medicine.  .Someone  who  had  a 
background,  of  course,  and  understood  the 
l>rogram. 

Dr.  Lance:  .Arc  vou  talking  now  about  an 
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individual  who  might  act  as  a coordinator  or, 
if  you  wish,  sort  of  a deputy  director?  Is  that 
what  you  are  interested  in? 

Mr.  Dignan  : That’s  right. 

Dr.  Lance;  He  might  perhaps  be  called 
say,  a medical  administrator.  Or  aren’t  you 
confining  it  to  medicine?  Do  you  want  it  for 
the  over-all  picture  of  civil  defense?  Is  that 
correct  ? 

Mr.  Dignan  : No,  sir.  I want  it  for  the 
medical  program.  But  the  medical  program  in- 
cludes supplies ; it  includes  hospital  plans ; it 
includes  a lot  of  things  that  are  not  necessarily 
the  direct  responsibilit\"  of  doctors.  My  thought 
would  he  perhajis  a man  who  had  decided  to 
retire  hut  didn’t  want  to  garden  or  play  golf, 
one  who  still  wanted  to  keep  an  interest  in 
medicine  and  would  like  to  ofifer  his  services. 
And  perhaps  he  would  be  a physician. 

Dr.  Lance:  Let’s  establish  the  fact,  that 
the  first  need  that  you  feel  is  for  a deputy  di- 
rector. W’e’ll  ]>ass  that ; we  will  accept  that  as 
one  of  the  needs. 

Dr.  Betts:  I’m  interested  in  finding  out  how 
much  medical  equipment  we  have  stockpiled 
in  the  state. 

Dr.  Lance:  Mr.  Dignan  can  answer  any 

ipiestion  which  has  no  confidential  or  secret 
connotation. 

Mr.  Dignan  : We  don’t  have  any  secrets. 
Doctor.  I can  answer  you  that.  Dr.  Betts.  We 
have  purchased  on  the  state  level  and  owned 
by  the  Division  400  first  aid  medical  jiosts. 
Each  one  cost  about  $3,000.  They  are  stored 
in  some  30  locations  in  units  of  five  through- 
out the  state.  These  medical  posts  consist  of 
.^0  lighter  cots,  some  surgical  instruments,  the 
necessary  bandages,  some  antibiotics,  some 
drugs  and  so  on.  I won’t  go  into  all  the  de- 
tails. They  are  supposed  to  he  able  to  take 
care  of,  on  a first  aid  basis,  about  500  casual- 
ties each.  Those  are  state  owned.  In  addition 
to  that,  the  municipalities  have  purchased 
about  the  same  number  and  thev  store  those 
locally. 

On  top  of  that  there  is  a location  in  the 
.state  that  has  fortv  million  dollars’  worth  of 
medical  siqiplies  running  from  200-hed  mobile 
hospitals  to  surgical  instruments,  drugs  and 
everything.  I may  draw  on  those  medical  sup- 
|)lies,  without  asking  anyone,  up  to  ten  jier 
cent.  After  that  ten  per  cent,  then  I have  to 
get  |)ermis.sion  from  the  federal  Civil  Defen.se 
.\dministration. 

Dr.  Betts:  ^'ou  have  medical  siqqilies  then 
for  800  first  aid  medical  posts. 

■Mr.  Digna.n  ; h'our  hundred  owned  by  the 
municipalities  and  jnircha.sed  by  the  munici- 
jialities  under  a matching  fund  program  where 
the  federal  gf>vernment  paid  .^0  per  cent,  the 


municipalities  paid  50  per  cent ; and  -100  owned 
by  the  state  where  the  federal  government  paid 
50  per  cent  and  the  state  paid  50  per  cent. 

Dr.  Betts  ; Total  supplies  for  800.  Let’s  be 
frank.  How  many  first  aid  medical  posts  do 
you  think  could  be  manned  tonight  if  a whistle 
blew,  fully  staffed  with  the  complement  of 
first  aid  personnel?  How  many  could  we  ac- 
tuallv  put  in  the  field  if  we  had  to  send  them 
to  a sister  state  or  somewhere  in  New  Jersey? 

!Mr.  Dign.-vn  : We  wouldn’t  send  these  to  a 
sister  state.  That’s  the  reason  for  the  federal 
government  stockpiling  in  various  locations. 
The  one  in  New  Jersev  is  only  one  of  a num- 
ber. The  Mechanicsburg  Hospital  has  about 
the  same  amount  of  stockjiiled  federal  supplies. 
Ellenville,  New  York  has  about  the  same 
amount.  That’s  for  regional  use,  area  use.  We 
wouldn’t  .send  our  state  or  nnmicipallv  owned 
supplies  to  another  state. 

If  you  are  talking  about  per.sonnel,  you  know 
just  as  much  about  that  as  I do.  How  manv 
doctors  are  there  in  the  state?  How  many 
nur.ses?  How  many  jieople  trained  in  first  aid, 
who  could  he  assistants? 

Dr.  Betts;  How  many  have  actually  been 
organized  so  that  if  the  whistle  blew  you  could 
pull  them  out  and  say:  here  is  a fir.st  aid  medi- 
cal post  complete  with  personnel  ? 

Mr.  Dig.n.\n  : I cannot  answer  that.  I’m 
(|uite  sure  that  there  ar“  more  than  vou  think. 

Dr.  Betts:  I gave  a rough  estimate  of  two 
or  three  complete  first  aid  posts  that  could 
he  manned.  That’s  with  the  full  complement 
of  ])ersonnel. 

Mr.  Dignan:  Oh.  no.  In  our  natural  dis- 
asters, floods  and  hurricanes,  your  ]>rofession 
certainly  has  come  in  and  the  nurses  have 
come  in  and  so  have  skilled  fir.st  aid  iieojile. 
Maybe  they  are  not  organized.  We’ll  say  that 
we  have  eight  members  of  a team  in  each  lo- 
cality. Certainly  every  member  of  your  jiro- 
fession  when  they  are  called  upon  will  come 
in  and  operate  one  of  tho.se  first  aid  posts. 

Dr.  Betts:  But  the  full  complement  of  each 
first  aid  post  consists  of  two  doctors,  six 
nurses,  1.^0  stretcher  liearers.  We  are  sup- 
posed to  have  one  of  them  for  each  5,000  in 
X"e\v  jersey.  Do  you  think  that  we  have  any- 
where near  that  number  of  first  aid  po.sts  mo- 
bilized or  manned  or  cajiahle  of  being  manned 
in  the  state? 

Mr.  Dign.vn  : I think  they  are  ca]>ahle  of 
being  manned  up  to  the  limit  of  the  number 
of  doctors  and  nurses.  I don’t  have  to  tell  vou 
that  there  aren’t  enough  doctors  and  nur.ses 
for  our  regular  needs,  no  less  for  an  atomic 
or  hydrogen  disaster.  In.sofar  as  pinpointing 
the  names  of  the  per.sonnel  for  each  po.st  lo- 
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cated  at  “X”  corner,  1 could  not  "ive  you  that 
answer. 

Dr.  Allman  : These  materials  you  speak 
of,  are  they  available  for  civilian  disaster  as 
well  as  enemy  action? 

Mr.  Dignan:  Yes,  sir. 

Dr.  Allman  ; And  this  forty  million  dol- 
lars’ worth  of  material  that  you  have  stored 
somewhere,  that’s  in  the  custody  of  the  New 
Jersey  Division  of  Disaster  Control? 

Mr.  Dignan;  No,  it  is  owned  and  stored 
on  federal  property.  It  is  owned  by  the  federal 
Civil  Defense  Administration.  The  money  is 
appropriated  by  Consj^ress  for  that  specific  pur- 
]iose.  But  if  I need  them  for  any  purpose 
whatsoever  I can  draw  ten  j^er  cent  of  that,  in 
other  words,  four  million  dollars'  worth  of 
that  sipiply  without  asking.  Tf  I can  show  that 
the  rest  of  it  is  needed,  then  I have  to  get  it 
through  a request  to  the  federal  Civil  De- 
fense Administration. 

Dr.  Allman:  I suppose  the  location  of  that 
is  secret. 

Mr.  Dignan:  No.  It’s  at  the  "Yeterans  Ad- 
ministration Supply  Depot  in  Somerville.  It’s 
no  secret  at  all. 

Dr.  Allman  : And  it  is  in  the  custody  of 
the  Veterans  Administration? 

Mr.  Dignan:  Yes,  sir. 

Dr.  Ruofi-':  If  you  were  not  available,  who 
else  in  line  would  ask  for  the  balance  of  the 
•to  ]>er  cent? 

Mr.  Dign.\n  : W ell.  Doctor,  we  work  on 
this  basis,  even  though  we  do  have  a small 
.staff : that,  for  examjde,  right  this  minute  T 
have  a duty  officer  who  must  he  available  for 
any  emergency  and  it  is  his  job  to  see  that 
mv  staff  gets  to  our  .‘^tate  Control  Center  at 
West  Trenton.  That  dutv  officer  would  then 
he  in  charge. 

Dr.  Liv'a  : You  mentioned  2(X)-hed  hos])i- 
tals.  .\re  there  more  than  one  200-hed  unit 
hosiiitals  available? 

Mr.  Dignan:  If  we  needed  them,  yes. 

Dr.  .\llman  : In  the  state? 

.Mr.  Dignan:  .A.t  .Somerville.  The  federal 
Civil  Defense  .Administration  ju.st  last  week 
made  one  availalile  to  us  on  a loan  basis.  I 
Iiave  not  lieen  able  as  yet  to  figure  out  what 
I’m  going  to  do  with  it  and  how  we  are  going 
to  u.se  it.  whether  it  will  be  for  e.xhibition  ])ur- 
])(.'ses  or  for  training.  It’s  a mass  unit  mul- 
tililied  three  and  a third  times;  it’s  a 60-bed 
Koretui  hospital.  It  took  trained  |)ersonnel  four 
<lavs  to  ])ut  it  u]).  1 have  calculated  how  long 
it  will  take  to  put  up  this  2(X)-bed  hospital. 
Cnder  a regular  eight-hour  day,  it  will  take 
eight  competent  men  two  working  weeks  to 
do  it  : in  other  words,  ten  davs. 

Dk.  I.i\'.\:  'I'n  set  uj)  the  200-bed  hosifital. 


Mr.  Dignan  : That’s  right. 

Dr.  Liv.\  : How  many  200-bed  hospitals  are 
there  ? 

i\lR.  Dign.an  : I couldn’t  tell  you.  We  have 
had  two  on  order  for  two  }'ears.  W'e  have  not 
received  them  yet.  The  .State  of  New  Jersey 
has  ordered  them  and  will  pav  for  them  when 
they  arrive. 

Dr.  .A.LLM.A.N ; How  valuable  are  they  going 
to  be  if  it  takes  two  weeks  to  set  them  up? 

Mr.  Dign.vn  : I don’t  know  how  many  there 
are  now.  I think  there  are  .37  at  Somerville. 
I think  12  of  them  are  now  conqilete  and  ready 
to  be  used.  The  balance  are  coming  in 
all  the  time — the  balance  of  the  supplies,  I 
mean,  to  make  up  the  hospital. 

Dr.  Liva  : To  make  iqi  the  ho.sjiital.  hut  they 
haven’t  been  completed  as  a unit. 

Dr.  Dign.vn  : I think  37  are. 

Dr.  .\llman  : How  long  did  you  say  it 
would  take  to  set  them  up? 

Mr.  Dignan  : I don’t  know  except  from 
what  I’ve  heard  from  the  experience  that  other 
state  directors  have  had.  I’m  going  to  find  out, 
though,  in  the  next  two  months,  because  I’m 
going  to  take  that  hospital  and  jiossihly  set  it 
u|)  there.  Certainly  there  will  be  an  invitation 
to  the  iMedical  .Society  to  come  look  at  it  and 
tell  us  what  is  right  with  it,  what  is  wrong 
with  it,  how  to  operate  it. 

Dr.  Liva  : The  criticism  I have  heard  of  the 
200-bed  hosj)ital  in  the  package  unit  is  the 
way  it  is  ]>ackaged.  To  di.sassemble  it  and  set  it 
up  would  take  a certain  length  of  time  that 
would  .seem  to  be  quite  inajqiropriate  for  its  use 
in  any  immediate  catastrophe. 

.Mr.  Dign.vn  : Well,  that  mav  be  true.  I 
h()])e  it  isn’t,  becau.se,  after  all,  vou  couldn’t 
wait  that  long.  But  I think  i)erha])s  h}-  prac- 
tice, by  taking  it  and  setting  it  u]i  and  jnilling 
it  down  and  setting  it  iqi  again  maybe  we 
can  cut  that  time  down. 

Dr.  .\llm.\n  : i\Ir.  Dignan.  are  you  ac- 
f|uainted  with  the  fact  that  such  a unit  was 
(lemonstrated  on  the  .Atlantic  City  beach  in 
conjunction  with  the  lOf.s  .A.M..A.  convention? 

Mr.  Dignan:  Yes.  sir. 

Dr.  .Allman:  It  didn’t  take  them  anything 
like  that  length  of  time  to  set  it  u]>.  They 
didn’t  get  permission  until  about  ten  days  be- 
forehand to  .set  it  up. 

-Mr.  Dign.vn  : 1 think  all  they  did.  Doctor, 
was  to  take  parts  of  it  for  an  exhibition.  I 
don’t  think  thev  set  up  the  whole  hosjiital.  be- 
cause. for  exauqile,  vour  surgical  instruments 
are  in  Cosmolene.  just  washing  those  takes 
time.  .A  40-watt  generator  is  a big  ])iece  ot 
e(|iiii)inent.  Yon  need  it  to  o]>erate  your  x-ray 
and  your  whole  lighting  system.  There  is  a 
big  wiring  job  too.  Perhaps  what  thev  did 
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was  just  to  take  parts  of  it  and  set  it  up  to 
show.  Actual!}^  it  would  take  eight  men,  two 
weeks.  That’^  what  I have  been  told.  There  is 
one  set  up  and  ready  now  in  Pennsylvania, 
and  the  man  who  set  it  up  told  me  that.  I’m 
not  taking  his  word ; I’m  going  up  to  see  it. 

Dr.  Liva  : Aside  from  that,  what  other 
equipment  do  you  contemplate  obtaining.'' 

Mr.  Dignan  ; Well,  it  is  rather  difficult  to 
get  municipalities  or  the  state  to  purchase  ad- 
ditional medical  supi)lies  when  everyone  knows 
that  the  federal  government  has  stockpiled  that 
tremendous  amount.  So  far  as  I know,  the 
state  has  no  further  plans  for  stockpiling,  with 
the  exception  of  radiologic  monitoring  instru- 
ments. There  are  80,000  on  order  by  the 
FCDA,*  and  those  instruments  will  he  given 
to  the  states.  How  long  it  will  take,  I don’t 
know. 

Dr.  Liva:  You  mean  there  is  a large  sup- 
ply of  medical  equipment  on  hand  with  the 
federal  government  ? 

Mr.  Dignan  : That’s  right. 

Dr.  Liva  : But  has  not  been  called  for  by 
any  of  the  municipalities  or  the  state? 

Mr.  Dignan  : They  can’t  call  on  it  unless 
there  is  a disaster.  Suppose  you  were  the 
mayor  of  your  town  and  you  knew  there  was 
that  amount  of  siqiplies  stockpiled  and  jiur- 
chased  by  the  peo]>le  of  the  United  States.  It 
was  available  in  case  of  disaster.  M’ouldn’t  you 
think  it  would  be  kind  of  foolisli  for  you  to 
purchase  for  your  town  additional  medical 
supplies  ? 

Dr.  Allman  ; The  unfortunate  jiart  of  the 
medical  supplies  that  vour  town  |)urchases  is 
this.  If  anything  happens  to  your  town  tho.se 
medical  supplies  won’t  be  much  good  to  you ; 
they  will  be  good  only  for  the  other  fellow. 

Mr.  Dignan:  That  is  why  we  dispersed  the 
400  units  that  we  have  in  30  different  loca- 
tions. They  are  not  within  any  big  city.  So 
that  we  could  move  them  in.  Somerville  is 
pretty  good  from  a target  standpoint.  It  is 
far  away  from  any  attack  area,  you  might  .say. 

Dr.  Ruoff:  Why  would  you  exjiect  the 
federal  government  requires  you  to  ask  for 
]>ermission  beyond  ten  per  cent?  Imr  what 
other  |)urpose  would  you  use  these  materials? 
What  does  the  federal  government  have  in 
mind  keeping  its  toe-hold  on  the  90  ]>er  cent? 

Mr.  Dignan  : Tho.se  supplies  might  be 
needed  in  Massachu.setts  or  in  Pennsylvania. 
They  are  not  just  for  New  Jer.sey. 

Dr.  Ruoff:  Then  we  really  have  only  four 
million  dollars’  worth  of  supplies. 

Mr.  Dignan  : No,  sir.  I can  ask  few  more. 
.And  also  in  addition  to  that  there  are  other 
locations.  I don’t  remember  all  of  them.  But 
I know  Mecbanic.sbur'r.  Pennsvlvania  and  Rl- 


lenville.  New  York.  There  are  in  warehouses 
in  both  of  those  places  a similar  amount  of 
stockpiled  medical  supplies. 

Dr.  Ruoff:  Who  is  actually  resjxinsible  for 
the  medical  care  of  the  citizens  in  a disaster? 

AIr.  Dignan  : The  medical  director  or  his 
staff’  member  under  the  Civil  Defense  Director. 

Dr.  Ruoff:  \Mio  in  the  local  community 
would  act,  per  se,  to  get  this  thing  started? 

Mr.  Dignan  : The  mayor  is  responsible. 
Under  the  law  it  is  the  mayor’s  res]ionsibility 
to  appoint  a civil  defense  director.  It  is  further 
his  responsibility  to  see  that  that  civil  defense 
director  sets  up  jilans  and  gets  an  organiza- 
tion. In  that  organization  you  have  key  people. 
You  have  the  police  chief,  you  have  tlie  fire 
chief,  and  you  have  the  medical  director. 

Dr.  Ruoff:  How  have  the  communities 
been  cooi)erating  with  your  Dei>artment  ? 

AIr.  Dignan  : I think  very  well,  but  certainly 
we  need  more  ])ersonnel. 

Dr.  Bett.s:  You  are  always  a great  jierson 
for  complimenting  someone,  I remember  from 
many  other  talks.  How  main  separate  civil  de- 
fen.se  units  do  we  have  in  the  state? 

AIr.  Dignan:  567. 

Dr.  Betts:  How  many  of  those  have  ap- 
])ointed  medical  directors? 

AIr.  Dignan:  I can’t  answer  that. 

Dr.  Betts:  Well,  we  have  21  counties  and 
each  county  is  siqiposed  to  have  a medical  co- 
ordinator. Do  you  know  how  many  counties 
have  ajipointed  medical  coordinators? 

AIr.  Dignan:  I think  all  of  them  have. 

Dr.  Betts:  All  of  those  5(X)-.some  munici- 
jialities  too? 

AIr.  Dign.\n  : I know  there  is  one  in  Bur- 
lington. 

Dr.  Betts:  Yes.  All  of  these  500  munici- 
])alities  have  civil  defense  medical  directors, 
don’t  they? 

AIr.  Dignan:  No,  I wouldn’t  think  so. 
Alany  of  those  567  municipalities  don’t  have 
doctors. 

Dr.  Betts:  Do  they  all  have  civil  defense 
directors? 

AIr.  Dign.un  : Yes,  they  do.  I could  give 
you  the  list,  if  you’d  like  it. 

Dr.  Liva:  Are  they  active? 

AIr.  Dign.an  : Some  are,  .some  aren’t.  I 
would  .say  that  of  the  567  there  are  jirobably 
350  that  are  active. 

Dr.  Lance:  I think  this  (|ue.stioning  has 
developed  certain  ideas  which  might  be  new. 
Doctors  are  very  much  interested  in  the  in- 
dividual or  the  mass  human  at  the  time  of  the 
disaster,  and  I think  the  doctor  and  the  Aledi- 
cal  .Society  and  Dr.  Bett.s  are  inclined  to  ])in- 
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point  civil  defense  and  disaster  control  in  terms 
of  medicine.  Mr.  Dignan  has  pointed  out  the 
responsibility  for  the  organization  of  civil  de- 
fense rests  with  the  mayor  of  the  community. 
The  medical  aspect  of  civil  defense  is  only  one 
facet.  Mr.  Dignan,  could  you  elaborate  on  the 
whole  picture  of  civil  defense  as  it  involves  a 
community  ? 

What  is  the  first  thing  that  happens  in  the 
community  when  there  is  a disaster,  either 
civil  or  military?  Who  goes  into  operation? 
Who  directs  it?  Where  does  medicine  come 
in?  And  in  moderately  reasonable  order,  what 
goes  into  oj)eration  first,  and  where  does  medi- 
cine come  into  the  picture? 

Mr.  Dignan:  Well,  I would  divide  it.  Dr. 
Trance,  in  two  ways:  First,  by  natural  disa.ster ; 
and  secondly,  liy,  of  course,  a war,  an  enemy- 
caused  disaster. 

Under  a natural  disaster,  the  state  of  dis- 
aster must  he  declared  by  the  local  civil  de- 
fense director  or  it  may  he  declared  by  the 
Governor  if  it  covers  a large  area. 

Dr.  Kuoff:  How  would  you  define  ‘dis- 
aster’ ? 

Mr.  Dignan:  Disaster  simply  means  this: 
that  the  resources  of  that  community  are  not 
sufficient  to  take  care  of  the  event.  It  may  he 
a fire,  it  may  be  an  explosion,  it  may  he  a 
train  wreck,  it  may  he  anything.  That  must  be 
a decision  on  the  local  level,  the  defense  di- 
rector’s part.  Once  he  declares  a disaster,  then 
Civil  Defense  is  in  authority  and  his  staff  goes 
to  work.  If  there  is  need  for  medical  care,  the 
medical  director  and  his  staff  get  the  job.  If 
there  is  need  for  fire,  the  fire  chief  comes  in. 
If  they  are  all  needed,  they  all  go  to  work. 
'I'hat’s  stemming  from  the  local,  from  the  niu- 
nici])ality. 

The  county  under  the  law  is  a coordinating 
agency.  The  staff  on  the  county  level  tries  to 
get  assistance  into  that  municipality  if  the  town 
calls  upon  the  county  to  do  .so.  And  in  a sense 
that  is  my  job,  to  do  it  in  case  that  countv 
doesn’t  have  sufficient  resources  or  personnel. 

So  that  it  isn’t  just  a local  or  municipal  re- 
.s])onsil)ility,  it  isn’t  a countv  responsibility,  it 
isn’t  a state  responsibility  or  a federal  re.s])on- 
sibilitv.  Fvervbodv  is  tr\ing  to  say:  Let  George 
do  it.  1 have  a habit  of  criticizing  the  federal 
Civil  Defense  .Administration  in  a construc- 
tive way.  They  have  their  problems  and  so  do 
1.  1 get  a great  deal  of  In'ick-bats  from  Dr. 
Metts  here  and  a few  of  the  countv  and  muni- 
ci])al  iK'ople. 

'Phis  is  an  .\merican  i)rob!em  ; it  is  not  ju.st 
an  individual  medical  problem  or  a fire  prob- 
lem or  a jiolice  i)rol)lem.  It  is  defense;  it  is 
national  defen.se  as  far  as  anv  war  is  con- 
cerned. h'.vervbodv  will  l>e  OMicenied  with  it. 


Dr.  Lance:  Is  it  true  that  the  mayor  or  the 
director  of  civil  defense  is  responsible  for  in- 
itiating training  programs  not  only  of  medi- 
cine hut  of  fire  and  sanitation  and  so  forth? 

AIr.  Dignan:  Yes,  sir. 

Dr.  Lance:  Whose  res|X)nsihility  is  it  to 
initiate  training  programs? 

Mr.  Dignan  : It  is  the  director’s  responsi- 
bility on  the  municipal  level,  plus  our  own  on 
the  state  level.  M’e  try  to  do  our  best  in  sup- 
])lying — if  a municipality  requests  training,  no 
matter  what  it  is,  we  try  to  do  our  liest  to  see 
that  they  get  the  instructors  and  the  necessary 
peoi)le  to  give  them. 

Dr.  Lance:  Can  you  insist  that  directors  of 
civil  defen.se  of  the  municipalities  initiate  train- 
ing programs? 

Mr.  Dignan:  A'es.  Under  the  law,  we  could 
demand  it. 

Dr.  Betts  : M'hy  haven’t  von  done  it  ? 

AIr.  Dignan:  We  have. 

Dr.  Allman  : Do  vou  feel  many  cities  are 
adequately  jirepared  to  take  care  of  a disaster? 

AIr.  Dignan  : Xo,  I don’t  think  any  citv 
ever  will  he  adequately  prepared.  I don’t  think 
there  is  any  solution  to  that.  I think  we  have 
to  work  towards  doing  the  best  job  we  pos- 
sibly can.  It  is  only  eleven  years  since  the 
atomic  bomb  first  went  off.  Xow  we  have  a 
hydrogen  l)omb  which  is  onlv  4 vears  old.  1 
don't  think  civil  defen.se  is  something  that 
stoj)s  after  you  get  a certain  training  program. 
We  don’t  know  eveti  now,  the  effects  of  radio- 
active fallout.  1 don't  think  vou  doctors  do 
either.  Well,  we  have  to  keep  going  ahead  and 
])lanniiig. 

M e are  now,  for  examjde,  with  federal  funds 
and  federal  approval,  which  was  started  by 
three  states  — X’ew  York,  Xew  Jersey  and 
Connecticut  - — finally  reqttested  from  the  fed- 
eral Civil  Defense  Admini-stration  that  we  un- 
dertake “survival  plans"  in  nietropolitan  areas. 
Congress  appropriated  ten  million  dollars  for 
this.  We  have  started  these  "survival  plans” 
with  profe.ssional  people,  not  amateurs,  in  the 
Xew  A'ork,  Xorth  Jersev  and  Philadelphia- 
Camden  areas,  with  two  top  etigineering  firms 
in  the  country  under  contract. 

The  survival  i)lan  might  ir.eati  evacuation,  it 
might  mean  strategic  tactical,  |)artial  evacua- 
tion. It  might  mean  slielter.  We  don’t  know. 
But  what  we  are  hoping  is  that  after  these 
studies  are  made  at  least  we  will  be  able  to 
s;iy  to  the  residetits  of  Xew  jersev,  Xew  York 
atid  I’enn.sylvam'a  that  Iiere  is  a study  that  has 
been  made  and  a plan  that  is  offered  to  yoti. 

It  might  be  shelter.  If  it  is  dielter,  there 
have  been  estimates  that  it  would  cost  from 
fottr  to  seven  billions  of  dollars  over  a cour.se 
of  five  years  to  provide  adecpiate  shelters.  It 
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is  up  to  the  American  people  whetlier  they 
want  to  spend  that  money. 

You  can  readily  understand  the  problems 
and  the  complexities  that  might  occur  in  an 
evacuation  of  such  an  area  as  the  populated 
three  and  a half  million  (60  per  cent  of  the 
population  of  New  Jersey)  in  the  five  coun- 
ties in  north  Jersey.  This  does  not  take  into 
consideration  the  population  of  New  York  City. 
I don’t  know  whether  it  is  possible. 

We  are  undertaking  those  now  to  come  into 
the  medical  part  of  that  plan.  If  you  do.  if  you 
are  going  to  move  people,  then  whether  you 
move  them  on  the  basis  of  a strategic  two  or 
three  weeks  or  months  ahead  of  time  or 
whether  you  do  it  (piickly,  3-011  still  have  to  take 
care  of  those  people ; }-ou  have  to  feed  them ; 
you  have  to  see  about  their  sanitary  condi- 
tions ; you  have  to  .see  about  their  medical 
care;  you  have  to  look  into  the  possibilities  of 
the  hospitals,  the  beds  and  so  on.  That  will  he 
part  of  this  over-all  study.  The  first  ])hase  of 
it  is  to  be  completed  by  May  31,  1656.  This 
will  be  a definition  of  the  nrohlem. 

Dr.  Betts  ; If  The  INIedical  Society  of  New 
Jersey  has  a responsibility  in  doing  something 
about  this,  T think  we  .should  he  doing  it. 

Whose  re.sponsil)ilitv  do  30U  think  it  is  to 
train  the  ph}'.sicians,  for  in.stance,  as  Colonel 
Shaeffer  was  telling  us  tonight,  in  taking  care 
of  debridement;  Dr.  Fitts  and  his  ideas  of 
care  of  fractures,  which  are  foreign  to  much 
of  the  thinking  of  man}-  of  our  physicians? 
Whose  responsihilit}^  do  you  think  it  is  to  do 
that?  Is  it  the  Meilical  Society’s  re- 
sponsibility? Is  it  the  state  Civil  Defen.se  De- 
partment’s responsihilitv,  or  is  it  a federal 
respon.sibility  ? 

Mr.  Dionan  : It  is  the  medical  profession’s 
res]>onsil)ility  to  do  the  training.  Who  else 
could  do  it? 

Dr.  Betts  : The  Department  of  the  Army 
and  the  Department  of  the  Air  Force  and  the 
Department  of  the  Nav}^  certainly  have  had 
far  more  experience  in  large  scale  disasters 
than  have  an\-  group  of  physicians  in  the 
United  States.  It  would  seem  to  me  that  their 
training  and  their  capabilities  should  he  ex- 
ploited. In  the  Walter  Reed  School,  for  in- 
stance, many  manuals  are  available  at  the 
present  time.  The  Department  of  the  .A,rmy 
should  he  the  proper  department  to  take  care 
of  that  training,  at  least  institute  and  lay  out 
the  courses. 

Mr.  Dignan  : I think  }-ou  are  right.  Dr. 
Betts.  I didn’t  mean  ju.st  .simply  The  Medical 
.Society  of  New  Jersey  or  the  national  associa- 
tion. Certainly  the  Public  Health  Service,  the 
Department  of  Health,  Education  and  Wel- 
fare on  the  federal  level,  all  of  the  military 


services,  a great  deal  of  the  information  which 
would  be  necessary  must  stem  from  the  Atomic 
Energy  Commission.  Also  our  state’s  Depart- 
ment of  Health  here  in  New  Jerse}-  has  re- 
sponsibilities. And  I don’t  think  it  is  an>'  one, 
but  I think  it  is  the  profession  as  a whole 
rather  than  ju.st  The  Aledical  .Societ\-  of  New 
Jersev. 

Dr.  Lance:  The  normal  training  of  any 
physician  would  qualify  him  to  treat  any  kind 
of  a wound  within  the  limits  of  his  own  medi- 
cal knowledge.  The  civil  defense  program  cer- 
tainly can't  teach  a man  how  to  do  a debride- 
ment. He  can  get  it  from  the  medical  profes- 
sion. That  is  his  own  responsibility.  The  Civil 
Defen.se  .Administrator  or  any  Civil  Defense 
Director  is  not  resjionsible  for  telling  a tech- 
nician whether  there  are  tvphoid  bacteria  in 
water.  It  is  not  their  responsihilitv-  to  train 
them  to  do  that.  That  is  a purely  professional 
problem.  The  organization  of  those  facilities 
may  be  another  matter.  A"ou  can  do  a debride- 
ment; Mr.  Dignan  can’t.  He  would  not  know 
how.  When  you  talk  about  re.sponsibility  for 
training,  that  is  a purely  jirofessional  prob- 
lem which  is,  if  you  want  to  sav,  inherent  in 
everv  physician’s  training.  But  the  organiza- 
tion of  the  team  is  different.  It  is  up  to  the 
local  director  of  civil  defense  to  .say  to  his  medi- 
cal director:  it  is  \-our  responsibility  to  get 
these  teams  together — a surgeon  and  an  as- 
sistant or  a medical  man  to  watch  the  pollu- 
tion or  a public  health  man.  I don’t  think  that 
is  anything  other  than  a professional  problem. 

Dr.  Allman  : I take  it  there  is  a lack  of 
interest  on  the  part  of  the  average  civilian 
doctor.  Have  \-ou  an\-  suggestions  about  how 
the  doctor  can  he  made  aware  of  his  res])onsi- 
l)ilities  to  civil  defense? 

AIr.  Dignan:  No  3-oung  husband  becomes 
concious  of  obstetrics  until  his  wife  becomes 
pregnant.  It  is  going  to  take  a disaster  to  get 
them  interested. 

Dr.  Allman:  That  is  a little  late.  The  time 
for  us  to  do  it  is  now.  We  can’t  wait  for 
the  disaster. 

Dr.  Liv.a  : Dr.  Lance  said  that  the  state, 
when  asked  and  called  upon  for  training  in- 
structors, was  willing  to  offer  training  instruc- 
tors, thereby  they  assume  some  responsibility 
in  initiating  training  programs.  Now,  on  the 
state  level  there  is  a medical  aspect  and  a medi- 
cal resjionsibilit}-.  Is  not  that  medical  echelon 
on  the  state  level  responsible  for  initiating 
medical  training  programs? 

AIr.  Dignan:  Yes,  sir. 

Dr.  Liva:  And  then  supplying  the  per.son- 
nel. 

AIr.  Dignan  : Yes,  sir. 

Dr.  Liva:  Now,  on  that  basis  how  much 
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training  personnel  do  you  have  available  to  go 
out  in  the  field,  as  it  were,  to  initiate  these 
training  programs? 

Mr.  Dignan  : Well,  I would  say  that  we 
only  have  certainly  those  with  few  exceptions 
— we  only  have  those  members  of  your  pro- 
fession who  are  willing  to  give  voluntarily 
their  time. 

Dr.  Ruoff  : How  are  they  organized  ? 

Mr.  Dignan  : We  have  had  a number  of 
training  program  in  the  medical  service,  par- 
ticularly in  radio-active  fallout,  treatment  of 
foods,  and  how  you  treat  victims.  Insofar  as 
teaching  a doctor  what  to  do,  I don’t  think 
that,  as  Dr.  Lance  mentioned,  that  that  is  our 
job.  It’s  an  organizational  program. 

Dr.  Liva  : Doesn’t  that  organizational  pro- 
gram start  at  the  state  level  ? 

Mr.  Dignan:  Yes. 

Dr.  Liva;  I am  trying  to  find  out  how  much 
is  there  at  that  state  level. 

Mr.  Dignan:  We  have  responsibilitv  fas 
far  as  the  medical  direction  of  the  civil  de- 
fense program)  under  Dr.  Bergsma  in  the  De- 
partment of  Health.  It  is  his  responsibility. 
Actually  a medical  plan,  has  been  published 
• for  years.  Over  50,000  of  those  plans  have 
been  distributed  throughout  the  state  and  yet 
I douI)t  if  any  doctor  in  this  room  has  read  it, 
e.xcept  you. 

Dr.  .\i.lman  : That  is  mv  concern,  Mr.  Dig- 
nan. Here  we’ve  got  a thousand  doctors  in- 
town  right  now  and  civil  defense  is  certainly 
of  great  imiiortance.  Here  is  a symposium  and 
there  are  42  people  in  this  room,  not  half  of 
them  are  doctors.  I’d  like  to  know  how  we 
can  create  more  interest  in  the  doctors  as  to 
their  civil  defense  resiionsihibty.  I want  to 
know  what  you  are  doing  about  it  and  I would 
like  to  know  whv  more  isn’t  l<emg  done;  and 
if  it  is  necessary,  why  legislation  isn’t  drawn 
uj)  to  ]>nt  some  teeth  in  this  situation.  What 
can  we  do  to  get  these  doctors  intere.sted? 

Mr.  Dignan:  Well,  that's  not  only  a tough 
liroblem  as  far  as  the  medical  ])rofession  is 
concerned,  it  is  a tough  problem  throughout  the 
whole  civil  defense  jirogram.  1 don’t  know  the 
answer.  We  have  done  all  we  can  with  the 
funds  we  have  in  trying  to  ]/romote  this  educa- 
tional ])rogram  of  public  relations  and  public 
information.  We  have  used  the  radio;  we  have 
u.sed  television.  For  the  month  of  .April  1956. 
we  shi|*])ed  out  of  my  office  a million  ])ieces  of 
civil  defense  literature  throughout  Xew  Jersey. 

1 do  know  that  other  countries  have  gone  in 
for  drafting.  In  .Sweden  everyone  from  fif- 
teen years  of  age  on  has  to  spend  60  hours  the 
lirst  three  years  in  training.  4 hev  can  choose 
llieir  own  .service.  .-After  the  fir.st  three  years 
they  can  drop  down  to  refresher  courses.  ,\ml 


that  is  a draft.  I don’t  think  you  will  ever  get 
it  in  this  country  because  you  know  it  is  even 
difficult  under  the  present  system  to  draft  boys 
for  the  military  service. 

Dr.  Ruoff  : We  have  heard  a lot  tonight 
apropos  to  the  matter  of  ever}^  doctor  pitch- 
ing in  and  doing  his  bit  in  case  of  disaster. 
You  say  that  the  matter  of  a disaster  depends 
on  the  Governor  or  your  Department  or  what- 
not before  a disaster  is  declared.  Up  to  such 
time  as  someone  declares  a disaster,  take  the 
obstetrician,  the  skin  specialist,  the  what-not, 
ask  him  to  treat  a fracture  and  his  first  con- 
sideration would  be  “well,  I don’t  know  how ; 
and  what  is  going  to  happen  if  a disaster  isn’t 
declared  and  I become  liable  for  malpractice?’’ 
Is  there  anything  in  the  law  as  it  now  stands 
that  gives  him  that  privilege  with  or  without 
a disaster  being  declared  ? 

Mr.  Dignan  : I don’t  believe  so. 

Dr.  Ruoff:  Don’t  vou  think  that  would  be 
a deterrent? 

Mr.  Dignan  : Well,  of  course,  that  would 
be  your  profession  and  your  responsibility  if 
a disaster  is  not  declared.  But  if  a disaster  is 
declared  and  you  happen  to  be  taking  a loyalty 
oath  and  you  have  signed  up  as  a doctor  in 
the  medical  program  of  your  municipality, 
then  anything  you  do  as  a doctor,  you  cannot 
be  sued  for  it  and  vou  are  not  held  ]iersonally 
responsible. 

Dr.  Ruoff:  Yes.  but  disaster  can  arise  with- 
in a few  hours.  It  would  be  a dav  or  two  be- 
fore the  Governor  declared  it  a disaster. 

Mr.  Dignan:  Xo.  The  local  director  can 
declare  a disaster  on  the  spot  at  the  time. 

Dr.  Ri'OFF:  Are  they  all  so  c(|ui]iped  to  do? 

Mr.  Dignan;  All  they  have  to  do  is  to 
jiroclaim  it.  .And  let  me  sav  one  more  thing. 
Civil  defense  has  no  busines.s  interfering  with 
regular  departments  of  government.  We  don’t 
want  to  get  into  normal  police  work,  normal 
fire  work  or  normal  medical  work.  You  would 
be  the  first  to  want  civil  defense  to  stay  out 
of  your  ])rofession  unless  a di.saster  is  de- 
clared. 

Dr.  Betts:  Mav  1 refresh  your  memory, 
sir?  About  two  years  ago  a little  hamlet  by 
the  name  of  Chatswonh  in  the  woods  in  Bur- 
lington County  had  a fire  roaring  down  on  it 
and  when  the  fire  got  on  the  outskirts  of  the 
town  the  Civil  Defense  Director  called  up  the 
Countv  Coordinator  and  said:  “How  the  hell 
do  vou  declare  a disa.ster?" 

Mr.  Dignan:  1 remember  that.  The  Civil 
Defen.se  Director  left  town,  but  the  County 
Coordinator  called  me  and  asked  me  to  de- 
clare a di.saster,  which,  if  you  recall.  1 did. 
which  1 have  the  right  to  do.  It  is  delegated 
])ower  from  the  Governor. 
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I Dr.  Lance;  Could  you  Icll  the  panel  some 
fcf  the  things  that  I have  heard  you  tell  about 
predictions  of  impending  disaster,  particularly 
in  the  matter  of  floods.  Tt  might  create  in 
kheir  minds  perhaps  a little  better  impression 
lof  what  the  Division  is  doing. 

I Mr.  Dicnan  : After  the  floods  of  last  sum- 
jiner,  which  was  the  flrst  experience  that  T 
[had  had  directly  as  a Civil  Defense  Director, 
[w’e  had  had  two  other  disasters  but  never  any 
Isuch  thing  as  the  floods  that  occurred  in  the 
Delaware  Valley,  on  the  Ramapo  and  Passaic 
Rivers.  And  I found  that  there  are  ten  or 
twelve  dififerent  agencies,  including  state  agen- 
cies and  federal  agencies,  that  have  something 
to  do  in  di.sasters,  whether  they  he  a hurricane, 
forest  fire,  a flood  or  what  not.  All  of  them 
are  working  kind  of  inde]iendently  of  each 
other,  you  might  say  even  without  sjieaking  to 
each  other.  Some  of  them  have  to  do  with  warn- 
ing, like  the  U.  S.  Weather  Bureau,  the  U.  S. 
Geological  Survey,  the  Coast  Guard,  the  Corjis 
of  .'\riny  Engineers.  Philadel])hia  Di.strict  and 
the  New  York  District,  the  Water  Policy  Com- 
mission of  the  State  and  the  Dela^vare  P>ridge 
Commission. 

So  I thought  it  might  he  a good  idea  if  we 
could  get  all  of  them  together  so  that  for  one 
thing  at  least  we  would  he  sjieaking  the  same 
language  and  also  giving  out  warnings  before 
a hurricane  or  a flood.  Those  agencies  had  re- 
sources that  could  he  used  after  the  fact,  so 
to  speak.  I have  gotten  them  all  together ; we 
have  all  agreed  on  a standard  operating  pro- 
cedure. It  is  now  in  the  process  of  being  printed. 

The  U.  .S.  Weather  Bureau,  as  far  as  warn- 
ings are  concerned,  will  he  the  agency  that  will 
decide  what  warnings  will  he  given  out.  Of 
course,  they  are  anyway,  but  they  are  going 


to  channel  the  necessary  information  through 
our  State  Control  Center  to  radio  stations,  to 
newspapers  and,  if  necessar}-,  to  the  individ- 
uals who  may  be  in  the  area.  Since  that  time 
they  have  increased  their  possibilities  of  warn- 
ings by  40  radar  stations  running  from  Puerto 
Rico  to  Maine.  They  have  new  equijiment  and 
we  can  get  warnings  everv  hour. 

I'm  not  much  of  a weather  man,  particularly 
in  so  far  as  forecasts  are  concerned.  I would 
much  rather  he  able  to  see  the  storm  and  know 
where  it  is  rather  than  have  someone  tell  me 
that  the  jiressure  goes  this  way  or  the  tempera- 
ture goes  that  way  and  therefore  the  storm  is 
going  this  way — usually  they  don’t.  We  had 
that  e.xperience  with  “Diane'’  and  a couple  of 
others  which  hit  into  Cajie  Hatteras  and  then 
made  a circle  and  came  right  out  again.  If 
you  tell  people  the  storm  is  coming  and  it 
doesn’t  come,  they  get  mad  at  you.  .And  if  you 
don’t  tell  them  it  is  coming,  and  it  comes,  they 
are  madder. 

Through  the  coordination  of  the.se  agencies 
we  will  he  better  equipped  to  give  peo])le  in- 
formation and  I certainly  hope  to  he  able  to 
take  care  of  people  if  an  actual  hurricane  or 
■Storm  occurs. 

The  Moderator:  Ladies  and  gentlemen 
our  time  is  at  an  end.  I think  this  is  very  in- 
teresting, hut  I think  that  we  should  close 
this,  and  I would  personally  like  to  express 
my  appreciation  to  you,  Mr.  Dignan,  for  com- 
ing here  and  being  so  gracious  in  answering 
our  (|uestions. 

1 certainly  am  grateful  to  the  members  of 
the  ])anel  and  I would  like  also  to  compliment 
Dr.  Betts  on  putting  on  a very  interesting  pro- 
gram. Thank  you  very  much. 

(Tlie  meeting  concluded  at  11:25  p.m.) 
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GENERAL 
Monday  Evening, 

The  (jcneral  Se.ssion  of  The  ]\redical  So- 
ciety of  Xew  Jersey  convened  at  Haddon  flail 
on  Monday  evenino-,  May  14,  1956,  at  8:30 
]).in..  Dr.  Vincent  I*.  Ontler,  President  of  the 
Society,  presiding. 

( tUTooiNc  President  Butler:  May  1 wel- 
come yon  all  to  the  General  Session,  and  with- 
out any  further  ado  jiresent  to  yon  for  his  in- 
augural address,  our  President,  Dr.  Lewis  C. 
h’ritts.  (Api)lause) 

Inco.ming  President  Lewis  C.  h'RiTTs: 
Mr.  President,  very  nelcoine  Guests,  Ladies 
and  Gentlemen  : I'here  are  a few  times  in  the 
course  of  the  span  of  life  when  events  of  high 
character  and  signihcance  ])rove  too  much  for 
acknowledgment  in  words.  This  is  one  ot 
those  times  fer  me.  Medicine  is  the  jirofession 
of  my  choice  and  of  my  affections.  1 consider 
it  a iirivilege  merely  to  he  part  of  Medicine, 
and  to  he  permitted  to  .serve  in  the  furtherance 
of  its  aims  and  ideals.  It  is  therefore  the  more 
overwhelming  to  me  to  he  given  the  honor 
which  is  now  mine. 

l lumbly  and  gratefully  I enter  iqion  my  du- 
ties as  the  IfMth  ITesident  of  The  Aledical 
Societj'  of  Xew  Jersey.  For  one  hundred  and 
ninety  years  our  .Society  has  enjoyed  an  illus- 
trious and  a fruitful  life.  It  will  he  my  pur- 
pose and  my  goal,  God  helping  me,  .so  to  serve 
as  to  pre.serve  and  advance  the  name  and  fame 
ot  this  Society,  and  thus  to  manifest  in  action 
the  ap])reciation  which  I cannot  exiiress  in 
words. 

It  is  my  understanding-  lliat  in  assuming  the 
duties  of  tile  presidency  of  The  Aledical  Society 
of  New  .lersey,  1 become  its  titular  head.  1 am 
under  no  delusions  as  to  what  that  means.  For 
one  year  1 shall  have  the  privilege  and  the  resi)on- 
sibility  of  being  your  chief  oflicer.  I shall  have  a 
part  in  evolving  and  an  oflicial  voice  in  proclaim- 
ing the  programs  and  policies  which  the  Society 
itself  will  adopt.  I do  not  deceive  mj'self  with  the 
thought  that  for  this  year  1 am  the  Society.  1 would 
not  accept  the  presidency  were  such  the  circum- 
stance. This  Society  is  made  up  of  some  six  thous- 
and members,  each  one  of  whom  holds  e(iual  mem- 
bershiii  with  me.  And  with  that  membership  .goes 
e<iual  resj)onsibility  for  the  welfare  of  Aledioine 
and  of  the  people  whom  we  serve.  I shall  be  for 
this  year  the  representative  and  the  servant  of 
all  our  members.  Hut  this  year  will  be  only  as 
productive  of  good  as  all  our  members  ,are  con- 
structively .active.  Therefore,  1 call  upon  .vou 
here  present — as  I c'ttll  upon  our  members  every- 
wh<>rc--to  give  of  your  best,  so  that,  working  to- 
gether industriously  and  harmoniousl.v,  we  ma>- 
compile  a record  of  genuine  accomi)lishment. 

That  is  a point  that  I want  to  emiihasize.  The 
<-ontrol  of  this  Society  rests  with  the  membership. 
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No  set  of  officers — regardless  of  how  diligent  the: 
may  be — can  supply  for  this  Society  much  mor< 
than  advice  and  encouragement.  Polices  are  of  im 
portance  only  when  they  are  effectuated  througl 
universal  cooperation.  The  zeal  and  industry  o 
members  individually  will  set  the  limits  to  oui 
collective  accomplishments.  Understanding  that,  le 
us  work  together  through  this  year,  each  membei 
regarding  himself  as  just  as  sternly  bound  by  dutj 
as  is  the  president  or  any  other  officer.  In  tha 
spirit  we  will  really  have  organized  medicine  ii 
New  Jersey.  Only  working  in  that  spirit  can  wt 
do  the  jolj — the  big  job — that  is  ours  to  do. 

As  others  have  remarked  before  me,  the  prob 
lems  of  Medicine  have  changed  and  are  changing 
with  the  times.  Once  the  gravest  iiuestlons  con- 
fronting physicians  arose  out  of  the  lack  of  sci 
entilic  knowledge  and  effective  instrumentalitie.- 
for  overcoming  disease  and  deferring  death.  Nov. 
that  we  are  in  position,  as  the  result  of  more  ac- 
curate knowledge  and  advanced  scientific  equip- 
ment and  procedures,  to  bring  to  our  fellowmen  the 
advantages  of  sounder  lu>,alth  and  longer  life,  new 
problems  confront  us.  Typical  and  most  pressing 
is  the  problem  of  the  cost  of  medical  care  for  those 
whose  private  resources  are  insufficient  to  meet  it. 
This  problem  of  the  economics  of  medicine  is  by 
no  means  the  exclusive  problem  of  the  medical 
I)rofession.  It  is  the  problem  of  our  entire  Amer- 
ican society.  Hut  we  must  play  our  part — as  doc- 
tors and  as  citizen.s — to  .arrive  at  a sound  solution, 
or  we  run  the  risk  of  having  others  work  out 
the  solution  for  us,  with  conse<|uent  deterioration 
of  the  standards  of  medic.al  care  .and  invasion  of 
the  authority  and  freedom  of  our  profession. 

We  of  the  medical  profession  must  be  active 
and  vigilant  not  only  to  be  proficient  in  dealing 
with  the  .scientific  aspects  of  medic.al  care,  but 
with  the  economic  aspects  as  well.  We  are  disturbed 
when  others  not  of  the  profe.ssion  arrogate  to 
themselves  leadership  in  the  fields  of  medical 
practice  and  medical  economics.  Hut  they  have 
assumed  their  position  lar.gel.v  by  our  default.  If 
we  want  to  enjoy  leadership,  we  must  work  to  re- 
tain it.  Now  it  is  not  enough  for  the  doctor  to  give 
his  time  and  efforts  to  the  care  of  the  patient. 
He  must  diligently  and  humanel.v  apply  himself 
to  understandin.g  .and  solving  the  complex  prob- 
lems of  the  economics  of  modern  medicine.  T'nless 
he  does  so — and  soon — he  will  no  lon.g'er  be  left 
in  untrammelled  control  of  the  care  of  his  patients, 
despite  the  fact  that  he  alo7ie  is  uualified  to  decide 
wh.at  c.are  should  be  given  and  ho\v  it  should  be 
r('udered. 

The  d.ay  of  individualism  is  dead.  Tn  these  times 
no  one  but  a fool  believes  that  he  c.an  be  a law 
unto  himself.  This  is  the  era  of  accomplishment 
through  org.anization.  Tt  is  time  for  us.  in  reality 
r.-ither  than  in  name,  to  organize  medicine.  Only 
in  this  w.ay  c.an  we  protect  Ab'dicine  from  pro- 
gressive encroachment  .and  detorior,ation.  Only  in 
this  w.ay  c.an  we  s.afeguard  the  kind  of  medic.al  c.are 
lb:it  makes  our  country  outstanding  in  the  world. 
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and  makes  us  the  most  successful  and  fortunate 
I of  practitioners. 

In  The  Medical  Society  of  New  Jersey  today  we 
need  men  and  women  of  unselfish  dedication  and 
I action.  We  need  men  and  women  of  vision  and  in- 
I dustry,  to  take  their  places  on  our  committees  and 
to  do  their  best  to  do  their  jobs.  We  need  men 
and  women  who  in  their  daily  practice  -will  deal 
with  their  patients  not  only  so  efficiently  but  so 
intelligently  and  compassionately  that  they  will 
make  each  patient  a stalwart  admirer  of  the  en- 
tire profession.  We  need  men  and  women  of  .such 
character  and  worth  that  each  will  be  an  influ- 
ence for  better  public  relations  with  all  his  pa- 
tients. In  short,  we  need  men  and  women  who  love 
medicine  and  their  fellowmen,  and  who  serve  what 
they  love  unselfishly. 


The  time  is  ripe  for  rededication  and  re- 
building in  every  ithase  of  .\merican  life.  A.s 
members  of  the  medical  ]irofession  let  us  pledge 
ourselves  to  retain  the  l)est  of  our  distinguished 
past  and  to  build  enduringlv  for  the  future. 
In  that  way  we  shall  fulfill  our  obligations 
and  our  duties,  not  only  PS  practitioners  of 
medicine,  hut  as  citizens  of  the  .America  of 
today. 

I shall  he  honored  to  work  with  you. 
Outgoing  President  Butler:  Thank  you. 
Dr.  Fritts.  T think  yoti  have  all  enjoyed  this 
inaugural  address.  I know  I did.  We  can  all 
profit  by  heeding  this  advice,  Dr.  Fritts.  I’m 
sure  we  all  will. 

In  the  past  we  have  had  a diflferent  format 
on  this  occasion.  We  are  now  trying  an  in- 
novation. We  will  now  present  our  “Town 
Meeting  of  the  .\ir.”  .And  now  I want  to  turn 
the  meeting  over  to  mv  good  friend  and  neigh- 
bor, the  Honorable  James  F.  Murray,  the  Sen- 
ator from  Hudson  County. 

-Senator  Murray,  will  you  take  over? 
(Applause) 

Senator  Murray:  Thank  you.  Dr.  Vince 
Butler,  Good  evening,  T.adies  and  Gentlemen. 

I welcome  you  to  .America’s  “Town  Meet- 
ing of  the  Air.”  Many  of  you  have  heard  Town 
Meeting  over  one  or  more  of  the  330  stations 
of  the  great  .ABC  Network.  Before  going  into 
our  formal  program  we  do  like  to  acquaint  vou 
with  the  format  and  the  brief  formalities  and 
technicalities  which  we  naturally  observe  in 
order  that  the  program  he  interesting  and  that 
it  move  along  smoothly. 


(.Senator  Murray  then  explained  the  procedure 
for  audience  i>articipation.) 

fON  THE  air) 

Senator  AIurr.w:  Welcome  to  America’s 
Town  Meeting,  transcribed  from  .Atlantic  City. 
This  is  James  F.  Murray,  Jr. 


Our  subject : "Why  the  Furor  Over  Fluori- 
dation ?” 

Our  speakers ; Air.  Melvin  Klerer,  Physi- 
cist, Secretary  of  the  Interprofessional  Con- 
ference on  Fluoridation,  and  member  of  the 
teaching  staff  of  City  College.  .And  Air.  Earl 
L'bell,  -Science  Editor  of  the  Xczc  York  Hcraid 
Tribune. 

.Announcer:  Tonight's  Town  Meeting  is  a fea- 
ture of  the  General  Session  of  The  Medical  Society 
of  New  Jersey,  which  is  holding  its  190th  .Annual 
meeting  at  Haddon  Hall  in  .Atlantic  City.  Founded 
in  17Kti.  while  New  Jersey  was  still  a colony.  The 
Atedical  -Society  of  New  Jersey  is  the  oldest  of  its 
kind  in  the  western  hemisphere.  Its  founders — 
who  described  themselves  as  “practitioners  in 
physic  and  surgery  in  ea.stern  New  Jersey’’ — as- 
sociated themselves  “for  the  advancement  of  their 
profession  and  the  promotion  of  public  .good.”  Sinc-i 
1766,  the  -Society  has  been  faithful  to  this  twofold 
dedication.  Fourteen  members  signed  the  old  in- 
strument of  association.  Today  its  membership  to- 
tals six  thousand.  Thirteen  hundred  physicians  aro 
gathered  here  for  .scientific  sessions,  business  meet- 
ings <and  social  events.  Tonight  the  incoming  Presi- 
dent of  The  Aledical  -Society  of  New  Jersey.  Dr. 
I>ewis  r.  Fritts  of  Somerville  has  delivered  his  in- 
augural address.  Our  Town  Meeting  will  constitute 
the  second  portion  of  this  evening’s  progr.am. 

Now  to  serve  a.s  moderator  of  our  discu.ssion, 
here  is  .Lames  F.  Murray.  Jr.,  attorney,  author  and 
lecturer.  Mr.  Alurrayl 

.“senator  AIurray:  One  of  the  most  i’>er- 
])lexing  modern  controversies  raging  in  the 
I’nited  .'States  in  the  field  of  public  health  is 
the  f|uestion  of  whether  to  fluoridate  the  water 
suD])lv  of  our  cities  in  an  effort  to  prevent  or 
reduce  tooth  decay.  This  issue  directly  involves 
millions  of  .\mericans.  Its  ramifications  include 
delicate  points  of  finance,  religious  freedom, 
minority  rights,  and  con.stitutional  law. 

Perhaps  the  only  uncha'lenged  fact  of  the 
entire  debate  is  the  enormous  extent  and  dam- 
age of  tooth  decay  among  our  citizens  in  every 
walk  of  life.  Dental  decay  afflicts  more  than  80 
per  cent  of  our  youngsters  even  before  they 
begin  their  first  grade  grammar  .school.  It  ac- 
counts for  a -Staggering  proportion  of  this  na- 
tion's yearly  dental  hill  of  more  than  one  hun- 
dred million  dollars. 

Would  fluoridation  of  our  drinking  water 
effectively  eliminate  thi-^  hazard  to  our  health? 
The  experts  are  sharply  divided  and  the  dif- 
ferences of  opinion  become  more  intense  as 
city  after  city  comes  face  to  face  with  the 
problem. 

.America’s  Town  Aleeting  now  brings  you 
two  nationally  known  authorities  to  pre.sent 
both  sides  of  the  question : Why  the  Fitror 
Over  Fluoridation?  For  the  affirmative,  the 
distingui.shed  .Science  Editor  of  the  Kciv  York 
Hcraid  Tribune,  Air.  Earl  Uhell. 
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Earl  Ubell:  Thank  you,  Jim. 

1 will  do  the  best  I can  to  dis]jlay  the  favor- 
able as  well  as  the  derogatory  evidence  that 
has  come  before  me  as  a .science  editor  on  the 
subject  of  fluoridation.  Xot  everything  is 
known  about  this  measure  that  reduces  dental 
decay,  hut  enough  is  known  to  advocate  it. 
In  fact,  1300  cities  have  adopted  the  measure. 

h'ew  .scientists  would  assert  that  the  lack  of 
fluoride  in  the  diet  is  the  sole  cause  of  dental 
decay.  It  is  well  known  that  a diet  with  too 
much  .sugar  contributes  to  dental  decav.  Everv- 
thing  short  of  a Volstead  Act  has  been  tried 
to  have  the  |)uhlic  cut  down  on  sweets.  Here- 
dity is  important,  too.  Recent  experiments  at 
Columbia  University  indicate  that  lack  of  chew- 
able  hard  food  in  civilized  diets  fails  to  give 
the  teeth  sufficient  compression  to  helj)  them 
maintain  metabolism. 

-So  if  fluoride  does  anything,  it  acts  as  a 
contributing  factor  to  the  structure  of  teeth. 
But  how  it  acts  to  prevent  decay  is  still  some- 
what of  a mystery.  I might  add  that  this  is 
not  the  first  substance  whose  benefits  have 
been  u.sed  prior  to  its  full  comprehension  of 
knowledge. 

Black  and  McCay  published  the  first  major 
report  in  1916  which  tied  the  water  supplv 
to  teeth.  They  discovered  that  in  certain  areas 
the  teeth  mottled;  that  is,  they  had  dark  brown 
stains  which  were  quite  disfiguring.  By  1931, 
however,  enough  about  the  chemistry  of  fluor- 
ine was  known  to  pin  the  mottling  on  the  pres- 
ence of  small  hut  significant  amounts  of  fluor- 
ide in  the  water  supplies.  Bauxite,  Arkansas, 
for  e.xample,  had  13  parts  of  fluoride  in  every 
million  parts  of  water. 

It  was  only  ten  years  later  that  H.  Trendly 
Dean  of  the  Public  Health  Service  substan- 
tiated an  early  impression  held  even  in  the 
last  century,  incidentally,  that  fluoride  reduced 
tooth  decay.  Pie  examined  children  in  natur- 
ally fluoridated  areas  and  found  that  if  the 
fluoride  was  at  a level  of  about  one  part  j>er 
million  it  reduced  tooth  decay  liy  up  to  60 
per  cent  compared  to  non-fluoride  areas.  At 
the  one  part  per  million  level  there  was  no 
disfiguring  brown  stain,  only  occasionallv 
white  flecks  that  could  he  detected  only  under 
a .special  light  used  by  an  exjiert. 

A controlled  experiment  was  then  suggested. 
Pairs  of  towns  were  .selected.  One  was  fluor- 
idated, and  the  other  not.  In  all  there  were 
four  such  experiments,  the  best  known  at 
Kingston  and  Newburgh,  New  York.  In  each 
case  the  reduction  of  dental  decav  after  the 
first  few  years  was  comparable  and  up  to  70 
lK"r  cent  compared  to  a controlled  city.  In 
older  age  groups  the  reduction  was  less,  pre- 
sumably l)ecau.se  their  teeth  had  not  had  the 


benefit  of  fluoride  at  an  early  age  when  it 
is  incorporated  into  the  teeth. 

In  each  case  the  degree  of  mottling  was  less 
than  that  which  could  have  been  detected  by 
the  ordinary  observer. 

Another  study  involving  Colorado  Springs 
with  2.6  parts  of  fluoride  per  million  in  the 
water,  and  Boulder  City  with  practically  no 
fluoride  shows  that  these  benefits  continue  up 
to  the  age  of  at  least  45,  the  last  age  covered 
l)y  the  investigation. 

.\11  these  experiments,  of  course,  suffer  from 
the  e.xtreme  difficult}"  of  measuring  tooth  de- 
cay uniformly,  and  this  is  the  greatest  criti- 
cism that  could  be  made  of  tbem.  However, 
in  New  York  extensive  precautions  were  taken 
to  e.xclude  such  errors,  including  random  x- 
ray  pictures  of  the  teeth. 

.\nother  question  might  be:  Is  fluoridation 
safe  enough  for  children  and  adults?  Nobody 
can  prove  that  anything  is  one  hundred  ))er 
cent  safe.  If  the  most  delicate  measuring  in- 
struments, including  statistics,  lahoratorv  tech- 
nics are  unable  to  di.sclose  anv  harm,  I believe 
one  is  able  to  proceed  on  the  assumption  that 
it  is  safe  enough. 

Schlesinger  and  his  associates  carried  out 
extensive  medical  and  lahoratorv  measure- 
ments on  children  in  the  Newhurgh-Kingston 
study  and  found  no  differences  in  growth, 
weight  or  other  physical  features.  The  Public 
Health  Service  examined  in  detail  more  than 
one  hundred  long-time  drinkers  of  fluoridated 
water  in  Bartlett,  Texas,  which  has  8 parts 
])cr  million  of  fluoride  in  water,  and  Cameron, 
Te.xas  with  less  than  one  jiart  ]ier  million  and 
found  no  abnormalities  traceable  to  the  fluoride 
e.xcejit  a slight  increase  in  the  density  of  bones, 
which  had  no  clinical  significance. 

But  these  are  admittedly  small  numbers. 
The  Public  Health  Service  has.  to  remedy  this, 
selected  in  a random  wav  16  fluoride  cities 
and  16  nonfluoride  cities  and  compared  the 
death  rates  involved.  There  were  more  than 
two  million  people  covered  by  this  investiga- 
tion. They  found  no  statistically  significant 
difl'erence  in  the  death  rate  at  all  ages  of  five 
major  causes  of  death;  that  is,  of  the  heart, 
kidneys,  cancer,  liver  and  the  brain.  There 
was  a greater  over-all  death  rate  in  the  fluoride 
cities,  but  this  was  not  statisticallv  significant. 

I believe  that  although  this  number  is  slight, 
additional  statistical  studies  of  the  same  na- 
ture should  he  carried  out  to  prove  that  the 
difl'erence  is  a true  statistical  variation  to  al- 
leviate the  fears  of  those  who  are  su]ier-criti- 
cal. 

laboratory  and  clinical  studies  on  animals 
indicate  that  no  abnormal  amounts  ajipear  at 
the  jiroposed  levels  of  fluoride,  hut  only  at 
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much  higher  levels  of  ingestion.  Studies  of 
kidney  function  in  the  aged  and  in  damaged 
animals  show  no  lowering  of  the  ability  to  ex- 
crete excess  fluoride. 

There  have  been  scattered  reports  of  clinical 
cases  of  fluoride  poisoning,  particularly  In- 
Dr.  George  L.  W’aldhott  of  Detroit,  who  has 
12  of  his  own  cases  and  .sO  more  collected  by 
questionnaire.  Dr.  \\  aldhott  has  not  proved  to 
the  satisfaction  of  his  local  medical  society 
that  the  cases  were  indeed  caused  by  fluoride 
in  the  water  supply  or  by  other  conditions, 
particularly  tho.se  of  a ]>sychosomatic  nature. 

Fluoridation  is  ])rol)ahly  cheaper  by  a fac- 
tor of  ten  of  an\-  other  way  of  getting  minute 
amounts  of  fluoride  to  growing  children. 

Xot  everyhody  opposed  to  fluoridation  is  a 
crack-pot  or  a (|uack.  Some  are  (juite  sincere. 
One  is  a good  fried  of  mine.  Hut  they  indi- 
vidually or  collectively  have  not  produced  on 
their  own  any  evidence — and  I have  to  repeat 
that  word  evidence — that  fluoride  is  not  effi- 
cacious or  it  is  harmful.  Their  objections  are 
mainly  theoretical,  and  if  I may  sav  so.  to 
parajfhra.se  an  old  Chine.se  proverb,  one  good 
ex])criment  is  worth  one  thou.sand  opinions. 
(-•\pplause) 

Sen.-\tor  MfRR.w:  'I'hank  you  Mr.  I'hell. 
Our  second  guest  on  Town  Meeting  for  a 
sharply  divergent  oi)inion  is  iMr.  Melvin  Klerer, 
Doctor  of  Philosophy  and  physicist,  member  of 
the  teaching  staff  of  City  College  of  X’ew 
York,  Secretary  of  the  Interprofessional  Con- 
ference on  Fluoridation,  and  author  of  The 
Fluoridation  Exf’criiiiciif  which  ajipeared  in 
Contemporary  Issues,  an  international  |->erind- 
ical.  Mr.  Klerer!  (.‘\pj)lause) 

Mr.  Melvin  Klerer;  Thank  yon,  Mr. 
Chairman. 

Since  it  is  such  a controversial  subject,  let 
me  state  at  the  outset  that  1 sjieak  as  an  in- 
dividual, not  as  a rc|)resentative  of  any  par- 
ticular organization  or  institution. 

The  continuing  controversy,  for  .some  years 
now.  over  the  merits  of  fluoridation  as  a pub- 
lic health  measure,  has  been  marked  by  much 
propaganda,  little  data,  and  the  lack  of  ade- 
quate .scientific  discussion.  The  methods  used 
to  foster  its  adoption,  the  reluctance  of  respon- 
sible government  scientists  and  officials  to  en- 
gage in  ])uhlic  discussion  of  this  issue,  and  the 
various  i>olitical  jiressures  e.xerted,  lead  to  the 
unavoidable  conclusion  that  this  scheme  has 
left  the  realm  of  purely  scientific  controversy. 
It  has  been,  in  fact,  transformed  into  a iio- 
litical  issue,  with  all  the  encumbrances  of  ]>o- 
litical  interest  and  motivation.  The  temper  of 
this  controversy  may  nerhajis  he  gauged  by 
noting  that  a jirominent  member  of  New  York 
City’s  Hoard  of  Health  has  recently  been 
quoted  as  characterizing  the  opjionents  of 


fluoridation  as  “fuzzy-minded  nit-wits’’  who 
had  been  swept  “off  their  feet  by  emotional 
ignorance.’’  In  turn,  the  very  little  coverage 
given  by  the  press  to  the  general  opjxisition 
viewpoint  has  made  crude  emphasis  of  the 
charge  that  fluoride  is  a deadly  poison,  not  fit 
for  human  consumption.  Oversimplified  and 
inadequate  as  these  statements  are.  as  repre- 
sentations of  both  sides  of  the  controversy,  I 
have  no  hesitation  in  declaring  that  the  weight 
of  truth  lies  with  the  latter  charge  and  that 
the  .serious  toxic  consequences  of  fluoridation 
will,  in  the  passing  years,  become  evident  on 
a mass  scale. 

'I'he  main  premise  of  the  fluoridation  hv])0- 
thesis  is  that  the  rate  of  dental  decay  in  chil- 
dren will  he  substantially  decreased  if  they 
take  in  fluoride  at  a level  of  1.5  parts  ]>er 
million  from  their  drinking  water.  Hut  the 
liuhli.shed  data  does  not  .support  this  conclu- 
sion. The  reports,  as  inadeijuate  as  they  are, 
imply  that  the  claim  of  dental  benefits  is  a 
spurious  contention  ha.sed  on  the  inadequate 
studies,  factitious  and  .self -contradictory  data, 
and  the  private  sjieculations  of  a handful  of 
individuals.  Such  studies  have  been  contra- 
dicted by  disinterested  researchers.  Concom- 
itant to  the  claim  of  dental  benefit  for  children 
is  the  equally  absurd  contention  that  the  rate 
of  dental  decay  in  adults  can  he  expected  to 
decrease  if  they  are  expo.sed  to  fluoridated 
water  at  the  recommended  levels,  .'^ince  no 
])ro]>er  investigations  have  been  made  on  adults 
expo.sed  to  this  level  of  fluoride,  this  consti- 
tutes mere  wishful  thinking,  .\ctuallv,  the  few 
studies  made  on  adults,  in  communities  with 
ani(  lints  of  indigenous  fluorides  slightly  above 
the  recommended  level,  show  that  the  adult 
dentition  is  severely  dainat/id  h\  fluorosis. 

Recently  the  claim  has  been  made  that  chil- 
dren ex])osed  to  the  recommended  level  of 
water-borne  fluorides  will  not  develo])  the  in- 
itial synqitom  of  generalized  fluorine  poison- 
ing: mottled  teeth.  Mottled  teeth  are  charac- 
terized by  dull,  chalk-whit'^  irregular  patches 
or  striations  and  loss  of  normal  iran.slucency 
so  that  they  ajipear  unnatural.  In  later  life 
they  may  develoj)  a ])erm:inent  discoloration 
varying  from  dark  brown,  almost  black,  to 
yellow.  In  severe  cases  the  enamel  mav  he 
])itted  and  corroded  making  it  difficult  to  fill 
decayed  teeth  due  to  the  ensuing  structural 
weakness  and  fragility. 

It  has  been  contended  by  the  pro])onents  of 
fluoridation  that  objectionable  or  disfiguring 
mottling  will  not  occur  with  fluoridation.  It 
has  been  a.s.serted  that  teeth  exhibiting  the 
milder  forms  of  fluorosis  are  more  beautiful 
than  normal  teeth.  This  is  controverted  hv 
the  mass  of  published  data  which  show  that 
a very  large  jiroportion  of  the  children  under- 
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fluoridation  exhiliit  foi  ms  of  dental  fluor- 
osis which  are  highly  undesirable — frequently 
the  appropriate  word  is  “ugly.”  This  condi- 
tion will  worsen  as  the  children  advance  into 
adulthood.  Children  exposed  to  jxior  nutrition 
can  expect  to  suffer  more  severely  from  this 
condition  in  addition  to  other  more  detrimental 
])hysiologic  effects. 

Ifqually  ludicrous  are  the  contentions  that 
all  fluoride  compounds  in  food  and  water  are 
physiologically  identical,  and  therefore  any 
kind  of  soluble  fluoride  comjiound  can  he 
dumped  into  the  water  supidy.  Not  (piite  .so 
humorous  in  its  effects  is  the  sup])orting  ar- 
gument that  none  or  very  little  of  the.se  fluor- 
ides will  he  retained  in  the  body — the  major 
argument  again.st  possible  toxic  consequences. 
Thus,  togetlier  with  claims  that  Ih'.oridation 
does  not  harbor  any  medical  risks,  all  the 
sui>pr)sed  benefits  and  assurances  about  fluori- 
dation must  he  regarded  as  in  error,  founded 
either  on  mistaken  inferences  or  in  contra- 
diction to  the  actual  studies  available. 

( Ap])lause) 

.SEN.vroR  AIukkay:  Thank  von,  ]\Ir.  Klerer. 

d'here,  you  see.  Ladies  ami  Gentlemen,  two 
.shar])ly  contradictory  view])oints. 

I think  ]>erhaps  we  might  immediately 
idunge  into  our  basic  discussion  this  evening 
by  trying  to  relate  these  two  opening  state- 
ments. And,  Mr.  Uhell,  you  have  been  listen- 
ing to  what  has  just  been  said  by  i\Ir.  Klerer, 
and  I wonder  if  you  would  care  to  comment 
u])on  his  o])ening  remarks,  ])articularly  with 
res]>ect  to  the  attacks  which  he  made  ui)on  the 
efficacy  of  fluoridation  and  the  safety  of  fluor- 
idation and  the  contrast  which  he  drew  be- 
tween what  he  described  as  lack  of  adequate 
scientific  discussion  and  uncorroborated  and 
contradictory  .studies. 

Mr.  Ubell:  Mr.  Klerer  said  a mouthful. 
.\nd  I would  like  to  say,  first  of  all,  that  T 
was  sorry  to  hear  him  use  such  words  as  “ab- 
surd” and  “ludicrous”  in  describing  these  very 
good  exqxM'iments  which  I was  discussing.  The 
men  who  did  them  are  of  the  highest  order  of 
.scientific  conqietcnce.  They  work  for  the 
Lhu’ted  .States  Public  Health  Service  and  they 
have  given  their  lives  to  scientific  research. 

'file  word  “mottling”  has  been  bandied 
about  to  cover  all  ranges  of  dental  disfigura- 
tion. 'I'his  includes  the  very  severe  blackened 
teeth  that  were  first  seen  by  Plack  in  DIG, 
to  the  almost  imperceptible  white  flecks  that 
can  he  detected  only  hv  jiolarized  light.  To 
luni|)  these  two  ojiposite  tyjies  of  dental  change 
under  one  heading  is  the  .same  thing  as.  T think 
lumjiing  a .severe  simhurn  with  a generalized 
suntan. 

The  severe  mottling  occurs  only  at  very 
high  levels  of  fluorine  ingc.stion,  somewhere 


between  three  parts  ]>er  million  and  up.  The 
kind  of  mottling  which  the  jieople  who  have 
been  conducting  the.se  experiments  are  talk- 
ing about  occurs  only  at  I3A  ]>arts  per  million 
and  above,  and  below  1J4  ]>arts  per  million 
only  10  per  cent  of  the  children  studied  showed 
this  almo.st  inqierceptihle  flecking. 

Mr.  Klerer:  Now,  as  far  as  mottling  is 
concerned,  I am  willing  to  make  my  state- 
ments a little  sharper.  1 not  only  think  it  is 
absurd,  I think  it  is  scandalous,  absolutely 
.scandalous  that  the  jieople  of  this  country 
should  lie  subjected  to  a scheme  which  will 
cause  such  damage.  L'or  instance,  the  Public 
Health  Service  in  the  late  '3()'s  and  in  the  early 
'-K)’s  was  concerned  with  mottling.  This  arose 
from  certain  concentrations  of  fluorides  in  the 
water,  supposedly  naturally  contained  in  cer- 
tain areas.  The  Public  Health  .Service  sent  in- 
vestigators into  these  areas.  They  made  a 
survey  and  reported  the  statistics  on  this  mot- 
tling. May  I quote  some  stati.stics  and  these 
are  from  the  Public  Health  .'Service,  iirincipally 
from  Dr.  II.  Trendly  Dean,  one  of  the  men  who 
is  recognized  as  one  of  the  iirincijial  pro- 
ponents of  fluoridation.  These  figures  were  re- 
leased in  1942  and  re-puhli.shed  in  1946.  They 
were  pulilished  b}-  the  .\merican  Association 
for  the  Advancement  of  Science.  The  Public 
Health  Service  is  absolutely  ignoring  its  own 
work. 

Let  me  cite,  for  instance,  the  City  of  Au- 
rora, Illinois.  Aurora  is  used  as  a model  city. 
It  is  the  city  where,  it  is  .said,  there  exists  an 
o])timum  of  reduction  in  dental  decay.  Au- 
rora has  a concentration  of  1.2  jtarts  per  mil- 
lion fluoride  supjtosedlv  naturally  there  in  the 
water  suppljL  However,  when  the  Public 
Health  Service  investigated,  thev  found  that 
among  Aurora  children  (age  12  to  14  years) 
31.8  per  cent  exhibited  what  is  called  ques- 
tionable mottling.  That  is  somewhat  of  a mis- 
nomer since  questionable  mottling  is  readily 
oliservahle.  It  usually  consi.sts  of  white  spots 
nr  striations  on  the  front  teeth.  They  also 
found  that  14  ]>er  cent  of  the  children  exhibited 
what  is  called  “very  mild”  mottling,  which  I 
akso  consider  to  be  an  objectionable  condition; 
and  1 per  cent  exhibited  “mild"  mottling,  and 
mild  mottling  is  quite  objectionable. 

In  Joliet,  where  the  fluoride  content  is  1.3 
l>arts  per  million,  there  were  34.2  ]ier  cent 
(jnestionably  .sclerosed  children ; 22.2  ]>er  cent 
“very  mild";  and  3.1  ]>er  cent  “mild.”  'I'here 
were  also  a few  thousand  children  with  “mod- 
erate” mottling.  Now.  “moderate"  mottling — 
Pm  not  exaggerating — is  when  the  teeth  be- 
gin to  fall  out. 

.Se.nator  Murr.‘\y:  We'll  continue  our  dis- 
cussion in  just  a moment  and  announce  our 
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prize-winning  listener  cpiestion  after  this  word 
from  onr  announcer. 

(The  announcer  made  a commercial  announce- 
ment.) 

Senator  Murray;  This  week’s  winner  of 
the  American  Peoples  Encyclopedia  is  i\Irs. 
Leroy  Cook  of  Boulder,  Colorado,  who 
.submitted  this  question : 

“Isn’t  there  a more  efficient  and  practical 
method  of  administering  fluorine  to  children 
for  the  few  years  they  need  it  than  juitting 
it  into  water  used  for  all  general  purposes?’’ 

Mr.  Ubell,  would  you  care  to  answer  first? 

Mr.  Ubell:  In  my  opinion,  although  con- 
trary to  what  I said  about  opinions  before, 
there  is  no  more  efficient  and  practical  method 
of  doing  this  job. 

Is  there  another  method  of  doing  this?  Yes, 
there  are  other  methods;  that  is,  distribution 
of  tablets,  putting  it  in  milk,  and  selling  hot- 
tied  water.  In  each  case  these  methods  are 
either  more  ex])ensive  than  using  it  in  a gen- 
eral water  supply  or  are  impractical  in  the 
sense  that  they  cannot  he  controlled  the  way 
the  water  supply  can. 

Mr.  Klerer:  If  1 was  forced  to  imbibe  fluor- 
ides I think  I would  find  the  most  welcome 
form  of  takings  them  would  he  in  a good  glass 
of  French  cognac.  Fluorides,  whether  in 
water,  in  pills,  in  toothpaste,  in  milk  or  in 
what  you  wish,  are  all  eciually  dangerous,  and 
this  is  not  a sjieculation.  I draw  my  conclusions 
from  the  data  which  the  Public  Health  Service 
has  gathered  ten  years  a.go  before. 

AIr.  Ubell;  I am  going  to  read  from  the 
Public  Health  rej)ort  which  was  published  in 
the  1954  American  .Association  for  the  Ad- 
vancement of  Science  volume.  This  is  the 
classification  of  each  tooth  according  to  the 
following  scale  on  mottling:  Grade  1,  nor- 
mal; 2,  (jiiestionahle ; .5,  very  mild;  4,  mild; 
5,  moderate ; 6,  severe. 

In  assigning  a child  to  a category,  they 
have  arbitrarily  adopted  the  simple  rule  that 
the  ])re.sence  of  two  or  more  teeth,  character- 
ized by  a higher  grade,  ])laces  the  child  in 
the  higher  category.  For  instance,  if  most  of 
the  teeth  of  a certain  child  were  normal  or 
(|uestional)le,  hut  two  teeth  were  classed  as 
very  mild,  this  child  would  he  placed  in  the 
category  of  very  mild  for  statistical  computa- 
tions. .And  since  most  of  the  children  to  which 
Dr.  Klerer  referred  were  either  in  the  (|ues- 
tionahle  category ; that  is.  that  the  .scientists 
couldn't  make  u])  their  miiifl  whether  the  tooth 
was  mottled  or  not,  1 would  say  that  the  de- 
gree of  mottling  is  indeed  slight,  .so  slight  that 
the  average  individual  looking  at  a mouth 
could  not  detect  it. 

Senator  Murray;  Well,  gentlemen.  1 won- 


der if  we  might  move  on  to  another  aspect 
which  I know  the  average  layman  is  interested 
in  and  that  is  the  efficiency  of  this  proposed 
method  in  terms  of  preventing  tooth  decay 
and  then  if  we  can  after  that  go  on  to  some  of 
the  more  general  safety  factors  with  respect 
to  the  charges  that  have  been  made  that  fluor- 
idation damages  the  kidneys,  that  it  creats  ten- 
dencies to  cancer,  et  cetera.  How  about  the 
efficiency  in  prevention  or  reducing  tooth  de- 
cay ? 

AIr.  Lbell:  I would  like  to  summarize 
briefly  the  findings  of  the  four  controlled  ex- 
]>eriments  which  were  undertaken.  The  first 
was  in  Aiewhurgh,  New  A ork  and  the  pro])or- 
tionate  reduction  in  decay  after  eight  vear.s — 
this  is  after  only  eight  years  of  fluoridation — 
was  up  to  66  ]ier  cent  in  the  9-year-old  group. 
In  Grand  Rapids,  Alichigan  after  eight  years 
in  the  9-year-old  group  the  reduction  was  u]> 
to  48  per  cent.  In  Branford,  ( )ntario  in  the 
9-year-old  group,  it  was  up  to  46  i>er  cent. 
In  Ifvanston,  Illinois  in  the  8-year-old  grou]) 
it  was  up  to  35  per  cent  reduction  in  tooth 
decay  compared  to  a controlled  city.  In  each 
ctLse  children  of  younger  ;iges  were  even  more 
greatly  ])rotected  against  tooth  decay. 

AIr.  Klerer:  Air.  Ubell,  were  there  any  had 
results  in  this  very  happy  picture?  If  I were 
just  to  read  the  press  all  I would  see  emjiha- 
sized  is  the  one  or  two  studies  which  seem  to 
emphasize  the  apparent  reduction.  With  re- 
gard to  the  Newburgh  rejnirts  an  indei>endent 
study  was  made  by  the  State  Education  De- 
partment. They  went  to  Newburgh  and  Kings- 
ton and  examined  the  children  there.  Their 
results  were  in  complete  contradiction  to  the 
official  publicized  study. 

They  found  that  the  fluoridated  children  in 
Newburgh  had  a deca\-  rate  which  was  50 
|)er  cent  higher  than  Kingston,  the  control  city. 
( )f  cour.se.  due  to  the  varying  omissions  and 
ap|)arently  dift'erent  methods  of  examination, 
the  two  studies  were  not  comparable.  But  they 
also  examined  the  children  as  far  as  their  total 
health  conditions  were  concerned.  These  were 
done  by  school  ])hysicians  in  each  city.  They 
found  al.so  that  in  Newburgh,  the  fluoridated 
city,  the  total  health  defect  rate  was  50  per  cent 
higher  than  in  Kingston.  What  is  more  start- 
ling, however,  and  what  cannot  he  ([ualified  is 
the  amazing  fact  that  the  I'rojRirtion  of  chil- 
dren under  dental  treatment  in  Newburgh  is 
40  ])er  cent  higher  than  Kingston.  It  would 
seem  from  this  that  Newburgh's  children,  the 
fluoridated  children,  reipiire  more  dental  care. 
Now,  this  is  not  the  only  incident ; there  are 
other  studies.  For  instance  there  was  a study 
in  ( )ttawa,  Kansas.  The  rate  of  decay  doubled 
after  three  years.  Nobody  hears  so  much  about 
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that.  The  reported  results  from  Evanston,  Il- 
linois were  very  unhappy  for  some  groups. 
The  reported  results  from  Charlotte,  North 
Carolina  were  also  very  unhappy  for  some 
groups,  hut  nobody  has  told  about  that. 

Mr.  Ubell:  In  my  opening  presentation  I 
referred  to  the  extensive  medical  studies  \vhich 
were  done  liy  Schlesinger  and  his  group  on 
the  children  who  engaged  in  the  Newlnirgh 
and  Kingston  studies  and  they  found  no 
changes  in  growth  rates,  height  differentials 
or  any  of  the  other  characteristics  wdiich  might 
have  been  expected  to  appear. 

Now,  with  respect  to  the  study — I w'on't 
even  characterize  it  by  a study.  You  will  find 
that  the  report  to  which  Mr.  Klerer  refers  is 
a letter  written  liy  a Dr.  Forst,  head  of  pupil 
health  in  the  New  York  State  Department  of 
Education.  This  report  does  not  have  the  usual 
scientific  controls  that  one  w'ould  like  to  see 
in  a study  of  this  kind.  It  refers  only  to  dental 
defects,  not  separating,  for  example,  decay 
from  crooked  teeth. 

Mr.  Klerer;  Mr.  Uhell,  are  you  doubting 
the  report,  the  facts  and  figures?  There  was 
a published  report  put  out,  a mimeographed 
report  put  out  by  the  State  Education  De- 
])artment.  Do  you  challenge  the  facts  and 
figures? 

Mr.  Ubell  : I challenge  the  facts  and  fig- 
ures as  being  a scientific  report. 

Mr.  Klerer  : You  challenge  the  numbers 
])ut  out  by  the  State  Education  Department  as 
being  untrue.  You  say  the  State  Education 
Dc])artment  went  down  to  Newburgh  and 
counted  the  number  of  children  under  dental 
care  in  Newburgh  and  counted  the  number 
of  children  under  dental  care  in  Kingston, 
that  their  figures  are  not  true? 

Mr.  Ubell:  No.  I’m  referring  to  your  first 
statement  in  which  you  .say  that  the  rate  of 
dental  decay  is  higher  in  the  fluoridated  city 
than  in  the  un-fluoridated  citv.  If  you  will 
examine  the.se  figures  as  I have,  you  will 
find  that  the  examinations  in  Newburgh  were 
done  by  a dental  technician  using  a probe  and 
a mirror,  who  was  trained  to  fiiKl  dental  decay, 
d'ho.se  in  Kingston  were  done  by  a .simple  oral 
examination  of  the  mouth  by  the  local  school 
physician. 

Mr.  Klerer:  Mr.  Uhell.  let’s  he  fair.  Tm 
not  (luihl)ling  about  a iiercentage  here  and  there. 
I’m  talking  about  a study  wliich  is  in  blatant 
contradiction  to  the  official  lesults. 

■Mr.  Ubeli.  ; It  is  not  a study.  It  never  was 
a .study.  It  was  never  characterized  as  a study. 

Senator  Murray;  Gentlemen,  1 wonder  if 
we  could  get  away  from  the  position  of  the 
seven  blind  men  examining  the  elephant  for  a 
moment.  I’d  like  to  keep  vou  in  conflict,  hut 
nil  a little  larger  scale. 


I have  been  informed  that  among  the  na- 
tion’s largest  cities  already  employing  fluori- 
dation are  Philadelphia,  Washington,  St.  Louis, 
San  Francisco,  Pittsburgh,  Milwaukee,  Provi- 
dence and  Miami.  Do  you  have  additional 
facts  you  can  give  us  about  the  opinions  of 
the  [irofessional  responsible  organizations  of 
medical  and  dental  men,  whom  the  public 
looks  to  for  guidance  and  advice  in  these  com- 
munities? Has  there  been  any  production  by 
them  of  statistics  or  results  that  could  guide 
us  in  this  problem? 

Mr.  Klerer:  Well,  Mr.  Murray,  it  is  rather 
unfortunate,  as  I pointed  out  in  my  introduc- 
tory statement,  that  fluoridation  has  left  the 
realm  of  purely  scientific  controversy,  in  fact 
it  has  become  a political  issue  where  political 
]iressures  have  been  exerted.  For  instance  it 
is  not  an  accident  that  there  has  been  a clev- 
erly conceived  and  executed  publicity  cam- 
paign in  the  press  which  only  emphasizes  those 
few  studies  which  show  apparent  benefits  and 
completely  ignores  the  mass  of  data  which 
show  harm. 

Mr.  Ubell:  That  is  not  true. 

Mr.  Klerer:  It  is  not  accidental  that  there 
has  been  no  adequate  scientific  discussion  on 
this  issue.  It  is  not  accidental  that  the  Public 
Health  Service  has  held  secret  conferences 
on  how  to  promote  fluoridation.  The  minutes 
of  these  conferences  were  withheld  from  the 
public.  It  is  not  accidental  that  in  a recent 
hearing  before  the  City  Council  of  New  York, 
the  relevant  and  concerned  administrative 
bodies  were  not  present  to  argue  the  case.  You 
can  make  all  sorts  of  excuses  for  this.  Put  it 
is  clear  that  political  pressure  has  been  brought 
to  bear  on  this  issue  to  lift  it  out  of  the  realm 
of  purely  scientific  controver.sy  and  to  serve 
purely  jxilitical  purposes. 

Mr.  Ubell:  That  is  a slander  on  the  United 
.States  Public  Health  Service  which  is  one 
of  the  outstanding  research  organizations  in 
the  United  States.  I particularly  do  not  see 
that  any  purjiose  is  served  by  slandering  such 
a great  institution.  The  major  medical  and 
health  organizations  in  this  country  have  en- 
dorsed fluoridation  either  in  princijile  or  in 
fact.  This  includes  the  .American  Medical  .\s- 
.sociation,  the  American  Public  Health  .\s.so- 
ciation,  the  American  Dental  Health  .Asso- 
ciation. and  1 could  cite  many,  many  more. 

Let  us  go  back  to  the  Newburgh-Kingston 
studv  on  the  dental  decay  reduction,  you  will 
find,  those  of  you  who  have  an  opportunity 
to  read  it  and  send  for  it  to  the  Department 
of  Health  in  New  ^’ork  .'^late,  you  will  find 
one  of  the  most  careftilly  documented  studies 
on  the  statistics  of  dental  decay  that  have  ever 
been  made.  It  includes  the  randomization  of 
x-rav  iiictures  to  eliminate  observer  bias.  This 
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is  really  a careful  study.  You  cannot  com- 
pare this  careful  study  with  a mimeographed 
sheet  of  paper  handed  out  by  the  New  York 
State  Department  of  Education  in  response 
to  a simple  question  that  tells  nothing  of  con- 
trols, nothing  of  randomization,  nothing  of 
the  steps  taken  to  make  this  a real  scientific — 

Mr.  Klerer  : Mr.  Ubell,  you  are  not  an- 
swering the  question.  You  are  merely  taking 
up  time.  What  about  the  other  studies? 

Mr.  Ubell  : I’ll  leave  that  to  the  audience. 
Am  I taking  up  time  to  show  up  this — 
(Applause) 

Sen.\tor  Murr.w:  Gentlemen,  we  will  con- 
tinue with  our  program  from  Atlantic  City 
after  this  message  from  our  announcer. 

(The  announcer  made  another  commercial  an- 
nouncement.) 

.Senator  Murr.w:  .America’s  Town  Meet- 
ing now  turns  to  its  audience  for  questions, 
and  I accept  the  first  question  from  the  gentle- 
man on  my  left.  Will  you  tell  us  your  name 
and  for  whom  your  question  is  intended. 
])lease  ? 

Dr.  Cobelby  : I’m  Dr.  Jack  Cobelby  of  Ber- 
gen County.  My  question  is  for  Air.  Ubell. 
Can  you  comment  on  the  use  of  fluorides  in 
vitamin  preparations  or  in  common  table  salt 
as  iodides  are  now  added  ? 

Mr.  Ubell:  The  Board  of  Health  of  New 
York  City  found,  as  a result  of  their  economic 
study,  that  it  would  cost  approximately  ten 
times  as  much  to  distribute  fluoride  in  tablet 
form  or  to  add  it  to  any  other  material  now 
available  than  it  would  be  to  fluoridate  the 
j)ublic  water  supply.  In  addition,  thev  point 
out  that  in  di.stributing  fluoride  in  this  way 
they  do  not  have  the  s])ecific  control  that  they 
might  have  over  the  distribution  of  the  ma- 
terial as  they  would  in  tlie  i>ublic  water  suiqily. 

.Se.nator  AIi  rrav:  A’our  (luestion,  ]>lea.se 
sir. 

Dr.  .Samuel  Reich  : I’m  Dr.  Reich,  a phy- 
sician from  Hackensack. 

W’hy  do  lay  people  doul)t  the  evidence  of 
professional  and  public  health  authorities? 

Mr.  Klerer:  For  very  good  reasons,  sir. 
because  in  fact  there  e.xists  a substantial  body 
of  data  which  contradicts  the  claims.  Let  me 
just  return  to  the  point  I made  l)efore.  the 
question  whether  these  mild  forms  of  fluor- 
osis are  objectional)le.  That  is  a fact  which 
everyone  can  determine  for  himself.  If  this 
j)rogram  were  televised,  1 could  show  the  au- 
dience the  pictures  of  mottling.  The  next  best 
thing  is  to  give  you  two  references.  One,  a 
book  called  “I'luorine  and  Dental  Health”  ])ut 
out  in  1942  by  the  .American  .Assocation  for 
the  Advancement  of  .Science.  A’ou  will  find 


this  in  your  local  medical  librarv,  and  vou  go 
and  look  at  these  pictures  and  see  if  vou  can 
say  that  the  milder  forms  of  fluorosis  are  un- 
objectionable. 

There  is  also  a recent  paper  by  E.  R.  Zim- 
merman. A^ou  will  find  that  in  the  Public  Health 
Rejxirts  in  1954.  He  describes  “questionable” 
mottling;  that  is,  he  shows  you  sketches  of 
this.  He  describes  questionable  mottling  as 
con.sisting  of  two  striations  on  the  front  teeth 
and  numerous  spots  on  the  back  teeth.  Again 
look  at  questionable  mottling  and  see  if  vou 
think  this  is  unobjectionable. 

It  is  absolutely  absurd  to  make  the  state- 
ment that  these  milder  forms  of  mottling  are 
desirable  or  even  unobjectionable — absolutely 
fantastic  and  irresponsible. 

Dr.  Johnson  : I’m  Dr.  Winton  Johnson,  a 
ph.ysician  from  Hackensack.  New  jersey.  My 
question  is  directed  to  Air.  Ubell. 

Since  fluoridation  has  any  value,  it  seems  to 
be  only  in  the  young ; therefore,  why  could  it 
not  be  on  a permissible  basis  in  the  milk?  And 
how  that  can  be  more  e.xpensive  than  putting 
fluorine  in  all  the  water  that  is  used  for 
washing  the  car  or  watering  the  lawns.  I 
cannot  see. 

AIr.  L’bell:  I only  refer  you  to  the  study 
made  by  the  Board  of  Health  of  New  York 
City.  They  discovered  that  testing  the  milk 
would  cost  the  Board  of  Health  in  New  A'ork 
City  .SJ.^O.OOO  a year  alone.  In  addition,  the 
])lacement  of  fluoridating  etjuipment  in  the 
various  milk  companies  would  represent  an 
additional  e.x]>ense.  Furthermore,  milk  com- 
|)anies  would  have  to  charge  a one  cent  ]>re- 
mium  for  this  tyiie  of  milk.  Now,  this  might 
all  be  to  the  good;  however,  it  is  the  feeling 
of  the  Board  of  Health  that  it  would  be 
cheai)er.  better,  easier  to  fluoridate  the  entire 
water  suj)ply. 

AIr.  Klere:r  : Air.  Ubell,  are  you  aware  of 
the  large  difticultv,  perhaps  the  insuperable 
difficulty  of  properly  fluoridating  the  complex 
water  system  of  New  A^ork,  especially  when 
we  are  told  that  one  part  ])er  million  is  all 
right,  but  two  jiarts  per  million  is  very  dan- 
gerous? Certainly  you  live  in  New  A’ork. 
Haven't  you  tasted  or  noted  the  fact  that  chlor- 
ine in  the  water  in  the  Bronx  is  at  a much 
higher  concentration  than  in  the  lower  jxirt  of 
the  city?  How  will  you  regulate,  how  will  you 
l)revent  a two-part  per  million  do.se  in  the 
upper  jiart  of  New  A'ork  City,  considered  very 
dangerous,  and  a one  part  per  million  dose 
supjRisedIv  not  dangerous? 

AIr.  Ubell:  Two  parts  per  million  is  not 
very  dangerous.  It  is  near  the  level  at  which 
one  should  be  careful.  However,  I would  say 
this,  that  if  the  water  su])ply  engineers  of  New 
A'ork  City  are  unable  to  do  what  other  water 
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supply  engineers  in  other  cities  are  alile  to 
<lo,  that  possibly  one  should  look  for  other 
engineers. 

]\1rs.  Reich:  I’m  Mrs.  S.  B.  Reich  from 
Hackensack.  May  an  adult  expect  any  lienefit 
from  fluorides? 

Mr.  Ubell:  Again  T can  onl}^  ([note  the 
study  which  was  made  relating  to  two  cities ; 
one  was  Boulder  Citv,  the  other  Colorado 
City.  The  concentration  was  parts  per 
million  fluoride  in  the  water.  This  study  cov- 
ered ages  up  to  45.  The  benefits  were  retained 
to  a very  large  extent  in  the  fluoridated  results. 
This  is  one  of  the  few  stiuiies  that  was  made 
along  these  lines.  1 was  endeavoring  to  an- 
swer the  lady’s  question  as  to  whether  adults 
could  expect  any  benefit,  and  according  to 
this  study  they  might  expect  some  benefit.  Not 
everything  is  known  about  fluoridation,  hut 
sufficient  material  is  available  for  one  to  make 
a decision  to  go  ahead  and  fluoridate  a water 
sup])ly.  This  decision  has  been  made  hv  1300 
cities. 

Mr.  Klerer  ; But  based  on  what  adult 
study,  Mr.  Uhell?  How  ridiculous  can  you  get 
with  this  on  one  study  ? 

Mr.  Ubell:  I can  get  very  ridiculous. 

Mr.  Klerer:  W’ell,  you  are,  sir. 

Senator  Murray  : Gentlemen,  before  we 
engage  in  personalities,  which  Town  Hall  has 
never  permitted  in  its  entire  21  years  on  the 
air,  might  I not  ask  }ou  each  if  you  could 
relate  your  remarks,  pro  or  con,  perhajis  to 
one  or  more  of  the  larger  cities  which  T enu- 
merated before  as  already  having  ex]ierimented 
and  installed  fluoridation?  Has  there  been 
anything,  for  example,  in  Philadeljihia  or  Mi- 
ami or  St.  Louis  which  would  shed  light  rather 
than  heat  upon  our  discussion  tonight  — one 
city  ])erha])s  about  which  you  could  disagree? 

Mr.  Ubell:  There  is  nothing  in  the  inih- 
lished  literature  at  this  moment  concerning  the 
cities,  .since  they  have  only  recently  — most 
of  them  recently  have  started  fluoridating  their 
water  supply.  However,  .some  doctors  have  said 
that  they  have  detected  some  cases  of  fluoride 
])oi.soning.  In  the  oi)inion  of  local  medical  so- 
cieties. the.se  cases  are  not  substantiated  as 
having  been  caused  hv  fluoride  poi.soning. 

Dr.  Robert  .Sai.asin  (Atlantic  City):  It 
is  presumed  that  one  part  per  million  in  the 
water  su])])ly  is  going  to  he  of  benefit  to  chil- 
dren. provided  they  consume  it.  In  other  words, 
they've  got  to  drink  that  water  or  else  it  is 
worthle.ss.  How  much  water  of  one  part  i>er 
million  must  a child  consume  daily  to  he  of  any 
benefit  to  those  teeth? 

Mr.  Ubeli.  : I ])oint  to  a i)reliminary  study 
hv  Dr.  Newman  of  Columbia  University,  lie 
found  great  variation  in  the  drinking  of  water 
h\  children.  Children  who  do  not  drink  the 


water  do  not  get  the  benefit.  Those  who  do 
are  henefitted  and  their  extent  of  decay  is 
decreased  by  at  least  60  per  cent  compared  to 
Kingston. 

IMr.  Klerer:  Depending  on  which  report 
you  believe,  Mr.  Uhell. 

Mr.  Ubell:  I believe  the  carefully  worked 
out  studies  of  the  State  Dejiartment  of  Health. 

Senator  Murray:  Regardless  of  the  re- 
]X)it  on  that,  gentlemen.  I’m  sure  the  parents 
in  the  audience  will  agree  that  it  is  easier  to 
get  the  children  to  drink  the  water  than  to  bathe 
in  it.  laickily  you  don’t  have  to  immerse  them 
to  get  the  benefit. 

Dr.  Jacob  Reese  (West  New  York)  : My 
ten-year-old  daughter  has  a jierfect  set  of  teeth 
after  the  a])plication  of  fluoride  at  the  age  of 
four.  A\'ouldn’t  the  direct  ajqilication  do  away 
with  the  present  controversy  of  putting  fluor- 
ide into  water? 

IMr.  Ubell:  It  seems  to  he  a practical  im- 
possibility to  get  parents  to  take  their  children 
to  dentists  and  have  it  done.  It  is  expensive. 
Dentists  do  charges  fees  for  each  application. 
I’m  glad  to  hear  your  daughter  has  a ]>erfect 
set  of  teeth. 

Dr.  Saih,  : Mr.  Klerer.  more  than  200  sci- 
entific, health  and  service  organizations  are  for 
fluoridation.  Can  you  name  one  single  group 
of  a national  stature  that  is  against  fluorida- 
tion ? 

Sen.vtor  IMurray:  He  is  following  you 
around. 

Mr.  Klerer:  That  is  one  of  the  “tragic,” 
one  of  the  horrible  things  about  this,  that  the 
leading  medical  and  dental  as.sociations  have 
lent  their  name  to  such  an  absolutely  worthless 
and  unsubstantiated  stndv  without  adequate 
investigation  on  their  own ; a study  contra- 
dicted by  data  available  to  all.  which  reouires 
the  slightest  effort  in  finding  out  what  is  avail- 
able. 

Dr.  \Tncent  Butler.  Jr.  (Jersey  City): 

You  .seem  to  imply  that  fluoridation  may 
have  serious  latent  toxic  effects  on  organs  other 
than  teeth.  Is  there  any  evidence  that  areas 
which  have  a naturally  very  high  fluoride  con- 
tent in  their  water  have  a higher  incidence  of 
death  or  anything  which  may  he  recognized 
as  chronic  fluoride  intoxication?  I should  think 
such  towns  as  Bauxite.  .Arkansas,  with  their 
naturally  high  fluoride  content  of  16  parts 
]X‘r  million,  might  be  hot-beds  of  fluoride  in- 
toxication. if  such  is  the  case. 

Mr.  Klerer:  That’s  a very  good  (|ue.stion. 
The  u.se  of  mortality  stati.stics  and  medical 
studies  is  not  proof  of  anything.  For  instance, 
in  Newburgh,  New  A’ork  there  was  in  the 
space  of  two  vears.  from  l‘*4X  to  1650.  a 60 
per  cent  increase  in  death  from  cancer.  1 don’t 
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However,  there  have  been  some  studies 
lone  of  high  fluoride  areas ; for  instance,  the 
;tudy  in  Bartlett,  Texas,  which  was  mentioned; 
nit  what  was  mentioned  was  only  the  conclu- 
sions from  the  published  study.  There  was 
in  unpublished  study  which  people  don’t  hear 
ibout,  a study  which  was  cited  in  the  National 
Research  Council  document.  In  the  unpub- 
lished stud}"  they  found  that  in  this  high  fluor- 
ide area,  besides  a high  incidence  of  mottled 
enameled  teeth  and  increased  hone  density  in 
:he  spine  and  ])elvis,  there  was  also  an  abnor- 
mal amount  of  hy{)ertrophic  changes  in  the 
spine  and  jielvis,  ventricular  ojiacities  of  the 
eye,  and  blotching  of  the  finger  nails.  The  au- 
thors of  the  unpublished  study  recommended 
further  investigation.  The  authors  of  the  puh- 
lished  study,  hy  some  of  the  same  men,  do 
not  see  the  need  of  further  investigation.  I 
find  this  strange.  You  figure  out  "the  answer. 

Mr.  Ubell:  Let  me  cite  the  very  extensive 
mortality  studies  done  on  the  ])Oi)ulation  of 
two  million  in  the  16  fluoridated  and  unfluori- 
dated cities,  in  which  it  \va?  shown  that  the 
major  causes  of  death  from  cancer,  heart  dis- 
ease and  others  were  not  aflfected  hy  the  ]ires- 
ence  or  absence  of  fluoride. 

Dr.  X.athan  Flavin  (North  Bergen)  : How 
will  fluoridation  afl’ect  the  commercial  water 
comjianies? 

Mr.  Ubell:  You  mean  will  it  cost  them 
more  money?  T think  it  will  cost  them  more 
money  since  they  have  to  buy  ef|uii)ment  and 
materials. 

Dr.  Pl.avin  : .\re  they  ojijmsed  to  this? 

Mr.  Ubell:  I haven’t  heard  any  official  an- 
nouncement that  the  commercial  water  com- 
jianies  are  opjiosed  to  this,  cxcejit  in  the  case 
that  it  might  mean  more  trouble  to  them.  Un- 
less Mr.  Klerer  has  heard  something. 

Mr.  Klerer:  Well,  I know  there  are  all 
sorts  of  difficulties,  hut  since  this  is  not  a 
prime  question  I will  let  it  go. 

Dr.  R.  Winfield  Betts  (Medford):  The 
homeopathic  school  of  medicine  u.sed  to  at- 
tribute great  systemic  effects  to  attenuated 
drugs  which  were  much  less  dosage  than  one 
part  ])er  million.  Is  there  any  evidence  at  all 
of  any  systemic  effects — jiuhlished  reports  of 
.systemic  effects  from  fluoridation? 

Mr.  Klerer:  .Surely.  It  is  unfortunate  that 
most  of  the  work  that  has  been  done  on  fluor- 
isis  has  been  ]niblished  in  forf'ign  journals, 
d'he  .American  medical  profession  and  the 
Fiihlic  Health  .Service  have  not  been  interested 
in  following  uj)  these  results.  There  have  been 
studies  in  Ifngland  made  in  areas  which  were 
naturally  fluoridated  on  “recommended”  levels. 
The.se  studies  show  bone  defects  in  adults 
brought  up  in  this  area.  Studies  in  India  in 


areas  at  levels  of  fluoride  which  are  regarded 
with  little  concern  in  the  United  States ; again 
there  were  severe  bone  defects.  There  have  been 
studies  made  in  the  United  States  on  industrial 
e.xposure  to  fluorides  at  very  high  levels,  but 
one  from  these  levels  can  guarantee  that  men 
who  work  in  steel  plants,  exposed  to  high  tem- 
peratures, who  imbibe  a great  deal  of  water, 
or  people  suffering  from  certain  specific  dis- 
ea.ses  which  require  the  drinking  of  large 
amounts  of  water — these  peojile  will  he  taking 
in  fluorides  at  those  levels  and  it  is  guaranteed, 
absolutely  guaranteed  from  this  data  that  after 
10  to  20  years  of  exposure  the.se  |>eople  will 
.show  .skeletal  defects. 

Mr.  L bell  : Of  a non-d’sahliug  nature,  I 
might  add. 

Dr.  Elton  W.  L.vnce  (Rahway)  : Fluorine 
is  a halogen,  so  is  chlorine.  What  makes  fluor- 
ine more  dangerous  than  chlorine  which  is 
used  in  large  amounts  in  nearly  all  water  sup- 
])lies  ? 

AIr.  Klerer:  Mo.st  of  the  chlorine  evapor- 
ates before  it  gets  into  your  mouth ; in  fact 
mo.st  of  it  comes  out  of  the  water  taji.  Fluorine 
is  an  extremely  toxic  jioison.  It  doesn’t  take 
very  much  to  kill  you.  A large  size  pinch,  about 
a (juarter  of  a teasponful,  will  prove  fatal.  It 
is  one  of  the  sodium  fluorides.  It  is  one  of  the 
most  dangerous  jioisons  known  to  man,  and 
it  is  still  poisonous  at  one  jiart  ]>er  million,  and 
demonstrated  hy  the  facts  gathered  hv  the  Pub- 
lic Health  Service,  which  they  continue  to  ig- 
nore. that  it  is  dangerous,  that  it  docs  jiroduce 
objectionable  mottling  of  the  teeth,  that  it  docs 
jiroduce  adver.se  defects  ba.sed  upon  their  own 
re])orts.  If  people  just  read  the  actual  rejiorts 
and  found  out  what  they  .said,  there  would  he 
no  <|uestion,  absolutely  no  cuiestion  that  it  is 
a very  dangerous  scheme. 

Mr.  Ubell:  I would  like  to  jioint  out  that 
the  definition  of  toxicitv  is  a verv  .sjnirious  one. 
•\  pinch  of  fluoride  will  kill,  so  will  a ]>inch 
of  di|)htheria  antito.xin.  However  verv  few  Jiby- 
sicians  would  hesitate  to  give  diphtheria  anti- 
toxin to  a jiatient,  even  though  in  large 
amounts  this  material  is  dangerous. 

Dr.  Dr  Bow  (Plainfield):  What  studies  on 
animals  have  been  made  as  to  the  effect  of 
fluorides  oii  other  organs  of  the  liodv,  the 
bones,  the  lungs  over  long  jieriods  of  time? 

Mr.  Klerer:  There  have  been  a few  studies 
done,  unfortunately  they  have  not  been  long 
term  studies;  they  have  been  done  at  higli 
levels.  The  mass  data  indicates  that  fluoride  is 
extremely  destructive  to  the  .soft  tissues  and 
jiarticularly  to  the  skeletal  structure.  Unfor- 
tunately, not  enough  work  has  been  done  on 
this  subject. 

Senator  Mukr.vy:  And  on  that  note  re- 
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gretfully,  ladies  and  gentlemen,  we  must  bring 
to  a close  our  question  period  on  America’s 
Town  Meeting. 

May  I thank  our  distinguished  speakers  for 
their  informative  and  interesting  discussion  of 
why  the  furor  over  fluoridation. 

Our  thanks  to  the  host  for  this  Town  Meet- 
ing, The  Medical  Society  of  New  Jersey,  and 
esjieciallv  to  Dr.  Vincent  P.  Butler. 

(off  the  air) 

Question  : IMr.  Uhell,  I find  parents  very 
coo|>erative  when  I recommend  that  they  have 
their  children’s  teeth  treated.  But  despite  the 
fact  that  the  national,  state  and  county  dental 
associations  have  expressed  themselves  pub- 
licly in  favor  of  it,  many  dentists  refuse  to  co- 
operate when  the  parents  go  to  the  dental  of- 
fice. The  dentist  isn’t  recommending  it.  Have 
vou  anv  reason  to  explain  that? 

.Mr.  Ubell:  I can  only  explain  it  by  the 
doctrine  of  cultural  lag. 

Question  : How  about  fluoride-containing 
dentifrices?  Do  you  feel  that  they  really  serve 
the  function  with  the  fluoride  being  built  in? 

Mr.  Ubell:  I can’t  comment  on  that.  The 
studies  that  I have  seen  seem  to  tue  to  he  of 
inadequate  nature,  too  short  a period  of  time. 

Qih:stion  : In  industrial  areas,  is  big  in- 
dustrv  o])posed  to  fluoridation  as  detrimental 
to  the  use  of  fluorides  in  water  in  chemical  and 
manufacturing  plants? 

IMr.  Ubell;  The  Board  of  Health  of  New 
York  Citv  sent  a questionnaire  out  to  30  in- 
dustries and  received  30  rejilies.  They  found 
two  objections.  One  was  in  the  pre])aration 
of  cracked  ice,  awd  the  other  was  in  the  pos- 
sible jireparation  of  I'chkI  concentrates.  They 
state  that  both  of  the.se  industries  were  able 
to  handle  these  ])rohlems  on  their  own.  The 
l)eer  industry  in  Milwaukee  and  in  St.  Tmuis 
found  no  objection  in  the  amount  of  fluoride 
in  the  water  as  atl'ecting  the  yeast  in  the  prej)- 
aration  of  beer. 

(juESTioN:  Do  you  feel  that  so  many  of 
the  food  cultists  that  are  on  the  air  are  doing 
fluoridation  a lot  of  harm? 

.Mr.  Ubell:  Food  cultists  are  doing  a lot 
of  harm.  'I'hey  arc  doing  the  cau.se  of  fluorida- 
tion a lot  of  harm,  anyway,  h'ood  cultists  have 
a wav  of  .s]>ecifving  s])ccific  diets  which  may 
not  he  i)hysiologically  sound. 

Dr.  l.ouis  S.  WiscKY.N  (Union  County): 

I lave  manv  cities  in  the  I’nited  States  given 
u])  fluoridation? 

.Mr.  Ubei.l:  .\hout  U(K)  cities  have  adopted 
fluoridation,  h'rom  time  to  time,  cities  have 
given  up  fluoridation.  I don't  know  what  the 
score  is  now.  I believe  .10  to  40  cities  have 
given  up  fluoridation. 
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They  have  given  up  fluoridation  usuall 
after  a scare  campaign  which  talks  about  fluor 
ide  being  a poison,  which  talks  about  mottlei 
teeth  as  if  every  tooth  in  an  individual’s  moutl 
were  going  to  fall  out,  and  which  talks  abou 
fluoride  as  causing  all  sorts  of  harm. 

There  was  a study  published  in  The  Scien 
fific  American  recently  which  gave  some  clu 
as  to  why  some  cities  vote  against  fluoridation 
It  tied  in  with  the  degree  of  education  of  thi 
communit}-  and  other  factor.s. 

Dr.  Wegryn  : At  Saginaw,  Michigan,  the; 
gave  up  fluoridation  because  fluoride  poison 
ing  was  detected  by  the  medical  society  anc 
by  the  medical  groups  of  that  county. 

Mr.  Ubell:  Well,  those  cases  were  gath 
ered  by  Dr.  George  L.  Waldbott.  He  jiresentec 
12  cases  of _ his  own,  and  collected  30  other: 
l)v  questionnaire.  These  were  then  presentee 
to  the  medical  society  in  W'ayne  County.  The} 
found  no  reason  to  change  their  endorsemen 
of  fluoridation  as  a measure  on  account  of  these 
cases. 

Dr.  Wegryn  : Isn’t  it  true  that  the  Ameri 
can  3redical  Association  endorsed  fluoridatior 
onlv  in  princif'lef 

Mr.  Ubell:  Yes. 

Dr.  Wegryn:  You  mentioned  Bartlett 

Texas.  (Of  116  residents  there,  only  II  were 
living  as  permanent  residents,  .so  how  can  yoi 
]>rove  the  effects  of  fluoridation? 

-Mr.  Ubell:  I tried  to  jioint  out  in  my  orig 
inal  pre.sentation  that  the  numbers  involvee 
were  small.  Thev  did  serve  as  an  indicatior 
that  there  were  no  specific  abnormalities  wbici 
were  di.scovered.  which  con'd  be  traceable  te 
clinical  manifestations. 

Dr.  Harrold  IMurray:  Do  you  think  that 
in  view  of  the  controversv  concerning  the  sub- 
ject. a civic-lay  group  should  siqqiort  fluorida- 
tion of  public  water  sup])lies? 

Mr.  Ki.ERt-ni:  .'sir,  all  I ask  is  tbis;  I ask 
that  people  actually  inform  themselves  of  fact: 
which  are  easily  available  in  the  literature  t( 
read  about  it.  Anvbody  with  any  sort  of  ob- 
jecti\e  sense  wbo  reads  cannot  escape  the  con- 
clu.-'ion  that  the  whole  thing  is  ludicrous,  es- 
))ecia!lv  when  \ou  realize  there  are  certain  re- 
l)orts — 1 don’t  want  to  u.se  the  word  sup- 
])ressed.  but  tbere  are  cirtain  reports  publi.shed 
and  then  not  re-])ublished.  ,'somebow  thev  do 
not  find  their  wav  into  the  actual  published 
journals. 

.'senator  .Murray;  I’m  \er\  .s(trr\,  but  we 
sball  have  to  conclude  tonight’s  Town  Meet- 
ing. I hope  vou  enjoyed  it.  I think  it  would 
be  fitting  if  we  gave  a final  round  ot  applause 
to  .Mr.  Klerer  and  Mr.  Ubell. 

Uriie  meeting:  was  concliulod  at  I0:t!.5  p.m.) 
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DINNER -DANCE 

Tuesday  Evening,  May  15,  1956 


The  speakers’  section  convened  at  9 :05  p.m. 
in  the  Vernon  Room,  Dr.  Joseph  P.  Donnelly, 
Toastmaster. 

The  Toastmaster:  Mr.  President,  Mrs. 

Butler,  Members  of  the  Woman’s  Auxiliary 
to  the  Medical  Society,  Members  of  the  Medi- 
cal Society,  Guests  and  Friends:  I do  want 
to  say  a word  of  thanks  to  our  hosts  of  the 
evening,  the  members  of  the  W'^oman’s  Auxil- 
iary who  have  made  this  such  a wonderful 
party.  The  arrangements,  as  you  all  know,  took 
considerable  time,  and  this  is  a very  fine  turn- 
out. 

It  gives  me  great  pleasure  at  this  time  to 
introduce  to  you  an  old  friend,  a charter  mem- 
ber ®f  the  Woman’s  Au.xiliary  to  the  hludson 
County  Medical  Society  and  now  the  Presi- 
dent of  the  Woman’s  Auxiliary  to  The  Medi- 
cal Society  of  New  Jersey,  Mrs.  .Andrew  C. 
Ruoff.  (Applause) 

Mrs.  Andrew  C.  Ruoff:  Dr.  and  Mrs. 
Butler,  Mr.  Toastmaster,  Members  of  The 
Medical  Societ}^  of  New  Jersey,  Members  of 
the  Woman’s  Auxiliary  to  the  Medical  So- 
ciety, Mrs.  Lawson,  and  Guests : It  is  my 
happy  privilege  to  welcome  you  here  this  even- 
ing to  the  dinner-dance  in  honor  of  Dr.  and 
Mrs.  Vincent  Butler.  We  wish  to  congratulate 
Dr.  Butler  at  the  conclusion  of  his  year  in 
office.  We  can  well  imagine  that  Dr.  Butler 
has  had  a successful  as  well  as  a happy  year. 

At  this  time  the  Au.xiliary  wishes  to  thank 
the  Medical  Society  for  their  ever-readv  help- 
fulness, and  personally  I would  like  to  thank 
the  Medical  Society  for  this  beautiful  corsage 
I am  wearing,  and  also  for  the  Fellowettes’ 
pin  which  I shall  wear  with  pride. 

The  Auxiliary  stands  ready  at  all  times  to 
assist  the  Medical  Society.  With  the  thought  in 
mind  that  you  will  be  interested  in  hearing 
some  of  the  things  we  have  been  doing,  we 
mention  a few  of  them.  This  year  through  our 
county  auxiliaries  $3,474  was  given  to  the 
.American  Medical  Education  Fund;  1,248  sub- 
scriptions were  procured  for  Today’s  Health; 
37  nurses’  scholarships  were  given,  amounting 
to  $11,752.  One  county  maintained  a student 
nurses’  loan  fund  of  $300.  One  of  our  coun- 
ties gave  $2,200  to  their  medical  society  to- 
ward their  medical  scholarship  fund.  Our  very 
active  State  Chairman  of  Community  Health 
rejKjrts  that  health  films  were  shown  to  over 
12,000  people. 

This  was  just  to  be  an  address  of  welcome, 
but  I could  not  resist  telling  you  about  some  of 
the  work  of  our  county  auxiliaries,  of  which 


I am  so  proud.  Our  State  chairmen  have  been 
doing  a wonderful  job  also. 

Dr.  Butler,  we  wish  you  success  in  what- 
ever you  attempt,  and  we  wish  each  and  every- 
one here  this  evening  a very  pleasant  evening. 
Thank  you.  (Applause) 

The  Toastmaster:  Thank  you,  Mrs.  RuoflF. 

It  is  always  a great  privilege  to  come  here 
to  this  party.  I think  that  we  all  probably  say 
too  little  to  the  Woman’s  Auxiliarv  for  the 
great  work  they  carry  on.  We  take  the  Wom- 
an’s .Auxiliary,  both  collectively  and  individ- 
ually. for  granted  too  often,  and  I think  it  is 
nice  that  they  are  here  tonight  so  that  I can 
say  for  you  how  mucii  we  appreciate  all  their 
efforts  at  all  times. 

I'he  ne.xt  one  whom  it  is  my  ])rivilege  to  in- 
troduce is  someone  who  we  are  very,  very 
hap])y  to  have  here  tonight.  He  has  for  many 
years  served  the  State  Society  in  many  capa- 
cities and  certainly  on  the  Board  of  Trustees 
for  the  past  many  years.  It  gives,  me  therefore, 
great  pleasure  to  introduce  to  you  your  Presi- 
dent, l)r.  Fritts.  (Applause) 

This  is  also  a very  special  day  in  the  annals 
of  The  Medical  Society  of  New  Jersey.  Today 
is  Edith  Madden’s  thirty-first  birthday.  (Ap- 
l)lause)  I told  her  sometime  ago  that  \ would 
buy  her  a double  chocolate  soda  for  her  birth- 
day. so  they  aue  delivering  it  over  there  now, 
and  we  will  all  sing  “Ilappv  Birthdav”  to 
Edith. 

(After  the  song,  the  Toastmaster  introduced  the 

guests  at  the  head  table.) 

The  Toastmaster:  I thought  maybe  at 
this  time  as  the  convention  draws  to  a close  I 
might  attempt  to  give  you  sort  of  an  eleven 
o’clock  news  summary  of  exactly  what  took 
place  at  this  convention  as  I saw  it  as  a by- 
stander. 

The  first  session  of  the  House  of  Delegates 
was  an  outstanding  success.  Mr.  Karcher,  a 
fugitive  from  the  New  Jersey  Bar  Association, 
who  acted  as  the  Parliamentarian,  retreated 
to  the  Hotel  Traymore  under  a forced  march 
after  the  first  session  was  over. 

This  was  a most  interesting  session.  If  any 
of  you  missed  it,  got  down  a little  late,  I rec- 
ommend that  you  attend  any  regular  meeting 
of  the  Union  County  Medical  Societv  during 
the  coming  year. 

To  Edward  Bourns,  President  of  the  Union 
County  Aledical  Society,  our  sincere  best 
wishes  for  a successful  administration  and  an 
early  spring,  and  we  hope  that  you  will  enjoy 
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Dr.  Newbury  for  a whole  year  as  much  as  we 
did  for  the  last  three  days.  (Laughter  and 
api>lause) 

In  the  evening  of  that  first  day,  Dr.  Schaaf 
held  forth  at  an  open  meeting  of  the  Medical- 
Surgical  Plan  on  Saturday  evening,  at  which 
he  defended  the  Plan  against  all  comers.  For- 
tunately, Dr.  Schaaf  has  complete  coverage 
under  his  new  medical  contract,  both  medical 
and  surgical,  and  he  escaped  with  a few  minor 
lacerations  and  contusions  which  were  easily 
re])aired  under  the  new  contract,  which  has 
been  taken  care  of  in  the  out-]iatient  depart- 
ment. He  did  not  have  to  be  hos]iitalized,  and 
I think  he  did  very  well, 

( )n  Sunday,  the  Reference  Committees  did 
their  work.  And  to  those  people  1 would  like 
to  add  my  word  of  thanks.  I was  not  on  one 
of  them  this  year,  but  I know  what  a long  job 
that  is,  esi)ecially  this  j^ear,  and  I think  every- 
hodv  did  a fine  job. 

It  was  just  twenty  years  ago — in  1936 — 
that  I was  brought  to  this  convention  for  the 
first  time  by  my  chief.  Dr.  Sam  Cosgrove. 
W’e  arrived  at  this  hotel  just  in  time  to  see 
the  Hudson  County  delegates  being  unseated 
and  sent  out  to  the  boardwalk.  (T^aughter) 
h'rom  there  we  journeyed  to  Chicago.  Now, 
twentv  years  later,  on  last  Sunday  we  were 
again  in  a close  contest.  We  had  to  go  extra 
innings.  It  was  a good,  clean  fight  in  the  best 
democratic  tradition.  We  lost  a close  one.  And 
on  behalf  of  my.self  and  the  Hudson  Comity 
Medical  Society  T wish  to  offer  to  Dr.  Hurff 
our  heartiest  congratulations  and  best  wishes 
for  his  continuous  success  as  a Delegate  to 
the  A.i\f..\.  (Applause) 

W e of  J ludson  County  think  we  have  made 
great  progress  in  twenty  years.  This  time  we 
were  again  beaten,  but  we  were  at  least  al- 
lowed to  stay  in  the  ball  park  after  it  was  all 
over.  (Laughter) 

And  the  general  session  on  Sunday  even- 
ing, that  was  really  something.  The  to])ic  was 
“What’s  the  h'nror  over  Fluoridation?  Or  W’hv 
Drink  Water  at  AIL^’’  ft  was  a most  interest- 
ing experiment  and  I think  on  a national  hook- 
u])  we  really  had  something  to  otfer.  ( )f  course, 
here  there  were  some  other  things  .going  on. 
Dr.  Chester  Ulmer  and  another  unnamed  vol- 
unteer each  ]>er formed  the  three-gk'i.ss  test. 
Thev  drank  three  glasses  of  water  each.  Dr. 
Ulmer  concluded  that  water  was  a safe  bever- 
age. ( Lau.ghter ) The  volunteer  had  no  com- 
ment. Dr.  Ulmer  is  doing  very  well  today.  He 
is  recovering.  However,  the  other  volunteer 
has  a slight  jaundice,  a palpable  liver  which 
is  somewhat  tender  and  tliere  is  a ))ossil)ility  of 
an  earlv  cirrhosis.  It  was  the  conclusion  at  the 
end  of  llie  meeting  that  water  is  an  excellent 
<lrink  for  Dr.  Ulmer,  but  not  to  be  recom- 


mended to  the  Society  at  large.  ( Laughter  f 
As  to  the  final  session  of  the  House  of  Dele- 
gates— when  the  Reference  Committee  reso- 
lutions were  brought  in,  the  usual  confusion 
prevailed.  I think  this  is  the  only  place  I know 
where  if  a resolution  says  yes  and  the  Refer- 
ence Committee  says  no,  then  you  vote  yes  if 
you  wish  to  say  no  to  the  resolution.  (Laughter) 
This  goes  on  every  year.  It  always  makes  for 
a very  interesting  session. 

.\fter  that  was  over,  the  Parliamentarian 
was  a basket  case.  He  is  now  getting  intra- 
venous chlorpromazine  and  is  in  a cold  tub. 
But  is  also  doing  very  well.  (Laughter) 

.So  that,  as  I see  it,  was  the  end  of  our  con- 
A'ention.  1 think  it  was  a most  successful  one. 
I don't  know  what  we  proved,  but  we  had  a 
lot  of  fun.  (Laughter) 

You  all  hear  about  what  a rugged  activity 
the  practice  of  medicine  is  and  how  hard  it  is 
to  survive.  I think  we  should  be  encouraged 
here  tonight  becau.se  we  ha\  e with  us  .some  of 
the  ])eople  who  will  prove  to  you  that  it  is  an 
ea.sy  wav  to  live  a long  and  merrv  life.  \Ve 
have  in  here.  Pm  sure  many  more,  but  I am 
just  going  to  call  on  four  whom  I can  see 
from  where  I’m  standing. 

First.  Dr.  William  Vroom.  who  was  the 
Practitioner  of  the  Year  a few  years  ago. 
and  is  still  jiracticing.  He  is  92  years  old ; still 
taking  hou.se  calls.  (Anplause) 

\Ye  also  have  with  us  tonight  Dr.  George 
.N.  |.  .Sonnner  of  Trenton.  Dean  of  the  Amer- 
ican College  of  Surgeons  in  New  Jersey.  We 
are  very  happy  to  welcome  him  back  to  otir 
convention.  ( Ajijrlattse ) 

I know  there  are  many  more  that  I have 
mi.s.sed,  hut  it  wouldn’t  be  right  for  us  from 
Hudson  tonight  not  to  show  you  a few  of 
our  old  friends.  I'irst,  Dr.  (.  Lawrence  Evans, 
who  has  been  practicing  more  than  fifty  years 
and  who  is  still  the  Medical  Director  of  the 
North  Hudson  Hospital  or.d  doitig  a good 
day’s  work.  Dr.  Larrv  Ivvatis.  (.\p]dause) 

• \nd  also  to  jrrove  that  the  girls  can  prac- 
tice medicine  and  still  go  on  for  matiy  a long 
year  — Dr.  Emilie  Rundlett  of  the  Hudson 
Countv  Medical  .bocietx.  who  has  also  prac- 
ticed titty  years.  (.\])platise ) 

Now.  everybody  has  a few  things  in  life 
which  they  treasure  more  than  anything  ekse. 
In  Dr.  Butler's  ca.se  it  is  very  easy  and  I would 
just  like  at  this  time  first  to  introduce  a lady 
who  has  made  with  \’ince  the  mativ  .sacri- 
fices which  have  to  be  made  for  anybody  to  be 
President  of  The  Medical  .Societx  of  New  Jer- 
sey. It  is  a time-consnming  job.  It  repre.sents 
mncb  time  when  yoti  have  to  be  away  from 
home,  from  yottr  oftice.  from  yonr  profes.siott. 
It  also  means  that  there  is  many  a night  when 
von  have  a date  to  take  someone  out  and  von 
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don’t  get  home  on  time.  I don’t  know  of  any- 
one who  has  stood  up  under  this  treatment 
lietter  and  happy  about  it  at  all  times  and  has 
always  l)een  gracious  to  all  of  us;  and  it  gives 
me  great  pleasure  to  introduce  now  Mrs.  Vin- 
cent Butler.  (Applause) 

Xow,  I was  speaking  for  myself,  hut  I 
would  think  that  his  next  treasure  would  he 
someone  who  has  come  up  here  over  the 
week-end  from  San  Antonio,  Te.xas.  Mrs. 
Daniel  Sullivan.  Dr.  Butler’s  daughter. 
(.Applause) 

-And  also  Dr.  A’incent  Butler,  Jr.,  who  is  a 
resident  in  medicine  at  the  Presbyterian  TTos- 
|)ital  with  the  College  of  Physicians  and  Sur- 
geons and  is  soon  to  go  into  the  Xavv  for  a 
regular  tour  of  duty.  Dr.  A’incent  Ihitler,  Jr. 
(.Applause) 

Lieutenant  James  David  Butler  is  on  duty 
with  the  United  States  Army.  If  you  hear  a 
jet  go  by.  he  may  he  here  yet.  \\'e  still  have 
hopes.  The  convention  isn’t  over.  But  I think 
it  is  onlv  right  that  5\e  should  wish  that  he 
were  here  tonight. 

.And  now  two  jieojile  who  knew  A’incent 
longer  than  any  of  us.  his  two  sisters,  Aliss 
Helen  and  Aliss  Catherine  Itutler.  (.Applause) 

I may  say  at  this  time  that  T have  been  talk- 
ing to  the  exhibitors  and,  of  course,  .some 
people  think  that  this  convention  is  run  to  pass 
resolutions  and  things  like  that.  But  the  pri- 
mary ])ur])ose  of  it  is  that  the  wives  of  the 
doctors  can  come  down  here  and  get  from 
the  exhibitors  the  medical  care  which  they  fail 
to  get  for  them.selves  and  their  families  dur- 
ing the  year.  A’ou  will  get  the  number  of  reg- 
istrations and  things  like  that,  those  statistics 
from  other  ])eoi)le,  hut  up  until  4 p.m.  today 
two  and  a half  tons  of  sani])les  were  taken 
away  by  the  wives  of  the  members  of  this 
.Society.  (Laughter) 

However.  I have  a warning  for  the  medical 
jirofe.ssion  that  you  are  in  for  a rough  vear. 
The  girls  have  some  new  favorites.  It’s  now 
am])hetamine  and  .some  of  those  do-it-vourself 
capsules  that  Fleet’s  Phospho-Isoda®  are  in. 
•At  their  tea  yesterda\',  they  passed  a re.solution 
showing  how  the  De.xedrine®  and  De.xamvl® 
were  to  he  taken.  Every  AA’ednesdav  after- 
noon. or  whatever  your  dav  off  is.  thev  each 
take  two  jiills  at  ten  o’clock,  pick  you  u])  at 
the  hospital  when  you  are  finished  making 
your  rounds,  you  go  fo  a show,  vou  dance 
until  four  o’clock,  come  home,  the  alarm  will 
ring  promptly  at  6 a.m.  the  next  morning,  at 
which  time  you  will  get  two  De.xedrines® ; 
she  will  get  some  jihenoharhital.  (Laughter) 

I'rom  all  the  junk  they  carried  away  other 
years,  I think  that  they  will  get  much  more 
out  of  this  than  they  have  gotten  out  of  the 
sani])les  in  other  years.  For  the  rest  of  us 


it’s  going  to  he  a very  long  year,  hut  a very 
happv  one. 

The  guest  of  honor  of  the  evening  is  Dr. 
Butler.  I have  known  him  since  I was  gradu- 
ated from  medical  school  and  took  a resi- 
dency in  the  Alargaret  Hague  Hospital.  .As 
I told  vou,  my  first  introduction  down  here  was 
while  I was  still  a resident.  T don’t  think  I 
mis.sed  many  conventions  since  then.  That  was 
twenty  years  ago.  I came  down  not  as  a dele- 
gate, hut  just  to  he  a memlier  of  the  gang. 
.And  we  had  manv  a fine  week-end  and  a fine 
convention  down  here. 

The  Hudson  Countv  Aledical  ^ocietv  in  the 
la.st  fortv  years,  as  I remember  it.  has  had 
five  Presidents.  There  were  others  before  that 
— Dr.  Lucius  Donohoe.  Dr.  Frederic  <Juig- 
ley.  Dr.  Jo.se|)h  T.ondrigan.  Dr.  Jim  Xorton, 
and  A’ince.  However.  Dr.  Donohoe  at 
that  time,  while  he  was  active,  he  had  just  re- 
.signed  as  a Delegate  to  the  .\.Af..A.  and  I 
did  not  know  him  so  well.  .So  there  was  a tri- 
umvirate that  .started  together  and  tonight  we 
are  honoring  the  last  of  that  gang. 

I think  that  it  could  he  truthfully  said  of 
tho.se  i)eo])le  that  what  they  attempted  to  do 
in  Xew  Jer.sey  in  medicine  was  guided  by  one 
thought  only:  what  was  the  best  medical  care 
for  all  the  people  of  Xew  Jersev  was  the  best 
plan  for  The  Aledical  Societv  of  Xew  Jer.sey. 
There  were  never  any  other  thoughts  that  in 
any  way  deterred  them  from  their  goal. 

I came  along  as  a sort  of  a hat-hoy,  some- 
body to  arrange  jiarties  and  .so  forth.  T en- 
joyed it.  They  accomplished  a lot.  They  cer- 
tainly were  not  the  front  runners,  hut  thev  did 
much  to  e.stahlish  Blue  Cross  and  the  Aledical- 
.Surgical  Plan  in  X’ew  Jersey  on  a sound  basis 
in  this  .state,  which  is  the  backbone  of  jiractice 
today,  with  the  group  hospitalization  and 
everything  el.se  we  have. 

T think  that  in  the  dark  hours  when  the 
Xational  Health  Insurance  Law  was  close,  as 
you  know,  thev  all  toured  the  state;  not  only 
the  state  hut  the  whole  .Atlantic  seaboard. 
They  did  an  excellent  job.  In  all  the.se  things 
A’ince  more  than  carried  his  share. 

He  has  been  an  outstanding  doctor  in  Xew 
Jersey,  in  Jer.sev  City.  He  has  been  a urolo- 
gi-st,  a diplomate  of  the  .A'lierican  Board  of 
Urology,  a Fellow  of  the  .American  College  of 
Surgeons.  .Secretarv  of  the  Hud.son  County 
Aledical  .Societv  for  probably  ten  years,  its 
President.  Chairman  of  your  AA  elfare  Com- 
mittee, Chairman  of  your  Judicial  Council,  and 
now  lastly  up  the  ladder  to  he  President. 

He  told  me  the  other  dav  that  for  the  last 
ten  years  he  has  not  missed  a meeting  of  the 
AA'elfare  Committee  or  of  the  Board  of  Trus- 
tees since  he  has  been  a member. 

It  has  Iieen  an  outstanding  record.  The 
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Medical  Society  of  New  Jersey  has  lienefitted 
much  by  his  labors.  The  people  of  New  Jersey 
are  getting  much  better  medical  care  because 
of  all  tbe  efiforts  of  all  the  members  of  The 
Medical  Society  of  New  Jersey. 

I now  introduce  a Past-President  of  your 
Society  who  will  make  a presentation  to  Vince. 
Dr.  Lance  retired  just  this  last  week  from  the 
Board  of  Trustees  after  serving  for  ten  years. 
His  work  has  been  outstanding.  Of  all  the 
things  he  did,  I think  that  the  thing,  Elton, 
which  I would  treasure  most — I don’t  know 
if  you  did — was  that  you  were  the  first  Presi- 
den  of  the  Medical-Surgical  Plan  of  New 
Jersey. 

It  gives  me  great  pleasure  now  to  introduce 
to  you  Dr.  Elton  Lance.  (Applause) 

Dr.  Elton  W.  Lance:  Mr.  Toastmaster, 
Honored  Guests,  Ladies  and  Gentlemen : At 
each  annual  convention  of  The  Medical  So- 
ciety of  New  Jersey  there  always  apjjears  a 
moment  which,  although  not  exactly  solemn, 
at  least  to  one  individual  here  carries  with  it 
a rather  indefinable  connotation.  It  is  that  mo- 
ment at  which  there  occurs  a change  which  is 
almost  indescribable,  one  of  those  things  which 
yon  can’t  completely  explain  except  that  it  is 
that  moment  when  you  become,  from  an  ex- 
tremely active  individual,  elevated  to  a situ- 
ation where  you  become  a member  and  are 
privileged  to  join  in  a small  area  in  which 
certan  people  dwell,  known  as  the  Fellows. 

Now',  this  particular  area  is  something 
which  you  and  we  of  The  Medical  Societv  of 
New  Jersey  have  created  for  them.  Further- 
more. these  ])eo])le  who  are  chosen  to  become 
members  of  this  .select  group  are  not  memhers 
because  they  wish  to  be,  but  they  have  been 
chosen  by  you  to  go  through  that  course  and 
to  assume  those  obligations  which  they  are 
entitled  to  because  you  honor  them  with  it. 

h'or  the  past  year  Dr.  Vincent  Butler,  w'hom 
I have  knowti  now  for  a great  man\'  years,  has 
been  a much  belter  President  than  he  ever 
w'as  a j)oker  player.  (Laughter)  Am  I cor- 
rect? You  wouldn’t  know',  would  you,  Vincent? 

But  at  any  rate,  it  has  been  now  a great 
many  years  since  1 have  known  Vincent. 
Vincent  Butler,  to  my  |>ersonal  knowledge, 
this  year  has  done  a tremendous  job  for  you 
and  for  medicine  in  New  Jer.sey.  He  bas 
S]>ent  more  hours  than  he  can  tell  or  his 
wife  can  tell  or  anyone  else.  No  one  who  has 
not  done  the  job  can  ai)])reciate  exactly  wbat 
it  means  to  spend  tbe  time  awav  from  your 
home,  away  from  your  office,  in  the  interest 
of  the  doctors  of  New  Jersey,  and  in  the  in- 
terest of  the  public  of  New  Jersey,  as  your 
Toa.stmaster  has  mentioned  to  you. 

'I'here  are  certaiti  rewards,  however,  that  oc- 
cur as  a result  of  this  transition  which  1 have 
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perhaps  inadequately  described.  For  instance, 
at  lunch  time  from  now  on,  with  your  tele- 
phone at  your  side  on  the  table  while  you  are 
attempting  to  eat,  there  will  be  no  telephone 
call  interrupting  a bite  out  of  a sandwich, 
from  Dick  Nevin  at  headquarters,  because  he 
will  be  calling  someone  else.  And  the  volume 
of  mail  which  used  to  come  in  to  your  desk 
will  diminish  and  it  will  he  a sort  of  a shock 
to  you  that  each  mail  will  not  carry  any- 
where from  four  to  seven  envelopes  wdth  the 
heading  of  The  Medical  Society  of  New  Jer- 
sey up  in  the  upper  left-hand  corner.  And 
you  will  be  a little  bit  disappointed  perhaps 
and  wonder  wdiat  is  going  on,  but  all  of  a sud- 
den after  two  or  three  weeks  there  will  be  in 
your  mail  an  envelope  and  you  will  seize  it 
eagerly  and  tear  it  open  and  there  will  be  a 
letter  from  Dr.  Newjohn.  It  will  be  the 
monthly  health  hint,  and  you  will  get  that 
each  month,  Vince.  (Laughter)  It’s  not  a bad 
deal. 

Dr.  Butler,  on  behalf  of  The  Medical  So- 
ciety of  New'  Jersey  and  on  behalf  of  the  Fel- 
!ow.s,  it  is  an  honor  and  a privilege  for  me  to 
])resent  to  you  this  key  wliich  is  a token  of 
the  work  which  you  have  done  and  the  fact 
that  you  are  now'  being  honored  by  becoming 
a Fellow  of  Tbe  Medical  Society  of  New'  Jer- 
sey. (Applause) 

Dr.  Vincent  P.  Butler:  Dr.  Lance,  Mr. 
Toastmaster,  Honored  Guests,  ^Members  of 
The  Medical  Society  of  New  Jersey,  the 
Woman’s  Auxiliary,  and  Friends:  To  receive 
this  key  and  lie  placed  in  the  category  of  a 
Fellow,  to  be  jdaced  in  that  select  circle  is  in- 
deed a rare  honor.  I cherish  it  most  highly 
and  1 will  retain  this  key  as  a memento  of 
that  for  the  rest  of  my  days.  1 wish  to  convey 
to  The  Medical  Society  of  New  Jersey,  through 
Dr.  Lance,  my  deep  ajipreciation  for  this  key 
as  a memento  of  that  initiation  into  the  Fel- 
lowshi])  of  The  Medical  Society  of  New  Jer- 
sey. 

1 would  like  to  thank  the  Woman’s  Auxil- 
iarv  for  making  this  dinner  jxissihle.  1 advisedly 
iLse  the  jihrase  “making  it  iiossible.”  It  reminds 
me  of  the  time  when  Yogi  Berra,  the  Yankee’s 
catcher,  who  was  not  a very  articulate  indi- 
vidual. was  given  a dinner  by  his  home  folks 
in  St.  Louis  honoring  him  for  receiving  the 
award  as  the  most  valuable  jdayer.  He  was 
reluctant  to  go  on  tbe  dais  and  was  more 
reluctant  to  make  a s|)eech.  Tbe  committee  in- 
sisted that  he  get  u])  and  say  .something.  So 
■\'ogi  did.  1 le  made  a siK'ech  of  seven  words, 
which  was  why  1 was  very  particular  as  to 
how  1 phra.sed  mine.  Yogi  .said:  “1  thank  you 
very  much  for  making  this  dinner  necessary." 
(Laughter ) 

That  is  not  mv  sentiment  however,  but 
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t this  time  it  is  very  difficult  to  express  one  s 
eelings.  But  there  are  certain  reactions  which 
■ou  get.  One  of  them  is  the  sense  of  gratitude 
hat  I feel  for  all  those  members  of  the  Medi- 
al Society  who  have  honored  me  with  the  dis- 
inction  of  being  their  President.  I would 
)articularlv  say  that  is  so  of  every  one  of  the 
wenty-one  counties,  but  more  especially  or 
list  a little  hit  more  for  Hudson  County.  I 
;hall  always  remember  them  and  their  feelings 
owards  me  and  the  confidences  which  they 
lave  placed  in  me. 

There  are  many,  many  people  over  and 
ihove  that  to  whom  I am  extremely  grateful, 
nit  it  would  he  rather  difficult  at  this  time  for 
ne  to  individually  express  my  appreciation. 
But  I cannot  let  this  occasion  go  by  without 
firecting  it  to  three  individuals. 

•Around  Christmas  time  the  office  force  at 
the  Trenton  State  headquarters  gives  the  Pres- 
ident a party  and  at  that  time  I learned  from 
Mrs.  Madden  that  this  was.  I thought  she 
said,  her  twenty-first  birthday,  but  I mav  be 
in  error.  At  least,  she  said  that  her  birthday 
fell  on  this  same  date.  So  I agreed  that  I 
would  share  this  party  with  her.  I am  happy 
to  do  that  in  some  small  degree  because  I have 
felt  that  the  aid  which  T have  gotten  from  Afrs. 
Madden  was  something  that  T could  not  pos- 
■sibly  get  along  without.  The  efficiency  and  the 
cooperation  with  which  she  ojierates  is  some- 
thing that  you  have  to  see  firsthand  to  be  able 
to  believe  it  possible.  .She  has  been  extremely 
nice  to  me  and  I got  thinking  the  other  day 
of  how  nice  she  is  and  what  there  was  about 
me  that  she  should  he  so  nice  to  me,  hut  then 
on  thinking  a little  bit  more  I came  to  the 
certain  conclusion  there  was  nothing  about  me 
particularly  that  she  was  nice  to  me  for.  She 
is  just  nice  to  everybody. 

Mrs.  Madden,  would  you  please  take  a bow? 
And  hajipv  birthday  to  you.  (.Applause) 

The  Executive  Officer  has  been  a personal 
friend  of  mine  for  a long  time  and  I have 
known  of  many  of  his  talents.  Wdien  The 
Medical  Society  of  Xew  Jersey  sought  an  Ex- 
ecutive Officer,  he  seemed  to  me  ideally  fitted 
and  certainly  time  has  not  diminished  in  any 
way  my  estimate  of  his  capabilities.  .At  one 
time  he  was  a professor  of  English  and  a pro- 
fessor of  Speech.  He  had  some  e.xperience  as 
a medical  student.  He  was  the  ideal  combina- 
tion of  qualifications  for  that  offite.  Rut  over 
and  above  that,  were  certain  ])ersonal  fea- 
tures which  he  pos.sessed  which  made  him 
more  desirable  than.  I think,  anybody  else 
could  be.  .And  for  his  innumerable  acts  of 
kindne.ss  in  the  smallest  and  in  the  greatest  de- 
gree, the  ajipreciation  which  I have  for  him 
II  1 want  to  e.x])ress  now,  and  Ed  like  to  have 
R him  take  a bow — Mr.  Richard  Xevin,  the  Exe- 


cutive Officer  of  The  Aledical  Society  of  Xew 
Tersev.  (Applause)  . , • , 

And  there  is  one  other  person.  I don  t think 
many  people,  except  probably  my  predecessor. 
Dr.  'Lance,  and  some  of  the  others  who  have 
pone  through  the  office  of  President,  realize 
what  a task  it  is  to  get  together  a program  for 
this  convention.  Airs.  Aladden  is  the  Con^  en 
tion  Alanager.  The  Chairman  of  the  Con\en- 
tion  Committee  has  probably  already  started 
in  on  the  work  of  preparing  the  convention  for 
1957.  I don’t  know  what  your  idea  of  the  con- 
vention has  been  this  year,  but  to  me  it  has 
been  an  outstanding  success.  To  correlate  all 
of  the  necessary  factors,  the  scientific  exhi- 
bits, the  commercial  exhibits,  the  programs 
which  are  to  be  presented,  tlie  sectional  meet- 
ings, and  all  of  the  other  features  of  it  are 
something  that  takes  an  extreme  degree  of  tal- 
ent and  efficiencv.  That  has  been  done,  and  I 
here,  as  I have  t'old  him  privately,  wish  to  pay 
publiclv  my  regards  to  him  for  his  efforts. 

1 would  like  Dr.  Jerome  Kaufman  to  stand 
and  take  a bow — the  Chairman  of  the  Conven- 
tion Committee.  (Applause)  _ 

And  there  are  just  a few  other  feelings  that 
come  to  me  as  I stand  here  in  what  is  my  swan- 
song as  the  President  of  The  Aledical  Society 
of  Xew  Jersey,  and  that  is  one  of  really  I might 
call  thanksgiving.  I have  been  extremely 
thankful  to  have  been  blessed  with  fine  tnends. 
a wonderful  family  and  good  health.  -And 
apropos  of  the  good  health,  T am  quite  sure 
that  the  woman  who  has  tolerated  me  all  ot 
these  vears  is  the  most  surprised  person  in 
the  world  that  I am  alive,  because  I have  had 
this  iiredicted  daily  that  I was  slowly  killing 
mvself . I don’t  know  whether  I am  any  nearer 
that  point,  but  it  certainly  has  not  had  what 
I’m  sure  she  thought  was  going  to  be  the  dire 


result  uixm  my  health. 

I must  also  pay  tribute  to  her  for  her  pa- 
tience and  indulgence  with  what  I supjxise  to 
her  seemed  to  he  a lot  of  unnecessary  antics 
traveling  around  the  state.  1 am  reminded  in 
that  respect  of  a story  that  was  told  to  me  by 
a clergy-man  who  was  at  the  fiftieth  wedding 
anniversary  of  some  friends  of  his  parents. 
He  had  known  these  people  for  a long  time. 
.After  having  been  married  fifty  years,  they 
were  celebrating.  The  old  man  was  a crot- 
chety old  fellow;  not  that  I like  to  put  myself 
in  that  category,  but  for  the  beneht  ot  the 
storv  mavbe  T might  be.  And  this  clergyman 
said' to  the  wife:  “How  has  it  been  through 
all  these  years  that  you  have  been  able  to  live 
with  that  man.  Didn’t  you  ever  at  any  time 
think  of  getting  rid  of  him.  clivorcmg  him. 
getting  rid  of  him  in  some  way.  And  she 
said  : “Father,  many,  many  times  have  I thought 
of  getting  rid  of  him.  Getting  rid  of  him  hy 
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divorce,  never,  ^furder,  often.”  (Laughter) 
So  I [)resnme  maybe  that  is  the  way  Mrs.  But- 
ler has  felt.  Rut  she  liasn’t  executed  tlie  mur- 
der. 

.•\t  this  time  I also  have  one  other  feeling 
and  that  is  a degree  of  regret  that  the  people 
to  whom  Dr.  Donnelly  referred,  some  of  my 
old  and  very  intimate  friends,  are  not  here  to 
see  me  receive  this  honor.  T’m  sure  that  they 
would  he  with  me  if  they  could.  In  sjiirit  T’m 
sure  that  they  are  here. 

So  now  I wish  to  thank  everybody  for  all 
their  cooiieration  and  nice  things  they  have 
done  and  .said  about  me.  And  to  my  predeces- 
sor, Dr.  Lance,  I would  say:  Push  over.  Fdton, 
and  make  room  for  me  on  that  bench.  And  to 
my  successor.  Dr.  Fritts,  continued  good  health 
ami  a happy  and  successful  year.  (Applause) 

The  Toastmaster:  Well,  I was  particularly 
gald  to  hear  Dr.  Butler  thank  Dr.  Kaufman 
for  the  excellent  job  he  did  at  the  convention. 
.After  all,  we  might  as  well  claim  Fs.sex,  too. 
It’s  a neighboring  county.  And  while  we  do 
have  some  differences  of  opinion  at  times,  they 
are  not  nearly  as  marked  as  the  storv  my 
grandfather  told  years  ago  about  the  Belle- 
ville Turn])ike.  It  crosses  the  river  where  Hud- 
son and  Esse.x  adjoin.  There  were  two  families 
living  there.  The  children  played  together.  The 
little  girl  lived  on  the  Fs.sex  side  and  the 
hoy  on  the  other  side.  They  used  to  row  hack 
and  forth.  This  warm  summer  dav  thev  de- 
cided to  go  in  for  a swim  and  they  just  t'K.k 
off  their  clothes  and  dove  in  and  when  they 
came  hack  up  on  the  dock  he  got  a look  at 
this  lassie  in  her  birthday  suit  and  said : ‘T 
never  knew  there  was  that  much  difference  be- 
tween Hudson  and  Essex.”  (Laughter)  And 
actually  it  really  is  onlv  geograjihical,  and  not 
even  that. 

For  many  years  we  of  Xew  Jersey  have 
been  looking  forward  to  the  day  when  we 
would  have  a medical  .school.  We  are  particu- 
larly ha])py  at  this  convention  that  the  year 
is.  now  upon  us  and  that  the  new  meflical  school 
will  o])en  in  the  fall.  We  hi  Hudson  t'onntv 
were  maybe  a little  closer  to  it  at  the  start. 
But  Fm  .sure  that  everybody  will  he  clo.se  to 
it  when  it  does  start.  We  are  ])articitlarly 
ha]>py  about  one  thing  more  than  anything 
else,  and  that  is  about  the  man  who  is  to  he 
the  new  Dean  of  the  medical  .school.  \'ou  all 
know,  as  1 do.  from  ]>ast  history  something 
of  his  record. 

lie  was  horn  in  Illinois,  graduated  from  the 
University  of  Oklahoma  Medical  School.  He 
was  a resident  in  medicine  at  Peter  Bent 
Mrigham  Hospital  in  Boston  tuid  served  as  an 
instructor  in  both  medicine  and  ])athologv  at 
the  Harvard  Medical  .School.  He  then  went 
to  the  University  of  Michigan,  at  .\nn  .\rhor, 
where  he  was  the  .\ssistant  I’rofessor  of  Med- 
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icine  and  distinguished  himself  for  man\ 
years  as  an  internist.  At  that  time  he  was  callec 
to  become  the  Professor  of  Medicine  al 
Temple  University  in  Philadelphia  and  shortl)] 
after  that  became  the  Dean  of  the  Temple  Uni{ 
versify  Medical  .School.  He  was  there  in  the 
years  that  Temple  built  it. self  into  one  of  the 
great  medical  schools  in  the  East. 

At  that  time  some  difficulties  developed  ad 
Hahnemann.  He  was  asked  to  go  to  HahneJ 
maim  to  straighten  out  a very  difficult  situaj 
tion.  This  he  did.  He  got  the  school  back  in] 
working  order.  When  it  was  known  that  the 
new  medical  school  was  to  he  started  here  ii 
New  Jersey,  he  was  one  of  the  candidates  most 
sought  after  by  the  President  of  .Seton  Hall| 
to  become  the  new  Dean. 

W’e  had  all  known  of  him  before  for  his  work| 
as  a sjilendid  internist,  for  his  work  as  a medi- 
cal educator,  where  he  was  held  in  very  highj 
regard  hv  the  Deans'  Committee  and  by  alll 
the  deans  of  all  the  medical  schools  in  thel 
United  States.  But  it  was  only  after  he  camel 
to  Jersey  City  that  we  realized  for  the  firstl 
time,  that  here  was  not  only  a man  who  wasi 
a great  doctor,  a great  admini.strator,  hut  mosti 
of  all  was  one  of  the  most  warm-hearted  and! 
friendliest  of  persons.  He  was  most  interested| 
in  the  new  medical  .students  and  in  the  pick- 
ing of  his  staff  for  the  new  school. 

\Ye  in  Jersey  City  are  hajipy  about  having! 
a medical  school.  The  thing  we  are  most  happy [ 
about  is  that  Dr.  Charles  Brown  is  the  new 
Dean  of  the  medical  school. 

It  gives  me  great  pleasure  now  to  intro- 
duce to  you  the  Dean  of  the  Medical  College! 
of  .Seton  Hall  L’niversity — Dr.  Charles  L.  [ 
Brown,  (.\pjilause) 

Dr.  CiiARLiis  L.  Brown:  Mr.  Toa.stmaster, I 
Dr.  and  Airs.  Butler.  Dr.  Fritts,  I.adies  and 
Cjcnllemen  : I want  to  e.xiJress  my  pride  in  he-  | 
ing  here  with  The  Medical  .Society  of  New 
lersev.  I wish  to  recognize  the  honor  which 
you  have  accorded  me  in  inviting  me  here  this 
evening.  1 would  also  expre.s.s  my  a]>i)reciation 
in  being  allowed  to  share  in  the  o|)|)ortunity 
to  ])av  tribute  to  Dr.  and  .Mrs.  Butler  on  this 
memorable  occasion. 

The  subject  of  mv  jnesentation  is  a rather 
heavy  one  for  .such  a delightful  .social  occasion 
as  this.  1 wi.sh  that  it  might  he  a little  more 
subject  to  levity,  hut  I think  it  would  he  wrong 
to  dejirive  our  thoughts  at  this  time  of  any 
less  .serious  thinking  and  discussion. 

Medical  education  es.sent'ally  may  he  di- 
vided into  three  jiarts.  The  tirst  stage  is  that 
of  undergraduate  medical  education.  This  is 
the  main  function  of  a medical  .school.  The 
.second  stage  is  one  of  sujiervi.sed  clinical  sea- 
soning. if  von  |)lea.se,  which,  of  cour.se,  includes 
the  internshi])  and  residency  years.  The  third 
stage  is  one  that  la.sts  for  the  rest  of  one’s  pro- 
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fessional  life ; namely,  the  self-continuation  of 
education.  That  becomes  pretty  largely  a per- 
sonal variation  in  accordance  with  the  inter- 
ests and  the  opportunities  of  the  individual 
I)hysician.  I shall  restrict  m\'  remarks  largely 
to  the  upper  graduate  medical  education  rather 
than  to  any  of  the  other  phases. 

There  is  a change  in  the  practice  of  medi- 
cine today  as  compared  with  manv  years  gone 
by.  That  change  has  been  one  of  expansion 
and  one  of  increasing  the  scope  of  coverage 
and  one  that  has  included  comprehensiveness. 
The  e.xpansion  and  comprehensiveness  of  ]>rac- 
tice  has  been  recognized  and  has  become  a 
part  of  the  physician,  young  or  old,  after  he 
has  been  out  of  medical  school. 

It  now  behooves  the  medical  school  to  rec- 
ognize the  changes  not  only  in  demands,  but 
in  the  actual  o])eration  and  practice  of  medi- 
cine. The  j)ractice  of  medicine  today  is  so 
comprehensive  that  one  can  hardlv  visualize 
the  limits.  .‘\.s  we  select  students,  we  should 
have  .seriously  in  mind  the  a])plication  of  medi- 
cine to  the  public  at  large  and  in  particular 
to  the  individual  who  has  the  need  of  care  for 
illne.ss.  W'e  ho|>e  that  most  of  the  students 
who  graduate  from  this  new  school  will  ac- 
tually practice  medicine  in  the  area  that  we 
commonly  refer  to  as  general  itractice. 

General  practice  is  not  limited  to  rural  com- 
munities. The  need  for  people  to  do  general 
practice  is  great  in  many  of  the  urban  and 
suhurl)an  areas.  General  practice  should  he 
attended  to  Iw  the  best  prepared  jdivsicians 
that  we  can  ])roduce.  in  general  ])ractice  so 
often  there  is  not  the  ready  hel]>  of  an  expert 
right  at  hand.  The  general  ])ractitioner  should 
he  ])re])ared,  he  .should  he  trained,  if  it  were 
possible,  even  more  extensively  than  the  spe- 
ciali.st. 

Many  j)hysicians  toda}’  will  go  into  indus- 
trial ]>ractice,  will  go  into  public  health  .service 
of  some  fashion  or  other;  some  will  do  re- 
search, and  many  will  do  their  time  in  militarv 
medicine ; and  a small  group  will  continue  in 
military  medicine  as  a career. 

I would  hope  that  we  could  do  a good  job 
in  giving  students  the  basic  start.  I would 
hope  that  we  could  imbue  in  them  the  ambition, 
the  curiosity  and  the  intensity  of  puriK)se  to 
continue  their  education  to  the  utmost  in  those 
areas  which  the)-  themselves  mav  choose  and 
I hope  will  be  limited  only  by  their  ambition 
and  op]X)rtunity.  W'e  hope  that  we  can  teach 
them  to  grasp  o])portunity  and  make  the  most 
of  it  for  the  good  of  the  profession  and  for 
the  good  of  the  people  that  the  profession 
serves. 

So  there  has  been  established  a new  .school 
in  New  Jensey:  the  Seton  Hall  College  of 
Medicine  and  Dentistry.  I shall  refer  to  my 
dental  colleagues  by  saying  that  the  setting 


up  of  these  two  schools  in  combination  — 
and  there  is  a Dean  of  the  Dental  School.  Dr. 
Merritt  iMaxwell,  who  is  a wonderful  colleague 
to  work  with — there  has  i)een  thought  advis- 
able to  have  these  two  schools  in  combina- 
tion perhaps  for  the  basic  purpose  of  bringing 
the  dental  and  medical  professions  closer  to- 
gether as  we  actually  live  in  our  day's  work 
in  training  these  youngsters,  and,  of  course, 
to  take  advantage  of  any  economic  features, 
such  as  using  the  same  faculty  particularlv  in 
the  first  two  years  for  1',oth  medical  and  dental 
.students. 

The  administration  of  Seton  Hall  L'niver- 
sity.  through  its  President.  Monsignor  Mc- 
Xulty,  has  established  this  medical  school 
with  one  jnirpose  in  mind;  to  .serve  the  medi- 
cal ])rofession  and  the  people  of  Xew  Jersey, 
and  therefore  share  in  the  resjjon.sihility  of  this 
state  to  contribute  to  this  needed  enlargement 
of  the  ]K)ol  of  physicians  not  onlv  to  care  for 
the  ])co])le  of  this  state  hut  also  to  contribute 
to  the  health  and  welfare  of  this  entire  nation. 

,\s  I was  engaged  to  become  the  Dean  of 
this  school,  the  only  direction  that  I had  from 
Monsignor  ^IcX’ultv  was  to  make  it  the  finest 
medical  school  ])o.s.sihle;  that  I shoidd  have 
the  opportunity  f)f  recruiting  facultv  and  se- 
lecting students  without  reierence  or  without 
restriction  to  race,  color  or  creed.  That  has 
been  carried  out  to  the  letter  of  that  direction. 

Mon.siguf)r  McX'ultv  said : “W'e  would  like 
to  develop  a medical  school  of  which  we  can 
he  proud,  both  professionally  and  jiliysically.” 
Thev  are  dedicated  to  doing  just  that.  Potli 
])ul)liclv  and  privatelv  it  has  been  agreed  that 
this  is  to  be  our  contribution  to  the  health 
and  welfare  of  the  nation  and  in  particular  as 
it  can  lie  applied  to  Xew  jer.sev.  both  to  the 
jirofession  and  the  public  ot  this  state. 

That  is  a real  challenge  to  me.  This  is  one 
of  the  main  reasons  1 have  accepted  this  ]to- 
sition.  T will  need  your  help  and  advice.  T 
can  assure  you  that  I will  need  the  assistance 
of  those  who  are  wiser  than  T among  you. 

In  establi.shing  a .school  of  this  type  there 
are  several  basic  things  that  must  he  done. 
The  Department  of  TCducation  of  the  .State 
of  X'ew  Jer.sev  must  apjirove  the  name  of  the 
college.  It  also  must  consider  the  licensure  of 
the  college  to  operate  and  grant  the  degree  of 
doctor  of  medicine.  Our  own  .State  Board  of 
Medical  Examiners  must  also  consider  the  de- 
tails in  establishing  such  a school.  It  is  neces- 
sary that  we  have  their  ap]woval  in  order  to 
get  a licen.se  to  o|)erate. 

There  are  two  national  accrediting  agencies ; 
the  .\ssociation  of  American  Medical  Colleges 
and  the  Council  on  Medical  Education  of  the 
.\merican  iMedical  Association.  The.se  two  ac- 
crediting agencies  have  spent  considerable  time 
with  us.  They  know  our  ]dans  and  have  given 
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US  much  encouragement.  .Ml  of  these  things 
liave  been  done. 

The  State  Board  of  iMedical  Examiners  of 
New  Jersey  have  been  made  familiar  with 
plans  for  develojiment  of  the  school.  I am 
pleased  to  have  had  their  very  cordial  consid- 
eration of  us. 

Now.  then,  I would  like  to  have  The  Medi- 
cal Societ}-  of  New  Jersej'  remain  in  close 
touch  with  our  plans  and  with  our  develop- 
ment. I am  new  in  the  state  and  hardly  know 
the  scope  of  organization.  Do  you  have  a stand- 
ing committee  that  one  might  refer  to  as  the 
Educational  Committee?  I would  he  hopeful 
that  the  Officers,  Trustees,  or  the  House  of 
Delegates  would  officially  establish  a liaison 
committee  that  could  be  advisory  to  us  in  this 
development.  As  the  school  is  develoiied.  we 
ho])e  that  you  will  consider  this  your  school. 
Tt  is  a school  of  New  Jersey  to  serve  its  people 
and  the  profession.  It  would  be  indeed  good 
to  have  the  guidance  of  this  state  organiza- 
tion to  know  what  is  going  on  and  to  advise 
us.  ( )ur  graduates  will  need  to  have  put  into 
their  educational  ]irogram  those  things  that 
you  men  and  women  know  about  out  on  the 
firing  lines  and  in  general  practice.  I am  hope- 
ful that  we  may  have  such  liaison  with  The 
Medical  Society  of  New  Jersey. 

As  far  as  the  teaching  is  concerned,  the 
current  trend  is  to  have  the  student  learn  to 
do  by  doing.  A medical  school  has  about  thirty 
departments  ordinarily,  if  one  considers  the 
sub-specialties  as  separate  departments.  How- 
ever, twelve  departments  usually  carry  the 
over-all  load  of  the  educational  program.  These 
are  divided  into  the  first  two  years  and  the 
last  two  years.  The  first  two  years  need  six 
de]>artments : anatomy,  ])hysiology,  liiochem- 
istry.  Pharmacology,  bacteriology,  and  path- 
ology. The  last  two  years  include : surgery 
and  its  sub-s]iecialties ; pediatrics ; obstetrics 
and  gynecology.  The  tendency  over  the  coun- 
try is  to  combine  obstetrics  and  gynecology. 
Dr.  Samuel  Cosgrove  was  good  enough  not 
long  ago  to  make  a survey  of  all  the  medical 
schools  in  this  country  and  found  that  60  out 
of  (SO  schools  combine  these  two  de])artments. 
As  one  gets  from  basic.  ])re-clinical  sciences 
over  into  clinical  medicine,  the  trend  is  to  start 
to  teach  clinical  medicine  earlier  than  in  for- 
mer medical  .school  curricula ; namely  toward 
the  tail  end  of  the  .second  vear.  We  expect  to 
])ut  this  into  our  program. 

I'or  e.xample,  in  the  medical  school  at  the 
time  many  of  us  here  attended,  the  only  clini- 
cal work  that  was  done  in  the  second  year 
was  ])hysical  diagnosis  and  history-taking. 
With  regard  to  ]>hysical  diagnosis  it  is  our 
thought  that  there  is  no  reason  why  this  sub- 
ject .should  be  imposed  only  on  the  Depart- 
ment <if  Medicine.  Indeed,  phv.sical  diagnosis 


should  be  taught  by  every  segment  of  the  fac- 
ulty. Thus,  I think  it  right  for  ophthalmologists 
to  teach  our  students  how  to  use  the  ophthal- 
moscope in  examining  eyes.  T think  it  is 
proper  that  the  surgeon  teach  our  students 
how  to  e.xamine  an  abdomen  in  which  there  is 
suspected  to  be  surgical  disease.  T think  it  is 
]iroper  that  the  obstetrician  teach  our  students 
how  to  examine  the  abdomen  of  a pregnant 
woman.  In  days  gone  by  these  were  taught  in 
the  Department  of  ^ledicine. 

I am  beginning  to  think  of  the  needs  of  a 
larger  faculty.  When  one  brings  into  effect 
these  modern  plans  of  teaching,  it  means  that 
you  need  manpower  to  do  it ; you  need  more 
]ieople.  That  is  one  of  the  reasons  that  medical 
education  is  becoming  more  exjiensive. 

In  the  junior  and  senior  years  we  i>lan  to 
use  the  complete  clinical  clerkship  ])lan.  We 
e.xpect  to  do  awa}-  with  most  of  the  formal 
lectures.  The  teaching  will  largely  be  done  in 
small  groups  of  seminars  and  conferences  and 
the  student  will  largely  sjiend  his  day  on  the 
ward  or  in  the  out-patient  department  with 
his  teachers,  with  the  patients  assigned  to 
him,  and  a laboratorv.  He  will  be  actually 
learning  to  practice  at  a time  that  he  is  still 
a medical  student,  under  the  supervision  of 
teachers.  Under  such  a scheme,  we  need  more 
teachers  than  just  someone  to  come  in  and 
give  a lecture  twice  a week. 

I think  it  is  likely  that  we  will  have  a fac- 
uly  in  the  neighborhood  of  four  to  five  hun- 
dred teachers.  Eorty-five  to  fifty  of  these  will 
lie  in  the  pre-clinical  departments.  The  rest 
will  be  in  our  clinical  faculty.  We  shall  draw 
u}x)n  our  local  people  to  helji  us.  We  hope  they 
will  be  willing. 

The  .Staff  of  the  Medical  Center  will  essen- 
tially become  the  core  of  our  faculty.  M'e  are 
ho])eful  that  those  in  the  area  who  can  find 
time  to  help  us,  even  though  they  are  not  on 
the  Medical  Center  staff,  will  also  find  it 
]X)ssible  to  join  our  faculty. 

.\s  we  get  into  the  clinical  years,  this  he- 
comes  a Inghly  cooperative  affair  with  the 
municiiial  government  of  Jer.sey  City.  This 
has  l)een  elTectively  done  in  many  other  cities. 
It  makes  it  possible  for  the  medical  school 
to  have  what  is  direly  needed  in  the  teaching 
of  medicine:  hosintal  or  medical  center  fa- 
cilities such  as  Jer.sey  City  provides. 

The  medical  center  setu]!  is  jirobably  the 
ideal  one  for  the  teaching  of  undergraduate 
or  post-graduate  medicine.  Many  medical 
schools  with  only  a single  hospital  have  en- 
larged into  the  formation  ol  medical  centers 
in  which  other  hospitals  become  involved  in 
the  teaching.  That  has  been  the  progressive 
trend.  It  is  our  e.xpectation,  of  course,  to  take 
and  incorjM)rate  those  features  in  this  new 
school. 
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Tliere  are  about  15,000  college  students  in 
tills  country  each  year  who  would  like  to  study 
medicine.  All  of  the  medical  schools  of  the 
country — there  are  now  80  plus  four  in  develo|> 
ment — the  ones  that  are  now  in  existence,  have 
a total  cajiacity  of  7500  students — of  the  7500 
entering  medical  school,  at  the  end  of  four 
year  only  about  6500  will  graduate.  The  at- 
trition rate  of  all  of  the  schools  in  this  coun- 
try is  somewhere  between  500  and  1,000. 

Think  of  the  heartaches  that  go  into  those 
who  are  not  able  to  continue ! If  only  our  ad- 
missions committees  were  able  to  select  stu- 
dents who  could  go  the  whole  distance!  It 
seems  a shame  when  so  much  time  and  money 
and  effort  have  gone  into  the  selection  of  stu- 
dents. that  we  should  have  that  attrition.  I’m 
sure  we  are  not  going  to  ilo  better  than  any 
other  .school,  hut  by  tlie  selection  of  students 
we  are  going  to  try  to  avoid  the  loss  of  them 
after  they  once  have  been  admitted  to  the  medi- 
cal .school. 

There  are  always  a few  students  — occa- 
sionally one  will  decide  he  does  not  want  to 
study  medicine  after  he  has  already  come  to 
medical  school.  ( fccasionally  one  or  two  out 
of  a class  will  become  so  ill  of  some  disease 
that  they  cannot  continue,  or  at  least  there  is 
tem])orary  dropiiing  out.  .\nd  then,  of  course, 
there  are  the  few  tliat  fail,  who  cannot  go  on. 

So  that  of  7500  taken  in  each  year,  about 
6500  graduate.  That  is  the  output  of  the 
medical  schools  of  this  country  each  year. 

If  one  hears  in  mind  the  manv  needs  for 
the  doctor  because  of  this  expansiveness  and 
enlargement  of  the  jinictice  of  medicine,  real- 
izing the  number  of  doctors  who  retire  or  die 
each  year,  you  can  see  there  is  a great  need 
for  medical  schools  and  there  would  he  more 
if  they  were  not  .so  expensive  to  establish  and 
to  run. 

The  four  schools  now  in  development  include 
the  University  of  Miami  which  is  graduating 
their  first  class  this  year.  The  University  of 
Florida  starts  this  fall,  as  we  do.  The  Albert 
Einstein  Medical  School  in  the  Bronx  is  a 
year  ahead  of  us.  Rut  the  combined  enroll- 
ment of  these  four  new  developing  schools  is 
less  than  500. 

How  many  Xew  jer.sey  residents  want  to 
enter  medical  school  each  year  ? I do  not  know. 
I susfiect  that  there  are  several  hundred.  W e 
have  .350  apidications  this  year  for  admission 
to  our  school  this  fall.  There  were  830  appli- 
cations which  were  filed  with  us,  350  of  which 
were  New  Jersey  residents.  I pointed  out  to 
you  the  freedom  and  lack  of  restriction  regard- 
ing race,  color  and  creed.  We  are  showing  a 
preference  for  Xew  Jersey  residents.  I think 
we  should.  That  is  the  only  preference  that  I 
know  is  being  given  in  the  selection  of  our 
students. 


The  maximum  number  of  students  that  we 
can  take  in  medicine  is  80.  Wlien  all  four 
classes  are  present,  the  maximum  will  be  320. 
W’e  will  graduate  approximately  80  each  year. 
It  will  cost  about  $1,250,000  to  run  the  medi- 
cal school  every  year.  The  average  of  cost  per 
student  over  the  country  is  about  $2,500.  That 
is  a lot  of  money  for  one  student.  It  seems 
likely  that  our  cost  will  be  in  the  neighborhood 
of  $2,500,  perhaps  as  high  as  $3,000  per  stu- 
dent. It  will  be  a little  higher  until  the  school 
is  actually  running  and  we  have  a conndete 
enrollment. 

The  tuition  is  $050.  The  difference  between 
$050  and,  shall  we  say,  $2,500  or  $3,000  is 
the  amount  of  money  that  has  to  be  jirovided 
to  run  this  school ; that  is,  that  amount  mul- 
tiplied by  tbe  number  I'f  students.  Again  that 
is  one  of  the  reasons  it  is  such  a problem  to 
establish  and  to  operate  a medical  school. 

To  establish  the  school  and  get  it  under  way. 
Seton  Hall  University  has  leased  a building 
for  50  years  at  a rental  of  $275,000  a year. 
'I'hat  is  the  Medical  and  Dental  School  Build- 
ing. The  cost  of  demolition  of  the  inside  of 
the  l)uilding  and  reconstructing  it.  remodeling 
it  will  be  between  $800,000  and  $900,000.  Se- 
ton Hall  is  jiaying  all  of  this.  This  is  not  at 
any  exjiense  to  Jersey  City. 

'I'he  laboratory  furniture,  tables,  fi.xed  ecpii])- 
ment,  el  cetera  for  the  .student  and  re.search 
laboratories  will  cost  well  over  $200,000,  per- 
haps clo.ser  to  a quarter  of  a million  dollars. 
Thus,  there  will  be  considerablv  over  a mil- 
lion dollars,  jierhajis  closer  to  a million  and 
a balf  in  getting  ready  to  put  the  show  on  the 
road. 

Seton  Hall  has  undertaken  this  sizeable  and 
additional  educational  load  with  the  com]>lete 
dedication  to  making  this  one  of  the  best  medi- 
cal schools  that  can  be  made.  I hope  that  I 
have  the  vision  and  the  strength  to  do  what  is 
expected  of  me.  I am  also  hopeful  that  The 
Medical  Society  of  Xew  Jersey  will  furnish 
a liaison  which  will  bring  to  you  and  keep 
you  informed  of  our  thoughts,  of  our  develop- 
ments, our  ])lanning,  because  I can  honestly 
say  it  is  with  the  thought  tiiat  this  school  can 
make  a great  contribution  to  tbe  medical  pro- 
fession and  tbe  ])eo]ile  of  this  state  that  we 
are  doing  what  we  are. 

Thank  you  so  much,  f .Kiiplause) 

The  To.\stmaster  : In  behalf  of  all  the 
members  of  tbe  Medical  Society  and  their 
guests,  I wish  publicly  to  thank  Dr.  Brown 
for  this  excellent  discourse  tonight  on  the 
new  medical  school.  I think  he  has  answered 
many  of  the  questions  that  a lot  of  us  wished 
to  ask.  I only  hope  that  if  he  was  twenty  vear^ 
in  Pennsylvania,  he  will  be  many  more  in  Xew 
Jer.sey  running  this  project  for  its. 
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TRANSACTIONS  OF 

I 

THE  WOMAN'S  AUXILIARY 

TO 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
Twenty-ninth  Annual  Meeting 


'I'he  twenty-ninth  annual  meeting  of  the 
Woman’s  Auxiliary  to  The  Medical  Society 
of  Xew  Jersey  was  declared  in  session  1>\'  the 
President,  IMrs.  Andrew  C.  Ruoff,  Sr.,  on 
May  15,  1956,  at  Haddon  Tlall,  Atlantic  City. 
Invocation  was  given  li}^  the  Rev.  Richard  L. 
Rohinson  of  the  Fir.st  Ba]>tist  Church.  Atlantic 
City. 

The  ])!edge  of  loyalty  was  repeated  liv  all 
])resent. 

Mrs.  Irving  C.  Shavelson,  President  of  the 
Woman's  Auxiliary  to  the  Aledical  Society  of 
Atlantic  County  gave  the  speech  of  welcome. 
I'lesjion.se  was  given  h}"  IMrs.  Bertram  J.  L. 
Sauerhrunn,  President-elect  of  the  State  Aux- 
iliary. On  motion  of  Mrs.  Harry  Subin,  Con- 
vention Chairman,  the  convention  program  as 
])lanned,  was  accejited. 

Mrs.  Mason  G.  Lawson,  President,  Wom- 
an’s Auxiliary  to  the  American  Medical  As- 
sociation, was  then  introduced. 

The  roll  was  called  hv  the  Recording  .Secre- 
tary, Mrs.  1).  Leo  Haggertv. 

Alinutes  of  the  twenty-eighth  annual  session 
were  read  hy  the  Recording  Secretary.  Since 
the  minutes  were  approved  hv  the  reading 
committee,  they  were  acce]>ted. 

Mrs.  David  B.  Allman,  Parliamentarian,  read 
the  convention  rules.  On  her  motion,  these 
were  adopted  for  the  1956  annual  meeting. 

The  Credentials  Chairman.  Mrs.  .Samuel  L. 
Winn.  re])orted  that  275  woiuen  had  registered. 

The  Memorial  .Service  for  dei)arted  mem- 
hers  was  conducted  hv  Mrs.  Oswald  R.  Car- 
lander,  h'ellowette. 

Mrs.  Thomas  DeCecio,  Treasurer,  re])orted 
a balance  of  $4, .501. 27.  Mrs.  Haggerty  read 
the  re])ort  of  the  auditor,  Mr.  Willard  Roberts, 
of  Trenton.  The.se  rejjorts  were  acce])ted  for 
filing. 

Mrs,  John  C.  Voss,  h'irst  \’ice-President. 
took  the  chair  for  the  reading  of  the  ])resi- 
dent’s  re])ort.  ( )n  motion  of  Mrs.  Rau.schen- 
hach,  the  ])resident’s  report  was  acce])ted  with 
liianks. 

Iveports  of  county  presidents  and  state  chair- 
men were  printed  in  the  .Animal  Ixeports  Book. 
'I'he  re])orts  were  accejited  as  printed. 

Reports  were  given  hv  the  following  .state 
otl'K'ers : 


President-Elect — Mrs.  Bertram  J.  L.  Sauerbruni 
First  Vice-lb-esident — Mrs.  John  C.  Voss 
Second  Vice-President — Mrs.  A.  Guy  Campo 
Recording  Secretary — !Mrs.  D.  Leo  Haggerty 

'I'he  following  state  committee  reports  wen 
given  ; 

A.M.E.P. — Mis.  Franlv  S.  Forte 
Archives — Mrs.  William  E.  Dodd 
Bulletin — Mrs.  J.  Howard  Hornlierger 
Chronically  111 — Mrs.  .loseph  Judd.  .Ir. 
Community  Health — Mrs.  .John  F.  .lohnson 
Civil  Defense — Mrs.  Henry  I).  Chieffo 
Conference — Mrs.  Bertram  J.  L.  Sauerhrunn 
Finance — Mrs.  Robert  B.  WalUer 
Historian — iMrs.  George  Knauer.  iSr. 

Hospitality — Mrs.  tleorge  Corio 
Hut) — Mrs.  Paul  Aszody 
I.,e.g'islation — Mrs.  Raljih  K.  Hush 
Medical  History — ^Irs.  .'Samuel  II.  .lessurun 
Mental  Health — Mrs.  George  Scheihal 
Xews-Xote — ilrs.  John  F.  Kustrtip 
Xurse  Recruitment — Mrs.  Ben  W.  Berner 
Organization  & Membership — Mrs.  ,\.  Guy  Campi 
P.-vrliamentarian — JIrs.  Da\id  B.  .\lhnan 
Program — Mrs.  .John  C.  Voss 
Revisions — Mrs.  Richard  J.  McDonald 
Today’s  Health — Mrs.  Edgar  W.  Weigel 
Widows  & Orphans-Mrs.  William  .T.  Gleeson 

Mr.s.  Ruoff  introduced  two  of  the  15tat( 
I firectons.  Mrs.  Richard  IT.  Demaree  and  Mrs 
Llovd  -\.  TTamilton. 

'I'he  following  countv  iire.sidents’  report; 
were  given  ; 

.Atlantic — .Mrs.  Irving  C.  Shavelson 
Ber.gen — Airs.  George  (>.  Rowohlt 
Burlington — Airs.  Ralph  II.  \’an  Aleter 
Camden — Airs.  .\.  AI.  K.  Alaldeis 
Cape  Ala.v—  Airs.  Samuel  .1.  Alazzutta 
Cumberland — Airs.  H.  .s.  Branin 
Essex — Airs.  Ral]>h  R.  .\utorino 
Gloucestet; — Airs.  Robert  C.  PulT 
Hudson — Airs.  Paul  .1.  Aliranli 
Hunterdon — Airs.  Llo.\d  .\.  Hamilton 
Alercer — Airs.  S.vdne.v  G.  Fine 
Alonmouth  Mrs.  .lohn  .\.  Tillev 
P.-issaic — Airs.  Elias  .T.  H:iteni 
.Salem — Airs.  David  G.  Xeander 
Somerset — Airs.  Harold  X.  Wender 
Fnion — Airs.  Walter  S.  Booth 
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Mrs.  Ruott  then  introduced  Mrs.  Thomas 
H.  McGuire,  President-Elect,  Woman's  Aux- 
iliary to  the  Medical  Society  of  Delaware. 

On  motion  by  Mrs.  Sauerbrunn,  the  Secre- 
tary was  directed  to  send  a telegram  to  Sena- 
tor H.  .Alexander  Smith  and  Senator  Clitiford 
B.  Case  opposing  the  disability  clause  in  the 
Social  Security  Amendment  H.  R.  7225. 

Mrs.  Ruoff  called  for  nominations  for  the 
nominating  committee.  The  following  were 
elected  to  serve  on  that  committee. 

Mrs.  Andrew  C.  Ruoff,  Sr.,  Chairman  — - Hudson 
County 

Mrs.  Gorman  Jaffe — Ocean  County 

Mrs.  lilaurice  R# — Bergen  County 

Mrs.  George  Parell — Essex  County 

Mrs.  Edward  Cicione — Burlington  County 

Mrs.  Paul  E.  Rauschenbach  presented  the 
following  rejxirt  of  the  Xominating  Committee  : 

Uresident-Eleet — Mrs.  John  C.  Voss — Burlington 
County 

First  Vice-President — Mrs.  A.  Guy  Campo  — 
Gloucester  County 

Second  Vice-President — Mrs.  D.  Leo  Haggerty — 
.Mercer  County 

Recordin.g  Secretary — ^Irs.  John  .1.  Torppey  — 
Esse.x  C'ounty 

Treasurer — Mrs.  Thomas  DeCecio  — Bergen 
County 

Directors  for  19.tG-.59 — Mrs.  Richard  H.  Demareo 
— Monmouth  County;  Mrs.  Goi-man  .laffe — Ocean 
County 

The  chair  called  for  nominations  from  the 
floor;  none  were  made.  Ujion  motion  hv  Mrs. 
Epler,  seconded  by  Mrs.  Sauerbrunn,  and  un- 
animously carried,  the  candidates  jiroposed  by 
the  committee  were  elected  to  the  offices  in- 
dicated. 

Upon  motion  by  Mrs.  Glazier,  seconded  by 
Mrs.  Rauschenbach  and  unanimously  carried, 
the  following  courtesy  resolutions  were 
ado])ted : 

THANKS  TO  OUR  PRESIDENT 

Whereas,  Our  President,  Mrs.  Andrew  C.  Ruoff. 
Sr.,  has  served  the  AVoman's  Auxiliary  to  The 
Medical  Society  well;  and 

Whereas,  Her  genial  manner  and  devotion  to  her 
duties  has  promoted  a most  cordial  relationship 
among  the  members;  therefore  be  it 

Resolved,  That  the  Woman’s  Auxiliary  to  The 
.Medical  .Society  at  its  Twenty-ninth  Annual  Meet- 
ing express  to  our  retiring  President.  Mrs.  Andrew 
C.  Ruoff,  .Sr.,  the  grateful  thanks  of  the  members. 

APPRECIATION  TO  DR.  BUTLER 

Whereas.  Dr.  Vincent  P.  Butler.  President  of  the 
Medical  Society,  has  advised  and  a.ssisted  the  Wom- 
an's Auxiliary,  and 


Whereas,  His  friendliness  has  encouraged  every 
officer  and  member  who  has  had  the  privilege  of 
knowing  him,  therefore  be  it 

Resolved,  That  the  Woman’s  Auxiliaiy  to  The 
Medical  Society  of  New  Jersey  at  its  Twenty-ninth 
Annual  Meeting  express  to  Dr.  A'incent  P.  Butler, 
the  sincere  appreciation  of  the  Woman's  Au.xiliar.v. 


THANKS  TO  DR.  FRITTS 

Whereas,  Dr.  Lewis  C.  Fritts,  Advisor  to  the 
Woman’s  Auxiliary,  has  given  unstintingly  of  his 
time  and  efforts  in  promoting  the  plans  and  pro- 
grams of  the  Auxiliary,  therefore  be  it 

Re.solved,  That  the  Woman’s  Auxiliary  at  its 
Twenty-ninth  Annual  Meeting,  express  its  thanks 
and  sincere  appreciation  for  these  courtesies  to  Dr. 
Lewis  C.  Fritts,  Advisor  to  the  AVoman’s  Auxiliar.v 
to  The  Medical  Society  of  New  Jersey. 


THANKS  TO  .AIRS.  EDITH  ALADDE.N 

AVhereas.  The  AA'oman’s  .Au.xiliary  to  the  Medi- 
cal Society  is  deeply  grateful  to  Mrs.  Edith  Mad- 
den. .Aledical  Society  Administrative  Secretary,  for 
the  many  services  rendered  during  the  past  year; 
and 

Whereas,  She  has  given  so  much  of  her  time  and 
effoi't  to  smoothing  out  the  mechanical  details  of 
the  administration  of  our  AA'oman’s  .Auxiliai'.v  to 
the  Medical  Society;  therefore  be  it 

Resolved,  That  the  AA'oman’s  .A-Uxiliary  to  The 
.Aledical  Societ.v  of  New  Jersey  at  its  Twent.v-nini  h 
.Annual  Meetin.g.  express  sincere  appreciation  and 
our  many  thanks. 


.AIT'RECLATION  TO  MRS.  SL’BIN  .AND 
OOM.MITTEE 

Whereas,  Mrs.  .Subin  and  her  committee  have 
worked  so  diligently  on  behalf  of  the  AA'oman's 
.Auxiliary  to  The  Medical  .Society  of  New  Jersey 
and 

Whereas.  Mrs.  Subin  and  her  committee,  always 
having  the  best  interests  of  the  .Auxiliary  Mem- 
bers in  mind,  has  planned  so  efficiently  as  to  our 
enjo.vment  and  comfort,  therefore  be  it 

Resolved,  That  the  Woman’s  Auxiliary  at  its 
Twenty-ninth  Annual  Meetin.g,  express  sincere  ap- 
preciation and  heartfelt  thanks  to  Mrs.  Subin  and 
her  committee  for  their  untiring  efforts  on  behalf 
of  the  .Auxiliary. 


.APPRECIATION  TO  MISS  LORENZO 

AVhereas.  Miss  Carmela  Lorenzo  has  done  yeo- 
man .service  in  compiling  our  records  and  has  a'- 
w.ays  been  ready  to  help  officers  and  chairmen 
'■•bpr|  the  need  arose,  therefore  be  it 

Re.solved.  That  the  Woman’s  .Auxiliary  to  Tb'' 
Aledical  .Society  of  New  Jersey,  express  sincere  ai'- 
nreciation  and  thanks  to  Miss  Lorenzo  at  its 
Twenty-ninth  .Annual  Aleeting. 
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APPRECIATION  TO  HAEDON  HALL 

Whereas,  The  Woman’s  Auxiliary  to  The  Medi- 
cal Society  of  New  Jersey  in  convention  assembled 
May  1956,  wish  to  convey  to  the  Management  and 
Staff  of  Haddon  Hall,  their  cognizance  of  the  many 
courtesies  extended,  therefore  be  it 

Resolved,  That  the  Woman’s  Auxiliary  express 
thanks  and  appreciation  to  ail  those  who  have  ex- 
tended the.se  oourtesies  and  helped  to  make  this 
convention  a memorable  one. 

Mrs.  Winn,  Credentials  Chairman,  rejiorted 
a final  registration  count  of  378. 


Mrs.  Ruofif  appointed  a reading  committee 
for  the  minutes  of  the  annual  session.  They  are 
as  follows:  Mrs.  Cottone.  Mrs.  Kustrup,  and 
Mrs.  Corson. 

Mrs.  Rauschenbach  conducted  the  ceremont- 
of  the  installation  of  officers.  Mrs.  Ruoff,  re- 
tiring president,  turned  the  gavel  over  to  Mrs. 
Sauerbrunn,  who  delivered  a short  sjieech  of 
acceptance. 

The  29th  Annual  Session  of  the  Woman’s 
■ Vu.xiliary  to  The  iMedical  Society  of  New 
Jersey  was  declared  adjourned. 


rhen  more  than  one  organism  is  involved... 


Chloromycetin* 

r today’s  problem  pathogens 


Therapeutic  advantages  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  are  espe- 
cially appreciated  when  mixed  infections  are  encountered  because  it  provides  highly  effec- 
tive antibiotic  action  both  against  gram-negative  and  against  gram-positive  pathogensd"”^ 
CHLOROMYCETIN  also  acts  against  nrany  pathogens  which  may  grow  when  originally 
sensiti\e  organisms  ha\  e been  suppressed.- 

Unlike  some  antibacterial  agents  which  are  specific  for  one  type  of  organism  onlv,  or  others 
to  which  bacterial  resistance  readily  develops,  CHLOROMYCETIN  demonstrates  continued 
efficacy  against  a wide  variety  of  commonlv  occurring  microorganisms:  “Sensitivity  of  many 
strains  of  pathogens  to  chloramphenicol  [CHLOROMYCETIN]  and  limited  tendency  of  these 
organisms  to  develop  resistance  to  this  antibiotic  explain  the  effectiveness  of  chloramphen- 
icol where  other  antibiotics  and  chemotherapeutic  agents  have  failed.”^ 


CHLOROMYCETIN  is  a potent  therapeutic  agent,  and  because  certain  blood  dyscrasias  liave  been  associated 
with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  wath 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 

References:  (1)  Felix,  N.  S.:  Pediat.  Clin.  North  America  3:.317,  19-56.  (2)  Joron,  G.  E.;  Fowler,  A.  E; 
de  Vries,  J.;  Reid,  G.,  & Mathews,  W.  IL:  Canad.  M.  A.  /.  73:956,  1955.  (3)  Weil,  A.  J.,  & Stempel,  B.:  Anfi- 
biotic  Med.  1 :319,  19-55.  (4)  Perry,  R.  E.,  Jr.:  North  Carolina  M.  J.  16:567,  19.55.  (5)  Jones,  C.  E;  Carter,  B.; 
Thomas,  W.  L.,  & Creadick,  R.  N.:  O/wf.  & Gi/nec.  5:36.5,  195.5.  (6)  .Murphy,  F D.,  & ^\’aisbrcn,  B.  A.,  in 
Murphy,  E D. : .Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  E A.  Davis  Company, 
1955,  p.  557.  (7)  Altemcier,  W.  A.;  Culbertson,  V\^.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W,  & Fultz,  C.  T; 
J.A.M.A.  157:305,  1955.  (8)  Horton,  B.  E,  & Knight,  V.:  ].  Tennessee  M.  A.  48:367,  19-5.5. 
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. . . a highly  effective  antiemetic 

and  is  safe  for  use  in  children.”^ 


THORAZINE* 


chlorpromazine , S.K.F. 


Tlie  safety  and  effectiveness  of  ‘Thorazine’  for  control  of  vom- 
iting in  children  has  been  confirmed  by  a number  of  clinicians. 

Results  in  refractory  cases  have  been  particularly  dramatic.^"® 


‘Thorazine’  in  available 
in  ampuls,  tablets  and  syrup 
( as  the  hydrochloride ),  and  in 
suppositories  (as  the  base). 

‘Thorazine’  should  be 
adin in istered  discriminately; 
and,  before  prescribing, 
the  physician  should  be 
fully  conversant  with  the 
available  literature. 
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1.  Wilder:  The  Use  of  Chlorpromazine  as  an  Anti-emetic  in  Children, 
Arch.  Pediat.  72:197  (June)  1955. 

2.  Dacschncr  ct  al.:  Chlorpromazine  in  the  Control  of  Vomitiog  in 
Children.  Am.  J.  Dis.  Child.  89:525  (May)  1955. 

3.  Steigman  and  Vallbona:  Chlorpromazine,  A Useful  Amicmctic  in 
Pediatric  Practice,  J.  Pediat.  46:296  (March)  1955- 

4.  Steigman  and  Vallbona:  1-xperience  with  Clilorpromazine  in  Pedi- 
atrics, Internat.  Rec.  Med.  & Gen.  Pract.  Clinics  168:351  (May)  1955. 

5-  Mover  ct  al.:  Clinical  Studies  of  an  Anti-emetic  Agent,  Qilorproma- 
zine.  Am.  J.  M.  Sc.  228:174  (Aug.)  1954. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  \with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. +) 

SICKNESS  BENEFITS — Full  month  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis 

ability,  limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legilly  qualified  physician  or  surgeon, 
other  than  yourself,  requii  d during  period  of  disability.) 

ARSITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS — Injury  due  to  the  hazards  of  warfare,-  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  Insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

1 26.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

•*  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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THE  MEDICAL  SCKIETY  OF  NEW  JERSEY 

Founded  July  12,  1766 

PIACE  OF  PUBLICATION,  PRINTING  AND  MAILING,  116  LINCOLN  AVE.,  ORANGE,  N.  J. 

EXECUTIVE  AND  EDITORIAL  OFFICES,  315  WEST  STATE  STREET,  TRENTON  8,  N.  J.  Tel.  EXporf  4-3154 

Mr.  Richard  I.  Nevin,  Executive  Officer  Trenton 

Mrs.  Edith  L.  Madden,  Administrative  Secretary  and  Conventicm  Manager  Trenton 

Henry  A.  Davidson,  Editor  Cedar  Grove 

Mrs.  Miriam  N.  Armstrong,  Assistant  Editor  Trenton 

Irving  P.  Borsher,  Medical  Director ^ Distribution  of  Medical  Care  Newark 

MEDICAL  SERVICE  ADMINISTRATION  OF  NEW  JERSEY  ( 790  BROAD  ST.,  NEWARK,  N.  J 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY  I Tel.  MArkel  4-5300 

Irving  P.  Borsher,  Medical  Director 


'resident,  Lewis  G.  Fritts  

'resident-Elect , Albert  B.  Kump  

'irst  Vice-President,  Kenneth  E.  Gardner 


;.  Byron  Blaisdell,  Chairman  (1958) 

)arl  N.  Ware,  Secretary  (1958) 

«wis  C.  Fritts  

ilbert  B.  Kump  

ienneth  E.  Gardner  

'.  Clyde  Bowers  

Harcus  H.  Greifinger  

esse  McCall  

/incent  P.  Butler  


OFFICERS 

Somerville  Second  Vice-President,  F.  Clyde  Bowers 

. Bridgeton  Secretary,  Marcus  H.  Greifinger  

Bloomfield  , Treasurer,  Jesse  McCall  


TRUSTEES 


Asbury  Park 

Shiloh 

. . . . Somerville 

Bridgeton 

. . . Bloomfield 

Mendham 

Newark 

Newton 

. Jersey  City 


I David  B.  Allman  (1959) 

1 Joseph  P.  Donnelly  (1957) 

j Lloj’d  A.  Hamilton  (1959) 

Luke  A.  Mulligan  (1959) 

I Harrold  A.  Murray  (1957) 

J Royal  A'.  Schaaf  (1958) 

i Reuben  L.  Sharp  (1957) 

L.  Samuel  Sica  (1957)  ... 

I Louis  S.  Wegryn  (1959) 


Mendham 
Newark 
. N ewton 


Atlantic  City 
..Jersey  City 
. . Lambertvill'e 

Leonia 

Newark 

Newark 

Camden 

T renton 

Elizabeth 


COUNCILORS 

'irst  District  (Union,  Warren,  Morris  and  Essex  Counties) Ralph  M.  L.  Buchanan,  Phillipsburg  (1957) 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties) Joseph  M.  Keating,  Passaic  (1959) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) Charles  H.  Calvin,  Perth  Amboy  (1958) 

'ourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties) Daniel  F.  Featherston,  Asbury  Park  (1957) 

'ifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) Isaac  N.  Patterson,  Westville  (1959) 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 


Byron  Blaisdell  (1956)  Asbury  Park 

Villiam  F.  Costello  (1957)  Dover 

Udrich  C.  Crowe  (1957)  Ocean  City 

Wallace  Hurff  (1956)  Newark 

J.  Samuel  Sica  (1956)  Trenton 

timer  P.  Weigel  (1956)  Plainfield 


Alternates 

Ralph  M.  L.  Buchanan  (1956)  ... 

Albert  B.  Kump  (1957)  

Elton  VV.  Lance  (1957)  

Jesse  McCall  (1956)  

Herschel  Pettit  (1956)  

John  H.  Rowland  (1956)  


Phillipsburg 

Bridgeton 

Rahway 

Newton 

Ocean  City 

New  Brunswick 


1956-  1957  COMMITTEE  CHAIRMEN 


Annual  Meeting 

Tancer  Control  

Chronically  111  

imergency  Medical  Service,  Civil  Defense 

finance  and  Budget  

bearing  and  Speech  

honorary  Membership  

ndustrial  Health  

-egislation  

Hatemal  and  Infant  Welfare  

Hedical  Defense  and  Insurance  ,. 

Medical  Education  

Medical  Practice  

Medical  Student  Loan  Fund  

Mental  Health  

’hysicians  Placement  Service  

Publication  

Public  Health  

Public  Relations  

Rehabilitation  

Revision  of  Constitution  and  By-Laws  . . . 

Routine  Health  Examination  

School  Health  

Scientific  Exhibit  

Scientific  Program  

Vision  

Welfare  

Widows  and  Orphans  of  Medical  Men  . . . 

Woman’s  Auxiliary  Advisory  

Werrkmen’s  Compensation  


Jerome  G.  Kaufman,  Newark 

George  P.  Koeck,  Newark 

William  H.  Hahn,  Newark 

R.  Winfield  Betts,  Medford 

. . . David  B.  Allman,  Atlantic  City 

. .^ S.  Eugene  Dalton,  Ventnor 

. . . . Aldrich  C.  Crowe,  Ocean  City 

Ronald  F.  Buchan,  Newark 

. H.  Hale  Hollingsworth,  Clifton 

John  D.  Preece,  Trenton 

J.  Wallace  Hurff,  Newark 

Gerald  I.  Cetrulo,  Newark 

....  Irving  Klompus,  Bound  Brook 

F.  Clyde  Bowers,  Mendham 

Robert  S.  Garber,  Princeton 

Marcus  H.  Greifinger,  Newark 

J.  Lawrence  Evans,  Jr.,  Leonia 

Samuel  Blhugrund,  Trenton 

. . Samuel  M.  Diskan,  Atlantic  City 

Elmer  J.  Elias,  Trenton 

. . Louis  F.  Albright,  Asbury  Park 
. . Robert  E.  Verdon,  Cliffside  Park 

Neil  Castaldo,  Cranford 

William  W.  Hersohn,  Atlantic  City 
Edward  E.  Seidmon,  Plainfield 

A.  M.  K.  MaJdeis,  Camden 

Kenneth  E.  Gardner,  Bloomfield 
Harry  H.  Farb,  Newark 

L.  Samuel  Sica,  Trenton 

. . Frederick  G.  Dilger,  Hackensack 
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individualized 


R a u 

(Rauwolfia  Serpentina) 


V a I 


Rau  prole 

(Rauwolfia  ■ Trademark 


Serpentina  and 
Proto  vera  trines 
A and  B 
Combined) 


Serpate 

(Reserpine)  ■ Trademark 


specialists 

in 

rauwolfia 

preparations 


use  of  rauwolfia  in 
the  management  of 
hypertension 


contains  all  the  therapeutically  ac- 
tive alkaloids  of  whole  powdered 
Rauwolfia  serpentina  (double-as- 
sayed) to  provide  a unique  balance 
of  hypotensive  and  sedative  bene- 
fitsd  Bottles  of  100  and  1000  sugar- 
coated  tablets:  50-mg.  red  and 
100-ing.  pink  tablets. 


clinically  proved  combination  for 
moderate  or  severe  hypertension. 
Each  agent  appears  to  potentiate 
the  other’s  hypotensive  activity  and 
produce  beneficial  vasodilatation, 
tranquilization,  and  sedative  re- 
sponses with  a minimum  of  risk.^ 
Bottles  of  100  and  1000  tablets,  each 
containing  50  mg.  Rauwolfia  ser- 
pentina and  0.2  mg.  protoveratrines 
A and  B. 


presents  the  principal  crystalline 
alkaloid  of  rauwolfia... reduces  the 
“psychic  magnitude’’  of  everyday 
stresses  in  patients  with  mild  or 
labile  hypertension.®  Bottles  of  100, 
500,  and  1000  scored  tablets: 

0. 1 -mg.  white,  0.25-mg.  yellow,  and 
1.0-mg.  orange  tablets. 

1.  Wilkins.  R.  W.:  Ann.  New  York  Aciid.  Sc.  59:36, 

1934.  2.  Meilni.nn.  E.:  Circulation  13:596.  1956. 

3.  Wolfertli,  C.  C.:  Pennsylvania  ,M.  J.  59:327.  1956. 

THE  VALE  CHEMICAL  CO.,  INC. 
pharmaceuticals 

Allentown  Pennsylvania 
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A new  sign  in  the  search  for 

mental  health 


The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  "The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  core  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  occommodations  for  the  arterio- 
sclerotic and  the  senile. 

Resting  on  350  acres  of  beautifully  land- 
.y  scaped  groundsare  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 

THE  CARRIER  CLINIC 

j 0 r m e r I y Belle  Mead  S a ' n a t o r i u .m 


BELLE  MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N CARRIER,  M.D  . F A P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H.  WOOD.  M.D 
THOMAS  E SHOEMAKER  II.  M D 


NEW  JERSEY 


located 
on  Houte  206 
between 
Princeton 
and  SomerAlle 


HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER.  R.N 


telephone  FLanders  D-5101 

jor  the  diagnosis,  treatment  and  research  in  the  psychiatric  fi'eld. 


BUTAZOLIDIN 

(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
/ resolves  inflammation 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


eeiGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation.  New  York  13,  N,  V. 

7}9S« 
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cardiac  patients  have 
fewer  side  effects 
with  diuresis  produced  ' 
by  localized  renal  action 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

When  acidosis  is  the  diuretic  mechanism,  as  with  the  carbonic  anhydrase  inhibitors 
and  acidifying  salts,  widespread  effects  on  many  organs  can  be  anticipated. 

In  contrast,  the  dependable  diuresis  produced  by  the  organomercurials  — resulting 
from  enzyme  inhibition  localized  in  the  kidney— avoids  these  extrarenal  effects. 


TABLET 

NEOHYDRIN^ 

BRAND  OF  C H LOR  M ERODR  I N « ie  3 mg  of  3 c h lorom  £ rcurj  2 m e t hox  y propvlurea 

EQUIVALENT  TO  tO  MG  OF  NON  IONIC  MERCURY  IN  E * « TAeCETi 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN;^  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


LAKESIDE 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


Supplied:  Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydro.xyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Drooklyn  6,  New  York 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications : 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


4 


the 

and 

ataraxic-corticoid 


prednisolone  and  hydroxyzine 


combining  the  newest,  safest  i the  newest,  most  effective 
tranquilizer,  ATARAX®  ' steroid,  STERANE® 

(prednisolone) 

controls 
the  symptoms  and  the 
apprehension 


In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 


‘Trademark 


KARO®  SYRUP  . . . meets  the  accelerated 
nutritional  requirement  of  early  infancy 


The  high  caloric  requirements  of  in- 
fants, coupled  with  the  fact  that  they 
have  little  ability  to  digest  starchy 
food,  are  indications  for  the  use  of 
an  easily  digested  carbohydrate  milk 
modifier. 

Karo  places  a minimum  demand 
upon  the  digestive  system  during  the 
first  weeks  of  life.  Even  premature 
babies  thrive  on  Karo  because  this 
easily  digested,  completely  utilized, 
fluid  mixture  of  dextrins,  maltose  and 
dextrose  does  not  induce  flatulence, 
colic,  fermentation  or  allergy. 

Karo  permits  easy  adjustment  of 


formula  to  meet  the  accelerated  nutri- 
tional demand  during  the  early 
months  of  rapid  growth.  Mothers  will 
appreciate  the  ease  of  making  formu- 
las containing  Karo,  plus  its  ready 
availability  and  economy.  Light  or 
dark  Karo  syrup  may  be  used  inter- 
changeably with  cow’s  milk  or  evapo- 
rated milk  and  water.  Each  ounce 
yields  120  calories. 


1906  • 50th  ANNIVERSARY*  1956 
CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 


for  preventing 
and  treating  upper 
respiratory  infections . . . 


ACHROcmiN  is  a comprehensive  formula  for  treatment 
of  complications  of  the  common  cold,  particularly  when 
bacterial  sequelae  are  observed  or  expected  from  the 
patient’s  history  or  during  widespread  infections. 

Distressing  symptoms  of  malaise,  headache,  mus- 
< ular  jiain,  mucosal  and  nasal  discharge  are  rapidly 
relieved. 

And  potent  prophylaxis  is  offered  against  other 
diseases,  such  as  otitis  media,  sinusitis,  adenitis,  and 
bronchitis,  to  whicli  the  patient  may  he  highly  vulner- 
able at  this  time. 


Tetracycline-.\ntihistamine-Analgesic  Compound 
ArmtoriDlN'  is  convenient  for  you  to  prescribe  — easy 
for  tlie  patient  to  take,  .\verage  adult  dose:  two  tablets 
four  times  daily. 


.'I rriilahle  on  prescription  only 
Each  tablet  contains: 

AcnnoMYCivS  Tetracycline  

Phenacelin  

Caffeine  

.‘salieytamide  

Clilorolhen  Citrate  

Bottle  oj  24  tablets 


125  mg. 
120  mg. 
30  mg. 
150  mg. 
25  mg. 


l-EDERI-E 


1-A.BORATORIES 


DIVISION.  AMERICAN 
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AM  Music  Sounds  Better 


ona  WEBCOR 


for  the  finest  in  high  fidelity  reproduction  I 


The  new  Webcor  Ravinia  High  Fidelity 
Fonograf  is  a superbly  engineered  instru- 
ment with  an  acoustically  designed  sound 
chamber  for  finest  high  fidelity  reproduc- 
tion. The  beautiful  all-wood,  hand-rubbed 
cabinet  blends  with  your  furniture. 

The  Ravinia  has  the  “Magic  Mind” 
Diskchanger  and  is  equipped  for  use  with 
the  Webcor  “Magic  l'o-.,ch”  Remote  Con- 


trol. It  plays  all  four  speeds:  has  one  12’ 
speaker,  one  special  6’  mid-rarge  speaker 
and  one  tweeter.  Also  a five-tube 

amplifier  (including  rectifier). 

Mahogany  $209.95 
Limed  oak  $219.95 
With  AM  and  FM  Redio  $299.95 
Let  us  show  you  our  full  line  of  Webcor 
Hi"h  Fidelity  Fonografs,  Tape  Re,.o»ders 
and  Diskehangers. 


All  Alusic  soundti  litller  on  a WEBCOR 


Available  at  all  Dept.  Stores  snd  Better  Music,  Record,  Camera,  Appliance  Dealers 
Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  Inc. 

457  CHANCELLOR  AVE.  NEWARK,  N.  J. 

Phone  WA  3-4900 
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re  axes  Doih 
e bodi 
and  the 
mind 


nvdl  swtiic€i 
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, • well  tolerated,  nonaddictive,  essentially  nontoxic 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
• chemically  unrelated  to  chlorpromazine  or  reserpine 

k 

• does  not  produce  significant  depression 
* • orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscle  spasm. 

f 

^ TmE  OftlOlNAL  MEPROBAMATE 

> IMiiltowxi’ 

Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES,  New  Brunswick,  N.J., 


2-‘m€thyU2-ri“propyl-l ,-l-propavcdiol  dicorbaynale  — U.S.  Patent  2,72^,720 
supplied:  400  mg.  lablct^i.  Vsual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 


THE  MILTOWN  MOLECULE 
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METRETON^^^ 

METlCOItTEN  (FREDMSOXE)  PLUS  CllLOR-TRIMETOS  WITH  ASCORBIC  ACID 

For  prompt  and  effective  relief,  especially  in  manv  resistant  allergic  disorders,  Metr 
affords  the  benefits  of  two  established  agents  with  unexcelled  anti-inllainniatory,  . 
allergic  and  antipruritic  effectiveness,  supported  by  essential  vitamin  C— for  s 
support  and  for  postidated  effect  on  prolonging  steroid  action  no  better  corticosti 
— original  brand  of  prednisone. ..inininial  electrolyte  effects  — Meticorten  no  better  i 
histamine — unexcelled  in  potency  and  freedom  from  side  effects  — Ciilor-Trim 
effective  against  bay  fever,  pollen  asthma,  perennial  rhinitis,  acute  and  chronic  urti( 
angioneurotic  edema,  drug  reactions,  inllammatory  and  allergic  eye  disorders,  pn 
and  contact  dermatoses.  H 

formula:  Kach  tal)lct  of  Metheton  provides  2.5  nig.  of  Meticorte.n  (prednisone),  2 mg.  of  Ciii.on-TniH 
malcatc  (ehlorprophenpyriilamine  maleate),  and  75  mg.  ascorbic  acid.  H 

supplied;  Metreton  Tablct.s,  bottles  of  30  and  100.  H 


Scbering 


ETRETON 


CORTELONE  {PREDNISOLONE)  PLUS  C/ILOR-TRIUETON 


ckly  clears  nasal  passages  • avoids  rebound  engorgement  and 
pathoinimetic  side  effects  • safe  even  for  cardiacs,  hyperten- 
s,  children,  pregnant  patients  • 

iponition:  Contains  2 mg.  (0.2%)  Meticortelo.ne  acetate  (prednisolone  ace- 
and  .3  mg.  (0.3%)  of  Chlor-Trimeton  gluconate  (chlorprophenpyridaminc 
onate)  in  each  cc. 

'aging:  15  cc.  plastic  “.squeeze”  bottle,  bo.x  of  1. 

STON,*  brand  of  roriicoid -antihistamine  compound;  .Meticorten,*  brand  of  prednisone; 
ORTELONE,®  brand  of  prednisolone;  Ciii.or-Tbiheto.n,®  brand  of  chlorpropbenpyridamine 


rations,  t.m. 


METRETON 

TABLETS 


save  up  to  *1^916; : . V 

on  new  ^packaged"  , 

Centurion 

radiographic-ffluoresco|ti<^unlf9^^ 


For  a limited  time,  here's  your  chance  to  acquire  a fine  Picker  200  ma 
x-ray  combination  at  a very  substanticl  saving.  Not  skimpy 
"built-to-price"  equipment,  mind  you,  but  a standard 
Picker  Centurion  II  x-ray  unit  with  all  the  advantages  (too  many 
to  list  here;  we  can  cite  only  a few)  that  mean  so  much  in 
operating  ease,  technical  flexibility  and  long-term  satisfaction. 


If  you've  been  thinking  of  investing*  in  a new  x-ray  machine 
or  upgrading  your  present  facilities,  this  is  opportunity 
knocking.  Your  local  Picker  representative  will  be  glad 
to  show  you  why.  Call  him  in. 

*lf  you'd  rafher,  you  can  also  realize  these  savings  through  the 
Picker  Rental  Plan.  Ask  the  Picker  man  about  it  while  you're  at  if. 


Smooth-gliding  floor-ceiling 
Twintrock  tubestond  rotates  full  circle 
with  90°  clickstops.  Rigid 
self-swallowing  telescopic  tubeorm 
slips  x-ray  tube  deftly  into  place 
under  table  for  fluoroscopy. 


Small-focus  rotating  anode  x-ray  tube 
. . . easy,  accurate  radiographic  centering  by 
projected  knife-edge  lightbeam. 


Heovy  duty  Picker  generator  (200  ma, 
100  KVP)  and  distinguished  upright 
control  cabinet.  Automatic  Monitor 
operation.  Full-range  time-KV 
selection  without  technicol 
compromises. 


High-style  "prestige"  table,  luxurious  finish.  Clear  access  all  around 
— front,  back,  both  ends  — no  protruding  floor  obstructions.  Poised  hond-rock 
or  quiet  motor-drive.  Weight  counterbalanced  fluoroscopic  tower  with 
either  full  size  screen  or  Polyfilmer  for  8"  x 10"  spotfilms  (as  shown  here). 


NEWARK  2,  N.J.,  972  Brood  Street 
Lincoln  Pork,  N.J.,  Sewonois  Avenue 
Arlington,  N.J.,  186  Belville  Pike 


Motowon,  N.J.,  52  Edgemere  Drive 
Philodelphio  4,  Po.,  103  S.  34th  Stree 
(Southern  N.J 


• • 


part  of  every  illness 


Licensed  under  U.S.  Pet.  No.  2,724,723 


. . , functional  nervoimiess,  including  fatigue  and  anxiety,  was  by  far 
the  greatest  detectable  cause  of  recurrences  of  peptic  ulcer  symptoms,  and 
in  many  instances  it  seemed  likely  that  the  same  etiological  factors  ivere 
initially  responsible  for  the  ulcer. 

Peptic  ulcer  is  a combination  of  the  emotional  and  the  physi- 
cal. Fortotal  management,  a combination  of  measures  is  often 
indicated.  Equanil  adds  to  the  adequacy  of  routine  treatment 
by  countering  psychic  stress  as  a stimulant  to  vagal  activity. 

It  combats  the  anxiety  and  tension,  and  encourages  restful 
sleep.2 

\ 

\ln  every  patient ..  .a  valuable  adjunct  to  the  customary  therapy 


Supplied:  Tablets,  400  mg.,  bottles  of  50. 
Usual  Dose:  1 tablet,  t.i.d. 

1.  Weiss.  E..  and  English,  O.S.:  Psychoso- 
matic Medicine.  W.  B.  Saunders  Co.,  Phil- 
adelphia, 1949,  p.  358. 

2.  Lemere,  F.:  Northwest  Med.  54:1098 
(Oct.)  1955. 


anti-anxiety  factor  with  muscle-relaxing  action 


We’ve  given 
the  cow  a hand! 


HI-PRO  Spray  Dried  Modified  Cow’s  Milk 

takes  up  where  cow’s  milk  leaves  off. 
It  gives  a 3-to-l  protein-to-fat  ratio  to 

patients  in  need  of  biologically  complete 
protein  content  and  low  fat  intake. 

HI-PRO  provides  a full  quota  of  calories 

without  danger  of  fat  irritation  in  cases  of  fat 
intolerance  or  where  digestive  disturbances 
are  present.  Readily  digestible,  it  is  ideal  in 
treatment  of  infant  diarrhea,  prematures,  fat 
intolerance  and  normal  newborns. 


infant  diarrhea 

Proteins  are  well-absorbed  and 
supply  calories  lost  by  reduction 
in  fat  and  carbohydrates. 


prematures 

Rapid  growth  plus  low  fat  tolerance 
makes  HI-PRO  an  ideal  food. 


fat  intolerance 

Protein  is  well-absorbed  and  caloric 
intake  can  be  raised  to  any  level 
without  fat  difficulties. 


normal  newborns 
With  HI-PRO,  you  can  provide  extra 
protein  without  fat  for  rapid  growth 
and  good  tissue  turgor. 


hi-pro,  analysis  — dry 

Protein 41% 

Fat 14% 

Carbohydrate 35% 

Calcium 1.15% 

Calories  per  oz 121 


For  complete  literature 
and  samples  write: 
JACKSONMITCHELL 
Pharmaceuticals,  Inc. 
Culver  City,  California 

Serving  the  Medical 
Profession  Since  1934 


HI-PRO 

is  available  in 

l-lb.and2i/2-lb. 

vacuum-packed 

tins  at  all 

pharmacies. 
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(Bnir  bfand  of  reserpine^minophyllinej 


Enteric-Cored’  Tablets 


TO  RESTORE  EMOTIONAL  TRANOUILITY  ANO  REINFORCE  CAROIO- 
PULMONARY  FUNCTION  IN  ARTERIOSCLEROTIC  ANO  HYPERTENSIVE 
HEART  OISEASE,  ANGINA  PECTORIS,  PAROXYSMAL  {NOCTURNAL) 
OYSPNEA,  ANO  PULMONARY  EMPHYSEMA 

Faweia— each  tablet  combines: 

Beserpine,  crystallme 0.1  mg. 

Aminophylline  (in  enteric-coated  core)*  . . 100.0  mg.  (gr.  1%) 

SiVPiY— bottles  of  100  tablets 

...  a preferred  prescription  whenever  oral  aminophyl- 
line is  indicated... 


‘Enteric-Gored’  Tablets 


(Blair  brand  of  reserpine^minophylilno-ephodrina) 


SYNER6ISTICALLY  ENHANCES  SAFETY  ANO  EFFECTIVENESS  FOR 
PROMPT  ANO  PROLONGED  RELIEF  OF  ANXIETY  AND  BRONCHO- 
PULMONARY DYSFUNCTION  IN  BRONCHIAL  ASTHMA,  PULMONARY 
EMPHYSEMA,  ANO  CHRONIC  BRONCHOPULMONARY  DISORDERS 


FomMiia— each  tablet  combines: 

Beserpine,  crystalline 

Aminophylline  (in  enteric-coated  core)* 
Ephedrine  sulfate 

Supply— bottles  of  100  tablets 


0.1  mg. 

. ' 100.0  mg.  (gr.  1%) 
16.0  mg.  (gr.  %) 


...preferred  whenever  oral  aminophyUine-ephedrine  is 
indicated... 

*7b  Kelp  avoid  gaetrie  irritation,  and  prolong  protection. 


ip  BLAIR  LABORATORI ES,  INC./  shorth  ills,  new  jerse' 


MYSTECLIN  SUSPENSION 

Steclin-Mycostatin  (Squibb  Tetracycline-Nystatin) 

Another  form  of  the  only  broad  spectrum 
antibiotic  preparation  with  added  protection 
against  monilial  superinfection 

PLEASANT  TASTING  — Mysteclin  Suspension  is  pleasant- 
ly fruit-flavored  and  will  appeal  to  taste-conscious 
youngsters  as  well  as  to  adults  who  prefer  liquid 
medication. 

BROADLY  EFFECTIVE  — Mysteclin  Suspension  provides 
well  tolerated  therapy  for  the  many  common  infec- 
tions which  respond  to  tetracycline— and  also  acts  to 
prevent  monilial  overgrowth. 

READY-TO-TAKE  — IMysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 

MYSTECLIN  SUSPENSION:  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125.000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 

Also  available  as  Capsules  (250  mp.  Steclin  Hydrochloride  and 
250,000  units  Mycostatin)  and  HaH  Strength  Capsules  (125  mg. 

Steclin  Hydrochloride  and  125,000  units  Mycostatin). 

Squibb  Squibb  Quality  — the  Priceless  Ingredient 

'MV5TECI.IH'® , ‘steclin*®,  and  ‘MYCOSTATIN*®  ARE  SQU'BB  TRADEMARKS 
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New 

Evidence 

on 


confirms  and  defines  superiority  over 
other  Rauwolfia  preparations  in  the 


treatment  of  HYPERTENSION 


• Rauwiloid  represents  the  balanced,  mutually  potentiated 
actions*  of  several  Rauwolfia  alkaloids,  of  w'hich  reserpine  and 
the  equally  antihypertensive  rescinnamine  have  been  isolated. 

• Hence,  reserpine  is  not  the  total  active  antihypertensive  prin- 
ciple of  the  rauwolfia  plant. 

• Rauwiloid  is  freed  of  the  undesirable  alkaloids  of  the  whole 
rauwolfia  root.  Recent  investigations  confirm  the  desirability 
of  Rauwiloid  (because  of  the  balanced  action  of  its  contained 
alkaloids)  over  single  alkaloidal  preparations;  . . mental  depres- 
sion... was...  less  frequent  with  alseroxylon...”2 

The  dose-response  curve  of  Rauwiloid  is  flat, 
and  its  dosage  is  uncomplicated  and  easy  to 
prescribe ...  merely  two  2 mg.  tablets  at  bedtime. 


1.  Cronheim.  G.,  ami  Toekes.  I.  M.;  Comparison  of  Sedative  Properties  of  Single 
Alkaloids  of  Rauwolfia  and  Their  Mixtures.  Meet.  Am.  Soc.  Pharmacol,  ik  Kxper, 
Therap.,  Iowa  City,  Iowa.  Sept.  5,  1955. 

2.  Moyer,  J.  H.;  Dennis,  E.,  and  Ford.  K.:  Drug  Therapy  (Rauwolfia)  of  Hyp^'rten- 
sion.  II.  A Comparative  Study  of  Different  Extracts  of  Rauwolfia  When  Each  Is  Used 
Alone  (Oially)  for  Therapy  of  Ambulatory  Patients  with  Hypertension,  A.M..*\. 
Arch.  Ini.  Med.  96:530  (Oct.)  1955. 


Rauwiloid  is  the  original  alseroxylon  fraction  of  India-grown 
Rauwolfia  serpentina,  Benth.,  a Riker  research  development. 


LOSANCmS 


24-hour  control 


for  the  majority  of  diabetics 


B.  w.  & co: 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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AND  MORE  CONSISTENT  ABSORPTION 


'’^Because  of  the  better  and  more  consistent 
absorption  of  penicillin  V from  the  intes- 
tinal tract,  it  would  appear  that  this  type  of 
penicillin  is  preferable  to  penicillin  G when 
oral  administration  is  to  be  used.”^ 

1.  Martin,  W.  J.,  et  al.:  J.A.M.A.  160:92S  (March  17) 
1956. 


PEN*VEE»Ora^  and  Pen*Vee  Suspension 
permit  new  dependability  in  oral-peni- 
cillin therapy— dependable  stability  in 
gastric  acid,  dependable  and  optimal 
absorption  in  the  duodenum.  "Not  being 
destroyed  by  acid  in  the  stomach,  as  is 
penicillin  G,  penicillin  V remains  avail- 
able in  larger  amounts  for  absorption."^ 


’Trademark 


Pe  N E 


and 


Susfmsion 


PEN-VEE-Oral  is  Penicillin  V,  Crystalline  (Phenoxymethyl  Penicillin) 
Pen*Vee  Suspension  is  Benzathine  Penicillin  V Oral  Suspension 


Phila<Mphi«  1.  Pa. 


"You  try 
to  scrub  the 
bathtub 
with  your 
back  aching 
morning 
till  nightr 


1 don’t  know 

"That's  nothing. 

1 went  around 
with  my  arm  in 
a sling  for 
nearly  two  weeks- 

"1  thought 
1 was  getting 
too  old 

"That’: 

about  bathtubs, 

"1  thought  maybe 

had  to  sleep 

for  high  heels— 

I’m  01 

but  two  days 

1 slept  in  a 

with  a pillow 

low  heels 

feet  i 

ago  1 couldn't 

draft.  Never  had 

at  my  back 

didn’t  help. 

but  it 

reach  a 

a stiff  neck 

so  1 wouldn’t 

My  leg  hurt 

my  ar 
bothe 

shelf  higher 

like  this  before.” 

roll  over  on  it.” 

down  to 

than  that." 

the  ankle.” 

. . . safeguarded  relief  all  the  way  across  t 

Prednisone +Acetylsalicy lie  Acid + Aluminum  Hydroxide  + Ascorbic  A 
Potent  corticosteroid  anti-inflammatory  action  complemented  by  r; 
analgesia;  doubly  protected  with  antacid  and  supplemental  v’tami: 


'Take  it 
from  me, 
you  should 
be  glad 
you  saw  him 
early  in  the 
game  so  he 
could  do 
some  good.” 


"Good  ?— 
why,  he’s 
got  me  doing 
exercises 
I haven’t  done 
in  years.” 


was  so  tight 
couldn’t 
even  get  on 
and  off 
the  bus; 
now  I can 
climb  stairs.” 


read  of  common  rheumatic  complaints 


Summated,  protective  corticoid-analgesic  therapy 

IGMAG6N 

corticoid-analgesic  compound  tablets 


• brings  specific,  complemen- 
tary benefits  to  the  treatment 
of  muscle,  ligament,  tendon, 
bursa  and  nerve  inflammation 

• for  the  initiation  of  treatment 
of  milder  rheumatic  disease 

• for  continuous  or  intermittent 
maintenance  in  more  severe 
rheumatic  involvement 
Bottles  of  100  and  1000. 


THOROUGH  PENETRATION  WITH  VAGISEC®  COMBATS 

jelly  and  liquid 

FLARE-UPS 

OF  VAGINAL  TRICHOMONIASIS 


Vagisec  liquid  is  the  unique  trichomonacide 
tl)at  explodes  trichomonads  within  1 5 seconds. 
It  is  a proved  combination  of  three  chemical 
agents  which  penetrates  to  hidden  trichomon- 
ads and  eliminates  failure  of  treatment  and 
flare-ups  due  to  lack  of  penetration. 


Vagisec  liquid  penetrates  to  trichomonads  buried  among  the 
vaginal  rugae  and  imbedded  in  mucus  and  desquamated  cells. 


Hidden  irichoinonads.  Trichomonads  do 
not  exist  in  the  \aginal  secretion  alone.  They 
are  \ igorously  motile  and  burrow  deeply  into 
the  surface  of  the  vaginal  mucosa  where  cel- 
lular debris  and  mucus  cover  them.  Wgisec 
liquid  lowers  surface  tension,  penetrates  the 
cellular  debris  and  dissolves  mucoid  matcriah-" 
that  hues  the  vaginal  wall  and  lies  buried 
among  the  rugae.  It  reaches  and  explodes  hid- 
den as  well  as  surface  trichomonads. 

Unique  overpowering  action.  \^agisf.c 
liquid  combines  a chelating  agent  and  two 
surface-acting  agents  that  act  in  balanced 
blend  to  weaken  the  trichomonad’s  cell  mem- 
brane, to  rcmo\  e its  waxes  and  lipids,  and  to 
denature  its  proteins.  The  parasite  imbibes 
water,  swells  up  and  explodes.  No  other  agent 
or  combination  of  agents  kills  (he  trichomonad 
in  this  .specific  fashion,  or  with  this  speed. 

Trichomonads  explode  within  IS  sec- 
onds. “Motion  pictures  taken  through  a phase- 
contrast  microscope  at  24  frames  per  second 
show  that  indisidual  trichomonads  arc  de- 
stroyed within  10  to  14  seconds  after  contact 
. . .”  with  solution  of  Wgisec  liquid.^ 

The  Davis  technique. f The  remarkable 
speed  and  uniquely  cffcctisc  action  of  this 

JULIUS  SCHMID,  INC., 

-tZs  W'est  s’)!!]  Street,  New  York  19,  N.  Y. 


trichomonacide  are  the  result  of  the  intensive 
research  of  its  originators.  Dr.  Carl  Henry 
Da\is,  well-known  gsnccologist  and  author, 
and  C.  G.  Grand,  research  physiologist,  who 
introduced  the  agent  as  “Carlcndacide”  and 
had  it  clinically  tested  by  more  than  1 50 
physicians,  including  over  100  leaders  in  ob- 
stetrics and  gsnccolog)'.^’^  In  this  extensive 
evaluation,  better  than  . . 90  per  cent  of 
apparent  cures  hase  been  obtained.  . . For 
“the  small  percentage  of  women  who  have  an 
insoh  ement  of  ccrs  ical,  \-cstibular  or  urethral 
glands,  other  treatments  will  be  required.”^ 

Office  treatment.  Expose  vagina  with  spee- 
ulum.  Vvhpe  walls  dry  with  eotton  sponges 
and  wash  thoroughly  for  about  three  minutes 
with  a 1:100  dilution  of  Wgisec  liquid.  Re- 
mo\  e excess  fluid  with  eotton  sponges.  Office 
treatments  are  an  integral  part  of  the  Davis 
technique. 

Home  treatment.  Prescribe  both  Vagisec 
liquid  and  jcllv.  Patient  douches  with  Vagisec 
liquid  cs  ery  night  or  morning  and  then  inserts 
Wgisec  jelly.  Home  treatment  is  continued 
through  t\\  o menstrual  csclcs,  but  omitted  on 
office  treatment  days.  Douching  contraindi- 
cated in  pregnancy. 

Summarw  Wgisec  liquid  penetrates  to  hid- 
den trichomonads  and  explodes  them  in  1 5 
seconds.  ^VGISEC  jelly  and  liquid  arc  non- 
toxic and  non-irritating,  lease  no  messy  dis- 
charge or  staining.  Wcisr.c  liquid  and  jelly 
ha\c  been  clinically  tested  and  prosed  a re- 
markably fast-acting,  cffcctisc  treatment  for 
s agiiial  trichomoniasis. 

Active  inpirrdirnts:  Polyoxyothylcno  nonyl  phenol.  Sodium 
ttliylenc  tlianEue  H*lra-acilate,  Sodium  <iioct>l  sullosuc- 
ciuate.  Tn  add. Hon,  \'Ac.u>t.c  jcTiy  contains  Boric  acid, 
Alctihol  o'/f  hy  liilit. 

1.  Davis,  C.  II.:  Am,  J.  Obst.  & Gvnrc.  6S:559  (Aug.) 
19.54. 

2.  Davis,  C.  II.:  West.  J.  Sure.  (Frh.)  1955. 

3.  Davis,  C.  II.:  J.A.M.A.  157;  12G  (Jan.  H)  1955. 

fPat.  App.  for 

Vagisec  is  a registered  trade*mark  of  Julius  Schmid,  Inc. 


gvnccological  division 
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Q:  In  x-ray  equipment  what  will  $4950  buy? 


This  new  G-E  PATRICIAN 


complete  with  200'ma  control  and  transformer 


YOURS  . . . General  lilcctric  quality  . . . 
complete  diagnostic  x-ray  unit  with  tilt 
table  . , , combined  facilities  for  fluoroscopy 
and  radiography — all  for  just  $4950,  f-O-b. 
Milwaukee,  U.S.A. 

New  PATRICIAN  gives  you  81-inch 
angulating  table ...  independent  tubestand 
with  choice  of  floor-to-cciling  or  platform 
mounting  . . . 200-ma,  100-kvp,  full-wave 
transformer  and  control  . . . double-focus, 
rotating-anode  tube. 

Also,  you  get  counterbalanced  automatic 
Bucky,  plus  fluoroscopic  screen  that’s  also 
counterbalanced,  self-retaining  in  all  table 


positions.  You  can  take  cross-table  and 
stereo  views.  Focal -film  distances  range  up 
to  a full  40  inches  at  any  table  angle  . . , 
as  great  as  48  inches  cross-table. 

The  new  PATRICIAN  can  be  yours  on 
liberal  purchase  terms  ...  or  can  be  leased 
under  the  popular  G-E  Maxiserc  ice®  ; 
plan.  Ask  your  General  Electric  x-ray  rep- 
resentative for  all  the  facts. 


"^ogress  Is  Our  Most  Important  Vrodud 

GENERAL^  ELECTRIC 


Direct  Factory  Branches 

NEWARK— 11  Hill  Street  PHILADELPHIA— Hunting  Park  Avenue  at  Ridge 
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^7^ 


8/3/55' 


f'-acture^and^refra^  age  28,  fejj 

- "^ghUemur,  suoe  the  middle  th  . 

-- ^ ®'"P®'-imposed  on  an  ‘he 

7/7/55,  ° °®‘®°myelitis. 

^y«c  S.  aureus  -IH~ 

Patepn^y  jj  °®8t_+ ) was  isoiaf  w r'^  ^ hemo- 

/rvth  =^"-‘ivit iea  J " ‘he'~ 
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therapy  400  'T®  ^^^^^^~^~~ervth  -- 

«'-ythromycin  ft  h.  Patien, 

h#»aT  Started  v afebrile 

thealmg  with  callus  f’  ^'‘‘^ya  showed  eviri 
clinical  evi’Hr.  ^ ^°^^ation  Mr^  -'^t.dpnce  of 
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8/3,  the  east  w"^  ^ “/action. 
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"Result.  °««“yelitis. 

®ult;  erythromycin  •: — — 
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/o  Abbon  1. 


^l>r>ra/oncs 


Specific— because  you  can  actually  pinpoint  the 
therapy  for  coccic  infections.  That’s  because 
most  bacterial  respiratory  infections  are  caused 
by  staph-,  strep-and  pneumococci.  And  these 
are  the  very  organisms  most  sensitive  to 
Erythrocin— even  when  in  many  cases  they 
resist  other  antibiotics. 


STEARATE 


ecific  against 
ccic  infections 


th  little  risk  of 
rious  side  effects 


Low  toxicity— because  Erythrocin  rarely  alters 
intestinal  flora.  Thus,  your  patients  seldom 
get  gastroenteral  side  effects.  Or  loss  of  vitamin 
synthesis  in  the  intestine.  Virtually,  no  allergic 
reactions,  either.  Filmtab  Erythrocin 
Stearate  (100  and  250  mg. ), 
bottles  of  25  and  100.  vJJjlT(MX 


® Filmtab-film-sealed  tablets;  pat.  applied  for 
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New  Study  Shows  Gelatine 
Restores  Brittle  Fingernails  to  Normal 

Dircctuin*  for  making  the  Knox  ifelatine  drink  in  exery  package  ^ 


Brittle,  frapile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence.  Yet  tliis 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. \ow',  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study^  that  confirmed  previous 
work^  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. Th(‘  response  was  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  f)atients  were  able  to  manicure  their  nails 
to  a full  f)oint  by  the  time  the  study  ended. 

()[>limal  doi^age  proved  to  be  one  envelope  (7 
grains)  td  Knox  Gelatine  administered  dady  tor 


three  months.  Elfn  acy  has  not  been  established 
with  lesser  dosage.  It  vou  would  like  more  com- 
plete details  ot  this  work,  just  Use  the  c<uipon. 

1.  KiisenliiTL',  s.  and  O^i.  r.  K.  A.,  • ('.rlalin.-  in  tin-  I r>-.itm.-nt  i.l' 
llrilllf  Nail-.*'  ('mtn.  Stntr  Mftl.  J I ‘1 : 1 . 1-1  ■ 'C  Maridi 
a.  lA-i»n,  1.  I...  y.  i’tveil.  l .May  lySO. 


Chas.  B.  Knox  Gelatine  Company,  Inc. 
Professional  Servi<-e  De[>t.  SJ-19 
Jolmstown,  N.  ^ . 

1’lfii.se  send  me  a reprint  of  the  article  by  Rosenberg 
and  O'iter  teith  illustrated  color  brochure. 

YOLK  .NAilt  A>a  Auaatss 
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all  the  benefits  of  the  “predni-steroids” 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence'-^-^  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

Keferenees:  1.  Boland,  E.  W..  J.A.M.A. 
160.613,  (February  25,)  1956.  2.  MarKolis, 
H.  M.  et  al,  J.A.M.A.  158:454,  (June  11,) 
1955.  3.  Bollet,  A.  J.  et  al,  J.A.M.A. 
158:459,  (June  11,)  1955. 


Multiple 

Compressed 

Tablets 


(Buffered  Prednisone)' 


Co^eltra 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO  . INC 
PHILADELPHIA  I.  PA 


■CO-UELTRA'  and  'CO-HYI)ELTUA'  or<  the  trademarks  0/ MERCK  A Co.,  INC. 
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in  bronchfal  asthma 


ROUTINE  I 

CO- ADMIN  I STR  A TION 
MEANS 


All  the  benefits  of  the 
“predni-steroids”  plus 
pwitive  antacid  action  to 
minimize  gastric  distress. 

Rtjertnf€9:  1.  Boland,  K.  W., 
J.A.M.A.  160:613,  (February 
25,)  1956.  2.  Margolis.  H.  M. 
€<  al,  J.A.M.A.  158:454.  (June 
11,)  1955.  3.  HoJIet,  A.  J.  et  al, 
J.A  M.A.  158:459,  (June  11,) 
1955. 


Multiple 

Compressed 

Tablets 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


(Buffered  Prednitolpne) 


(Buffered  Prednisone) 


MERCK  SHARP  & DOHME 

Division  of  msrck  a CO  . inc 
PMILADELPMIA  1.  PA. 
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HERE’S  WHY  SO  MANY  DOCTORS 
NOW  SMOKE  AND  RECOMMEND 


Viceroy 


Twice  as  Many  Filters 

AS  THE  OTHER  TWO  LARGEST-SELLING  FILTER  BRANDS 


Brand  (’  A 


Mceroy 


^/^r£fiS  A 


For  the  Smoothest  Taste  in  Smoking! 


VICEROY'S  EXCLUSIVE  FILTER  IS  MADE  FROM  PURE  CELLULOSE-SOFT.  SNOW-WHITE,  NATURAL! 


P n M D A D C I filters  in  your  filter  tip? 

U U lYI  I A n L I (REMEMBER-THE  MORE  FILTERS  THE  SMOOTHER  THE  TASTE!) 


Brand  B 


Viceroy 

‘filter  ^ip 

CIGARETTES 

KING-SIZE 


t 


spectrum  tterapy  as  good  as  it  tastes! 

TETRABON 

BRAND  OF  TETRACYCLINE  homogenized  mixture 

125  mg.  tetracycline  per  5 cc. 
teaspoonful.  Bottles  of  2 fl.  oz. 
and  1 pint,  packaged  ready  to 
use  (no  reconstitution  required). 
Readily  accepted  delightfully 
different  fruit  flavor  ... 

Rapidly  absorbed  fine  particle 
dispersion — therapeutic  blood 
levels  within  one  hour  . . . 

Quickly  effective  well-tolerated 
tetracycline  for  prompt  control 
of  a wide  range  of  infections. 


‘Trademark 


Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.Y. 


P, 


zer. 


quick 


NO 

test 


CLIN 


Reagent  Strips 


specific  enzyme  test  for  urine  glucose 


daily  check  by  mild  diabetics, ► 
well-controlled  diabetics 
packets  of  30  Clinistix  Reagent  Strips 
in  new  protective  foil  pouch 


utmost  simplicity  and  conven  ie nee  . . . A firm,  easily  handled  Clinistix 
Reagent  Strip  is  moistened  with  urine. 

qualitative  accuracy. . .Clinistix  Reagent  Strip  turns  blue  only  if  glucose  is 
present.  No  blue  color  — no  glucose! 


Ames  Company,  Inc  • Elkhart,  Indiana  • Ames  Compony  of  Conodo,  Lrd.,  Toronto 
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Qpjolm 


Ulcer  protection 
that 

lasts  all  night; 


Pamine’.™.. 


Tablets 


Sterile 

Solution 


Each  tablet  contains: 

Methscopolamine  bromide  2.5  mg. 

Average  dosage  (ulcer): 

One  tablet  one-balf  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied:  Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  I tsp.)  contains: 
Methscopolamine  bromide  1.25  mg. 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 fluidounces 


Each  cc.  contains: 

Methscopolamine  bromide  1 mg. 

Dosage : 

0.25  to  1.0  mg.  to  1 cc.),  at  intervals  of  6 to  8 
hours,  subcutaneously  or  intramuscularly. 

Supplied:  Vials  of  1 cc. 


A(0.  U.  S PAT.  OFP.  — TMC  UPJOmN  0PANO  OP  M «T H 9COPOLAM INC 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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ACHROMYCIN 

Tetracycline  Lederle 
for  prophylaxis  and  treatment  of 


obstetric  infections 

Posner  and  his  colleagues'  have  reported  on 
the  use  of  tetracycline  (Achromycin)  in  96 
cases  of  obstetric  complications,  including 
unsterile  delivery,  premature  rupture  of  the 
membranes,  endometritis,  parametritis,  and 
other  conditions.  They  conclude  that  this 
antibiotic  is  ideally  suited  for  these  uses. 

Other  investigators  have  shown  Achromycin 
to  be  equally  useful  in  surgery  and  gynecology 
and  virtually  every  other  field  of  medicine. 
This  outstanding  antibiotic  is  effective  against 
a wide  variety  of  infections.  It  diffuses  and 
penetrates  rapidly  to  pro\ide  prompt  control 
of  infection.  Side  effects,  if  any,  are  negligible. 

Every  gram  of  Achromycin  is  made  in 
Lederle’s  own  laboratories  and  offered  only 
under  the  Lederle  label — your  assurance  of 
quality.  It  is  available  in  a complete  line  of 
dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection,  bolsters  the 
patient’s  natural  defenses,  thereby  speeds 
recovery.  Especially  useful  in  severe  or  pro- 
longed illness.  Stress  formula  as  suggested  by 
the  National  Research  Council. 

SF  Capsules,  250  mg. 

SF  Oral  Suspension,  125  mg.  per  tea- 
spoonful (5  cc.) 


fiiU 


For  more  rapid  and  complete  absorp- 
tion. Offered  only  by  Lederle! 


filled  sealed  capsules 


•Posner,  A.  C.,  et  al.:  Further  Observations  on  the  Use  of  Tetra- 
cycline Hydrochloride  in  Prophylaxis  and  Treatment  of  Obstetric 
Infections,  Antibiotics  Annual  1954-55,  pp.  594-598. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 

• 

REG.  U.S.  PAT.  OFF. 


PHOTO  OATAr  SPEED  GRAPHIC  CAMERA, 
F.16,  j/so  sec.,  ROYAL  PAN  FILM 


magnified  potency 
with  Meti-steroid 
effectiveness  in  allergic 
and  inflammatory  dermatoses 


new 

Meti-Derm  or»n,os« 


with  Meticortelone,  original  brand  of  prednisolone 


anti-inflammatory  activity 
of  topical  hydrocortisone 
• cosmetically  acceptable 
• water-washable 


for  effective  local  relief  of  allergic 
(atopic  and  contact)  dermatoses,  nonspecific 
anogenital  pruritus. 

formula:  Each  gram  of  water-washable 
Meti-Derm  Cream  contains  5 mg.  (0.5%)  of 
prednisolone,  free  alcohol.  In  a cosmetically 
acceptable  base. 

packaging:  Meti-Derm  Cream,  0.5%,  10  Gm.  tube. 

Meti-Derm,*  brand  of  prednisolone  topical.  * 

Meticortelone,®  brand  of  prednisolone. 

•t.m. 


...and  adding  dual  control 
to  Meti-steroid  skin  therapy- 
protection 
against  infection 


new 

«^eti-Derm  ointment 

with  Neomycin 


enhanced  effectiveness 
in  allergic,  inflammatory 
dermatoses  when 
minor  infection 
is  present 
or  anticipated 


neomycin  in  addition  to 
prednisolone,  free  alcohol 

— for  protective  coverage  against 
virtually  oil  pathogenic  skin 
bacteria  with  a well-tolerated, 
iopical  antibiotic. 

formula:  Each  gram  of 
AAeti-Derm  Ointment  with  Neomycin 
contains  5 mg.  (0.5%)  prednisolone, 
and  5 mg.  (0.5%)  neomycin  sulfate 
equivalent  to  3.5  mg.  neomycin  base. 

packaging:  AAeti-Derm  Ointment 
with  Neomycin,  10  Gm.  tube. 
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when 

the  condition 
requires 

a reliable 
antiseptic 


660010 

specify 

'Merthiolate 


(THIMEKOSAL.  LILLY) 


" Merthiolate’  is  highly  active  under  virtually  all 
conditions;  is  relatively  nonirritating  and  nontoxic 

'Merthiolate’  is  germicidal  in  dilutions  up  to  1:4,000  in 
serum  media  and  is  relatively  nonirritating  in  the  con- 
centrations suggested  for  use.  It  also  maintains  its  ac- 
tivity in  the  presence  of  soaps.  The  fact  that  'Merthio- 
late’ is  used  as  a bacteriostatic  agent  in  fluids  for  paren- 
teral administration  gives  strong  evidence  of  its  safety. 
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Rdiiofiiali  • • • 


The  Semi-Centennial  of  the  Food  and  Drug  Law 


The  year  now  drawing  to  a close  is  the  semi- 
centennial of  the  Food  and  Drug  Act.  It  was 
in  1906  that  President  Roosevelt  (Theodore, 
not  Franklin)  signed  the  bill  into  law.  For 
the  greater  portion  of  America’s  history,  man- 
ufacturers and  sellers  of  medicines  could,  with 
impunity,  mislabel,  adulterate  and  misbrand 
their  nostrums.  A glance  through  advertise- 
ments appearing  at  the  turn  of  the  century 
shows  a soothing  syrup  advertised  as  “curing 
wind,  colic  and  diarrhea,’’  an  inhalant  which 
cures  tuberculosis  by  “cleansing  and  healing 
the  pulmonary  tubes’’  and  an  “eclecteric  oil” 
which  has  “already  cured  diphtheria  and  cured 
deafness  of  twenty  years.”  One  manufacturer 
announced  that  his  vegetable  cure  “cured  can- 
cer without  the  aid  of  a knife.”  In  one  pajier, 
a display  advertisement  from  an  Indianapolis 
sanatorium  announced  “Cancer  Cured  with 
Soothing  Balmy  Oils.”  A Chicago  comjmny 
reported  that  its  “Red  Clover  Blossoms,  to- 


gether with  fluid  e.xtracts  cure  cancer,  catar- 
rah  and  all  blood  diseases.”  A clergyman  is 
cited  as  testifying  that  a preparation  of  piper 
iiictliysticiiin  from  the  banks  of  Ganges  is  a 
“]K)sitive  si)ecific  cure”  for  gravel  and  dropsy. 
The  manufacturer  advertised  that  this  shrub 
“had  the  extraordinarv  record  of  1200  hospital 
cures  in  30  days.”* 

The  first  eflfort  to  require  honest  labelling 
and  clean  food  and  drugs,  was  an  1879  bill 
that  died  aborning.  Every  year  thereafter, 
friends  of  drug  and  food  reform  had  bills  in- 
troduced into  the  Senate  or  House,  but  until 
1906,  they  all  died.  \\’hen,  beaten  by  the  big 
stick  of  Teddy  Roosevelt,  Congressmen  be- 
gan to  get  serious  about  pure  foods  and  drugs, 
the  o])ponents  went  into  a huddle.  On  the  face 
of  it,  you  wouldn’t  think  it  possible  that  any 
one  could  oppose  honest  labelling.  But  they 

'Some  of  the  historical  material  in  the  first  paragraph  is 
adapted  and  paraphrased  from  an  article  in  What's  New. 
Thanks  are  expressed  to  Abbott  Laboratories  for  permission 
to  do  this. — Editor. 
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(lid.  One  newspaper  jeered  at  Harvey  Wiley 
as  chief  janitor  of  the  people’s  guts.  fDr. 
Wiley  was  not  an  M.D.  He  was  chief  chemist 
to  the  Department  of  Agriculture).  Other 
])a])ers  said  that  any  more  Government  regu- 
lation meant  one  more  step  to  socialism.  (The 
word  “communism”  hadn’t  been  invented  yet.) 
Then  there  were  states  righters  who  said  that 
food  and  drug  regulation  was  not,  in  our  Con- 
.stitution,  an  authorized  Congressional  activity : 
it  belonged  therefore  to  the  states.  This  would 
ha\’e  resulted  in  a situation  where  food  could 
he  mislabelled  in  one  state  and  sold  in  another 
and  neither  would  have  jurisdiction.  It  was 
predicted  that  if  the  law  made  mi.shranding  a 
crime,  a manufacturer  who  said  he  had  5000 
grains  of  oatmeal  in  the  carton  would  have  to 
sit  down  and  count  each  grain  one  at  a time. 
This  would  destroy  the  commercial- food  pur- 
veying business.  Of  course  those  who  had 
financial  stakes  in  the  canning,  ])acking  or 
grocery  businesses  did  not  like  the  idea  of  a 
federal  policeman  breathing  down  their  necks. 
But  you  could  not  forever  insist  on  the  right 
to  ])rint  fraudulent  labels.  When  the  White 
House  finally  turned  on  the  pressure — just  50 
\ears  ago — the  opposition  collapsed  and  the 
hill  passed  handsomely. 

I’or  this  ccjnsummation  credit  goes  to  many 
people.  To  Harvey  Wiley  who  did  the  experi- 
mental work  and  provided  the  technical  back- 
ground ; to  I’resident  Roosevelt  who  gave  it 
the  needed  political  push ; to  Edward  Bok  who 
refused  to  carry  patent  medicine  advertise- 
ments in  the  Ladies’  Home  Journal  and  who 
made  that  journal  a ])owerful  organ  on  behalf 
of  honest  drug  labelling;  to  .Samuel  Hopkins 
-Adams,  who  put  his  potent  i)en  to  work  ex- 
])osing  (piackery ; to  a few  .\merican  maga- 
zines— notahlv  McClure's,  World's  Work,  Col- 
lier's, the  Indepctidcnt  and  Cosmopolitan  which 
risked  the  wrath  of  .some  advertisers  by  cam- 
paigning for  ]nire  milk,  food  and  drugs  and  - 
let  it  he  said — to  organized  medicine,  the  county 
and  state  medical  societies,  and  the  .American 
Medical  .Association  which  threw  its  then  slen- 
der re.sources  into  the  fight  for  pure  food  and 
|)ure  drugs. 

W e could  scarcely  practice  toda\'  w ithout  the 
sui)])ort  and  ])rotection  ottered  by  this  law. 
Without  it,  an  unscrujnilous  distributor  could 


.safely  take  the  label  of  a potent  drug  and  ]>aste 
it  on  a bottle  of  cream  soda  or  a box  of  lac- 
tose tablets.  Xo  federal  law  could  stop  him. 
Without  it,  we  would  never  know  how  strong 
a tincture  or  fluid  extract  was.  Without  it,  a 
greedv  manufacturer  could  throw  into  the  mar- 
ket a completely  untested  drug  and  let  the  un- 
suspecting public  serve  as  its  guinea  pigs,  with 
innocent  doctors  as  the  experimenters. 

There  is  endless  argument  about  the  role  of 
Government  in  the  regulation  of  daily  life.  Be- 
tween the  ])roponents  of  a welfare  state  and 
the  advocates  of  laisscc  jaire  there  is  always 
controversy.  But  no  one  now  denies  that  it  is 
a proper  function  of  Government  to  protect 
])eople  against  swindlers  and  thieves.  And  the 
fraudulent  medicine  advertisement  is  a ])ar- 
ticularly  malicious  combination  of  thievery  and 
swindling. 

B>efore  we  dislocate  our  slujulders  with  con- 
gratulatorv  hack  slapjfing.  however,  let  us  as- 
.sess  our  own  prescription  habits.  If  we  pre- 
scribe a drug  today,  the  patient  will  get  what 
we  call  for.  It  will  be  clean,  unadulterated  and 
honestly  labelled.  The  danger  now  is  not  that  a 
manufacturer  will  issue  impure  drugs  or  that 
a pharmacist  will  dispense  contaminated  ones. 
The  danger  now  is  that,  under  the  incessant 
barrage  of  pharmaceutical  advertising  we  doc- 
tors will  be  tempted  to  take  the  easy  way  out 
— to  reach  for  a ]>en  and  scrawl  an  R.x  for  the 
sedative,  stimulant,  vitamin,  or  .steroid  touted 
bv  the  latest  detail  man  or  screamingly  pro- 
claimed on  the  glossiest  brochure  in  today’s 
mail.  ICxamination  of  the  prescription  files  of 
a large  retail  pharmacy  will  show,  over  the 
vears,  fluctuating  fads  and  fa.shions.  The  cycle 
seems  to  vary  with  j)romotional  intensity  rather 
than  with  demonstrated  therapeutic  effective- 
ness. Some  busv  ])rescribers  seem  to  hand  out 
nuxlication  with  the  automatic  reflex  resiionse 
of  a slot  machine  yielding  chewing  gum.  In- 
deed. a recent  .Vere  Yorker  .shows  a subway 
slot  machine  ready  to  disi)ense  meprobamate 
along  with  chocolate  bars  and  detective  stories. 

It  would  be  a grim  jest,  if.  after  a half  cen- 
turv  .of  the  Bure  I'ood  and  Drug  Law.  our 
patients  were  getting  toxic  or  ineltective  medi- 
cations because  some  of  us  found  slot  machine 
prescribing  easier  than  the  weighing  of  indi- 
cations and  contra-indications. 
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Extrasensory  Perception? 


On  page  528  of  this  issue,  we  jnihlish  a re- 
view of  the  Ciba  sj)onsored  symposium  on 
extrasensory  perception.  We  doctors  believe 
that  you  can’t  sense  anything  except  through 
sensory  cliannels.  So  the  term  “extrasensory 
|)erception’’  means  nothing ; or  it  means  “non- 
sensory  sensation”  which  is  nonsense.  \Vhat  the 
jxirapsychologists  really  mean  is  not  “e.xtrasen- 
■sory”  but  unusual  perce]>tion  — that  is  the 
“sensing”  of  something  which  is  delivered  to 
the  brain  outside  the  jiresently  recognized  ten 
senses  of  sight,  hearing,  smell,  touch,  jiain, 
temperature,  vibration,  ])osition,  taste  and 
muscle-joint  sensations. 

Some  of  these  sensory  channels  have  been 
demonstrated  in  com])aratively  recent  times. 
It  would  he  arrogant  to  insist  that  we  now 
know  all  the  answers  and  that  henceforth  no 
amount  of  biologic  or  neurologic  research  will 
ever  disclose  any  other  sensory  pathways  out- 
side these  ten.  Instrumentation  (television  and 
fluoroscopy  for  instance)  has  already  vastly 
extended  the  range  of  existing  .senses  (sight 
and  hearing  in  these  two  examples).  It  would 
he  fatuous  to  say  that  we  will  never  have  any 
better  instruments  for  extending  our  sensory 
range,  (^ne  would  have  to  he  insufferably 
smug  to  insist  that  Nature  ends  with  our  sen- 
sory ceiling,  and  that  anything  beyond  that  is 
“supernatural.” 

There  is  another  half  to  this  problem.  If 
telepathy  is  to  he  proved,  it  w ill  not  he  enough 
to  develop  a receiving  mechanism  in  the  per- 
cipient’s brain.  It  will  also  be  necessary  to 
show  that — and  how — mental  activity  can 
escape  from  the  skull  within  which  it  origin- 
ates. 

Actually  we  already  know  that  mental  ac- 
tivity can  radiate  beyond  its  confining  skull. 
The  electro-encephalogram  alone  shows  that. 
The  brain  radiates  tiny  electrical  currents 
which,  faint  as  they  are,  penetrate  two  layers 
of  skull  and  are  strong  enough  to  be  picked 
up  by  electrodes.  Furthermore,  these  waves 
vary  with  the  subject’s  state  of  consciousness, 
attention  and  mental  activity. 


In  theory,  then,  the  potential  for  radiating 
mental  activity  through  and  beyond  the  skull 
is  already  there.  What  is  missing  is  a work- 
able receiving  and  interj^reting  device. 

Still,  birds  and  bees  do  it.  Somehow,  a bird 
migrates  to  the  same  spot  every  winter,  guid- 
ing himself  without  maps,  radar,  compass  or 
clock,  receiving  some  kind  of  sensory  instruc- 
tion which  keeps  him  flying  as  the  crow  flies 
to  an  invisible  destination.  Bees  locate  water, 
maybe  by  recognizing  the  impact  of  humidity 
on  their  antennae  and  then  going  in  a bee  line 
to  the  water  source.  The  usual  sensorv  chan- 
nels simply  cannot  exidain  these  operations. 
Some  kind  of  unusual  perception  is  obviously 
involved.  Calling  it  “instinct”  explains  nothing. 

But  the  parapsychologists  have  still  not 
])roved  the  case  for  human  telepathy,  though 
the  |)Otential  is  certainlv  there.  The  statistical 
technic,  favored  by  ])arap.'^ychologists,  is  not 
convincing  to  the  intelligent  hut  mathematically 
naive  man.  Most  of  these  studies  de])end  on 
“guessing”  designs  on  cards  to  see  if  the  sub- 
ject is  clairvoyant  or  has  telepathic  jmwers.  In 
the  standard  experiment,  there  are  25  cards 
in  a deck,  with  five  different  designs.  The  sub- 
ject tries  to  “guess”  the  design  of  each  card 
either  by  “reading  the  mind”  of  a witness  who 
is  looking  at  the  cards  or  by  clairvoyance. 
Chance  alone  will  give  you  5 right  answers. 
It  is  hard  to  believe  that,  if  you  get  7,  you 
mu.st  he  clairvoyant.  The  mathematician  insists 
that  getting  these  2/25  above  “random  selec- 
tion” could  be  due  to  chance  only  once  in  a 
million  times.  Maybe.  But  to  the  intelligent 
man  in  the  street,  getting  18  wrong  answers 
out  of  25  is  nothing  to  write  home  about. 

We  can  believe  telepathy  as  soon  as  the 
parapsychologists  give  us  one  repeatable  ex- 
periment, which  any  competent  investigator 
can  do  with  similar  results.  More  impressive 
than  all  the  statistics  will  he  one  consistently 
predictable  result  or  one  indefinitely  repeat- 
able  experiment.  Until  that  day,  the  sensible 
verdict  must  be,  “not  impossible,  but  not 
proved.” 
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What  Does  "Blue  Shield”  Mean  to  You? 


Have  you  ever  stopped  to  ask  yourself  why 
37  million  Americans  have  enrolled  in  Blue 
Shield  ? 

Blue  Shield  and  its  companion  Blue  Cross 
have  accomplished  the  most  spectacular  en- 
rollment of  any  insurance  program  ever  of- 
fered the  American  people — and  by  relatively 
“low  pressure”  sales  methods.  This  accom- 
plishment has  been  possible  because  there  is 
now  an  almost  universal  desire  for  protection 
against  the  costs  of  unpredictable  illness.  The 
chief  reason  so  many  people  have  chosen  Blue 
Shield  is  that  it  is  supported  by  the  medical 
profession.  Most  people  do  have  confidence  in 
the  nation’s  doctors. 

More  Americans  have  chosen  Blue  Cross 
than  any  other  hospital  insurance  program  be- 
cause Blue  Cross  is  sponsored  by  the  hospitals. 
The  public  believes  in  the  integrity  and  effi- 
ciency of  our  voluntary  hospital  system. 

Doctors  and  hospitals  have  created  for  them- 


selves a store-house  of  good  will  in  these 
Plans.  But  the  preservation  of  this  great  asset 
depends  u])on  eternal  vigilance  on  the  part  of 
physicians  and  hos])itals. 

When  the  doctor  s]>eaks  well  of  Blue  Shield, 
when  he  renders  the  best  service  he  can,  he 
tries  to  conserve  the  resources  of  Blue  Shield 
against  extravagance  or  abuse.  When  he  con- 
scientiously fulfills  his  voluntarily  accepted  ob- 
ligations as  a Participating  Physician,  then  he 
is  helping  to  preserve  and  increase  this  asset. 
He  is  helping  to  make  ever  more  formidable 
the  shield  that  protects  the  freedom  of  medical 
practice. 

Blue  Shield  is  also  a bridge  of  common  in- 
terest and  mutual  benefit  between  the  doctor 
and  his  patient — it  is  e\ident  to  each  of  the 
trust  and  confidence  of  the  other.  Blue  Shield 
is  an  assurance  to  the  patient  of  prepaid  ser- 
\ice  when  he  needs  it — and  to  the  doctor,  it 
assures  j)rompt  payment  for  his  services. 


Color  Coding  of  Drugs 


One  of  the  suggestions  made  by  efficiency 
engineers  (part  of  the  new  ])rofession  of  stand- 
ards control ) is  the  wider  use  of  color  coding. 
It  is  good  to  know  that  the  red,  green  and 
white  wires  in  your  electric  toaster,  or  the 
blue-wrapped  or  yellow-wrai)])ed  pipes  under 
the  street  have  special  meanings.  .Advertisers 
urge  you  to  buy  the  package  in  the  blue  wrap- 
j)er  or  to  look  for  the  green-and-white  box. 
We  in  this  Joukn.xl  have  resisted  all  efforts 
to  abandon  our  slightly  bilious  covcP  color  be- 
cause, after  half  a century,  it  has  become  the 
familiar,  old  reliable,  yellow  cover,  a sort  of 
trade-mark. 

Now  comes  the  suggestion  that  medications 
be  color-coded,  so  that  a nurse  would  he  un- 
likely to  inject  atropine  when  the  order  called 
for  aconitine  or  to  (lisi)ense  Gclusil®  for  Gan- 
trisin®.  One  might,  indeed,  visualize  a com- 
plete coding  system,  whereby  stimulants  were 
red,  and  sedatives  blue,  antacids  mauve,  and 
hematinics  purjde.  Diuretics,  of  course,  would 
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he  yellow,  estrogen  prejiarations  gold,  and  lax- 
atives brown.  Then  a new  meaning  would  he 
given  to  the  shahltv  old  jdirase  “broad  spec- 
trum,” for  indeed  it  would  he  a literal  sjiec- 
trum. 

But  the  time  would  come  when  interns, 
nunses,  ])harmacists,  orderlies  and  relatives 
would  rely  on  color.  Inahilitv  to  distinguish 
violet  from  purple  would  mean  confusion  be- 
tween stimulants  and  tranquilizers.  Color- 
blindness would  he  as  serious  to  a nurse  then 
as  ale.xia  is  today.  Since  there  are  more  kinds 
of  drugs  than  there  are  suh.stantially  different 
colors,  more  than  one  kind  of  drug  would  have 
to  he  stained  in  the  same  color — even  though 
there  might  he  a difference  in  hue. 

It  is  said  that  colored  piano  key-hoards  make 
it  easier  for  a 7-year  old  to  learn  to  play  a 
piano.  Could  he.  But  the  dis]>ensing  of  medica- 
tion had  better  remain  a monopoly  of  literate 
adults. 
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Office  Maiiaoeiiieiit  of  tlie 
Hypertensive  Patient^ 


trend  in  the  treatment  of  hyperten- 
sion may  be  quickly  stated  to  be  toward  the 
searcli  for  a magic  drug  that  will  block  the 
emotional  and  sympathetic  tensing  iminilses 
that  elevate  the  blood  pressure.  Despite  rau- 
wolfia  ser])cntina,  hydralazine  and  methonium 
derivatives,  we  do  not  have  the  jiroper  drugs. 
Even  if  we  did  it  is  not  certain  that  the  jiroh- 
lem  would  be  completely  solved. 

The  comple.xity  of  the  nervous  system  that 
controls  the  blood  ])ressure  reminds  us  that  it 
can  he  stimulated  in  many  ways  to  increase 
the  vascidar  tone.  The  cause  of  secondary  hy- 
pertension is  usually  only  one  condition  such 
as  brain  tumor,  hyperthyroidism,  eclampsia, 
impaired  circulation  to  the  kidneys  or  even 
arteriosclerosis.  But  the  cause  of  essential  hy- 
pertension is  still  thought  to  he  due  to  more 
than  one  condition.  Often  one  reads  that  it  is 
due  to  a sympathetic  hypertonia  plus  hormonal 
and  humeral  influences  that  makes  it  jiersis- 
tent. 


PHYSIOLOGIC  FACTORS 

T HE  nervous  mechani.sm’s  chief  center  is  the 
vasoconstrictor  center  in  the  medulla.  This 
is  connected  with  the  sympathetic  ganglia  and 


In  lliin  wcU-reasoncd  monograph.  Dr.  Cross- 
/irhl  compare.^  the  efficacig  of  the  various  tension- 
reducing  drugs,  weighs  the  role  of  changed  living 
conditions  and  provides  a quick  s^ervefy  of  the  phy- 
siologic and  hormonal  anlage  of  hypertension. 


to  tile  nerve  endings  in  the  smooth  muscle  of 
the  arteriolar  wall,  the  tone  of  which  has  so 
much  influence  on  the  degree  of  blood  pressure. 

The  ways  of  stimulating  this  vasoconstrictor 
center  are : f 1 ) emotional  im])ul.ses  from  the 
cerebral  corte.x ; (2)  thermal  changes  through 
the  Inqiothalamus ; (3)  carotid  sinus  tests  of 
the  blood  for  carbon  dio.xide,  oxygen  and  other 
elements  such  as  toxins  and  drugs  are  trans- 
mitted to  the  vasoconstrictor  center;  (4)  the 
aortic  nerve  plexus  sends  impulses  according 
to  the  state  of  distention  of  the  aorta;  (5)  the 
sympathetic  and  parasympathetic  systems  bring 
imjnil.ses  from  the  internal  organs;  (6)  the 
sensory  nerves  send  impul,‘'es  by  reflex  arcs 
relative  to  pain  and  anxiety  which  stimulate 
the  medullary  portion  of  the  adrenal  gland  to 
increase  the  secretion  of  the  catacholamines, 
norepinephrine  or  arterenol  and  epinephrine. 
The  brain,  heart  and  kidneys  have  their  own 
control  of  blood  flow  and  pressure  to  some  ex- 
tent which  fortunately  helps  to  protect  them 
in  ca.se  of  shock  or  e.xtreme  pressure.^ 

The  most  dramatic  demonstration  of  the  ef- 
fect of  the  nervous  control  of  blood  pressure 
is  .seen  in  spinal  anesthesia  which  drops  the 

♦Read  May  15,  1956  before  the  Section  on  Cardio- 
va.sciilar  Diseases,  at  the  Annual  IMeeting  of  The 
Medical  Society  of  New  .Jersey. 
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pressure  moderately.  If  the  anesthesia  is  al- 
lowed to  get  too  high,  it  causes  shock.  In  the 
more  severe  cases  of  hypertension  its  effect  is 
lessened  which  suggests  other  than  nerve  fac- 
tors must  l)e  ]>resent.  Most  commonly  these 
unknown  factors  are  thought  of  as  hormones 
and  humeral  substances.  Many  of  these  sub- 
stances found  in  small  amounts  in  the  blood 
will  increase  blood  ])ressure.  None  have  been 
found  consistently  to  explain  persistent  hy- 
pertension. 


adrenal  hormones  from  the  medullary 
portion  norepine])hrine  and  epinephrine  have 
well-known  pressor  effects.  The  cortex  pro- 
duces many  hormones.  Desoxycorticosterone 
will  produce  hypertension  after  re]:ieated  injec- 
tions. Aldersterone,  the  salt-retaining  hormone, 
would  he  expected  to  have  a pressure  effect. 
Cortical  hormones  are  necessary  for  renal 
pressure  agents  to  cause  hypertension.  Only 
an  occasional  case  of  Addison's  disease  is  able 
to  maintain  hypertensive  juessure  levels  on 
salt  alone. 

The  pituitary  gland  has  at  least  one  hormone 
that  exerts  pressor  effects.  The  somatotrophic 
hormone  will  produce  hypertension,  hut  only 
if  the  adrenal  cortex  is  present.  In  Cushing’s 
Disease  the  tumor  causes  hy])ertension,  and  in 
Simmond’s  Disease  there  is  hy])otension  due 
to  jMtuitary  deficiency. 

'I'he  enzyme  renin  that  forms  in  the  kidney 
tubules  when  acted  upon  by  a globulin  from 
the  liver  (hyi>ertensinogen)  is  converted  to 
angiotonin.  This  is  a strong  pressor  substance. 
Any  reduction  in  Idood  flow  to  the  kidneys  in- 
crea.ses  the  formation  of  renin  and  a rise  in 
])ressure  follows  as  Goldhlatt  ® showed.  Vaso- 
excitor  and  vasode])ressor  material,  described 
by  .Shorr,  Zweifach  and  I'urcbgott  in  the 
blood  of  dogs  wben  they  were  thrown  into 
shock,  does  not  seem  to  effect  pressure  except 
momentarily. 

.'\n  extract  of  blood  from  hyju-rtensive  pa- 
tients called  “])herentasin”  has  a weak  j)ressor 
effect  but  is  found  in  such  small  quantities 
that  its  significance  is  doubtful,  or  at  least 
unknown. 


Thus  we  may  say  the  adrenal  and  pituitary 
glands,  the  kidneys,  and  the  liver  all  produce 
substances  that  affect  the  blood  pressure,  but 
the  cause  of  sustained  essential  hyi>ertension 
is  not  known.  We  do  know  that  it  does  start 
to  develop  in  some  shortly  after  puberty  or  in 
the  twenties  or  early  thirties.  In  others  it  be- 
gins later  in  life,  especially  after  fifty.  This 
may  suggest  a slight  difference  in  etiology ; 
yet  those  who  develop  excessive  pressure  later 
may  be  a milder  or  defined  form  of  the  former. 
The  influence  of  heredity  including  body  build, 
bormone  balance  and  habits  of  eating  on  this 
younger  grouj)  may  be  an  important  factor,  but 
statistical  analysis  seems  impossible.  IMost 
young  persons  who  show  evidence  of  being 
hyper-reactors  will  develop  hypertension  after 
10  to  15  years  but  in  25  years  of  j>ractice  one 
will  see  a few  who  do  not.  The  cold  pressor 
test  has  been  found  helpful  especially  up  to 
middle  age  in  predicting  the  future  tendency. 


LIVIXG  ll.VIUTS 

^VALUATION  of  living  habits  is  usually  diffi- 
cult. The  patient  who  moves  rapidly  and  is 
always  alert  seems  less  likely  — surprisingly 
enough — to  have  hypertension  than  the  one 
slow  of  motion,  very  careful,  deliberate,  and 
resentful  of  being  rushed.  Perhaps  the  latter 
individual  has  an  emotional  conflict  that  keeps 
him  on  guard  and  distrustful.  Selye  has  pub- 
licized the  stress  syndrome  and  everyone  has 
observed  the  vasoconstriction  in  hands  and  feet 
during  emotional  strain,  yet  there  is  no  proof 
in  the  literature  that  emotional  stress  alone 
causes  essential  hyjiertension.  However,  the 
])atient  .should  be  encouraged  to  talk  out  bis 
complaints  both  medical  and  otherwise. 

Adecpiate  rest  is  essential  for  normal  rela.x- 
ation.  which  has  a hv])Otensing  effect.  Many  of 
these  jKitients  should  go  to  bed  at  nine  o’clock. 
The  diet  is  important,  as  demonstrated  by  the 
occasional  case  that  will  follow  a low  salt,  low 
])rotein  regimen,  such  as  a modified  rice  diet. 
Whether  the  benefit  is  due  to  its  low  salt  con- 
tent or  to  its  alkalinity  or  its  effect  on  the  metal- 
loenzymc  balance  or  the  metallocorticoid  pro- 
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duction  is  not  known.  Schroeder  “ has  called 
attention  to  the  fact  that  all  hypotensive  drugs 
used  have  only  one  thing  in  common : their 
ability  to  bind  trace  metals.  These  metals  are 
obviously  ingested  in  the  food.  Tipton,  et  al}^ 
demonstrated  the  presence  of  cadmium  in  the 
kidneys  of  adults  though  none  was  found  in 
infants.  .Since  there  is  less  risk  involved  in 
changing  one’s  diet  than  in  taking  strong  drugs, 
it  is  only  reasonable  to  utilize  that  method  of 
treatment  if  it  can  be  made  effective.  The  use 
of  cofTee,  tea,  and  alcohol — in  moderation — 
has  not  been  found  harmful.  The  reduction  of 
excessi\e  weight  is  advocated  by  evervone  and 
it  is  especially  helpful  in  those  who  have  gained 
it  rapjdly  and  recently.  This  occurs  frequently 
in  women  after  the  menopause.  Adrenal  cor- 
tical adenomata  should  be  suspected  according 
to  Schroeder^  in  those  with  a central  type  of 
obesity  and  some  change  in  their  sex  charac- 
teristics. 


DRUG  TREATMENT 

<7' HE  drug  treatment  for  hypertension  through- 
out the  country  does  not  seem  to  be  too  differ- 
ent. Many  doctors  advise  against  preparations 
of  two  or  more  drugs  in  one  tablet  or  capsule, 
since  the  dose  of  each  should  be  varied  separ- 
ately, though  they  are  given  at  the  same  time. 
The  four  types  of  drugs  commonly  used  are 
(1)  rauwolfia  serpentina  preparations  usually 
reserpine ; (2)  protoveratrine  A and  B;  (3) 
hydralazine;  (4)  ganglion  blocking  agents,  us- 
ually reserved  for  the  severe  types. 

Ri:rgess  * reported  on  an  18  to  34  year  fol- 
low-up of  100  cases  of  essential  hypertension. 
Of  these  patients,  68  were  over  .sO  years  at 
first  examination,  and  these  lived  1.2  years 
longer  than  their  life  expectancy.  Thirty-two 
were  under  50  years  of  age  when  first  seen 
and  they  failed  by  7.6  years  to  live  up  to  their 
life  expectancy.  If  one  accepts  these  figures,  or 
if  they  are  verified,  treatment  with  the  new 
strong  drugs  of  those  i>ast  50  years  of  age 
should  be  given  only  in  selected  cases,  since 
their  prognosis  is  good.  But  the  treatment  of 
those  under  50  years  should  be  improved  with 
the  ])resent  day  medicine,  provided  the  doctor 


can  get  intelligent  cooperation  and  can  give 
continuous  treatment.  In  actual  practice,  it  is 
difficult  to  draw  a sharp  line  at  the  age  of  50. 
If  there  has  been  a cerebral  accident  or  con- 
gestive heart  failure,  adequate  treatment  with 
drugs  is  thought  to  prolong  life.  Malignant  or 
raj)idh'  progressive  Iwpertension  should  be 
treated  only  if  the  treatment  can  be  continued 
and  the  azotemia  is  not  severe. 


-T'HE  mild  or  early  case  of  hypertension  usuallv 
may  be  controlled  by  reserpine  alone, 'pro- 
vided no  mental  depression  or  agitation  devel- 
ops. Adjustment  of  weight,  diet,  and  rest  is 
routine  in  all  cases.  It  is  assumed  that  all  pa- 
tients in  the  younger  age  group  wish  to  treat 
their  hypertension.  The  do.se  of  reserpine  is 
usually  from  0.1  to  1 milligram  per  day,  but 
the  smaller  doses  are  less  likely  to  cause  nasal 
swelling,  diarrhea,  insomnia  and  nightmares. 
.\t  this  level,  p.sychotic  dei)rc.s.sion  should  not 
be  expected. 

If  tins  treatment  is  not  adecpiate  at  the  end 
of  one  to  two  months,  then  (<ne  considers  add- 
ing protoveratrine.  This  must  be  done  very 
gradually  to  prevent  vomiting.  iVIeilman  ^ ad- 
vises dividing  it  in  four  dose,  Y>  hour  after 
meals  and  at  bedtime.  I'lie  ])attern  he  suggests 
is:  0.5  milligrams,  then  0.25,  then  0.5  again 
and  then  0.25  milligrams.  The  dose  should  be 
increa.sed  verv  slowly  if  at  all.  The  unpleasant 
etTects  of  protoveratrine  are  due  to  parasym- 
pathetic over-activity.  If  large  doses  are  used, 
heart  block  and  extra  systoles  may  develop. 
This  would  reejuire  atropine  to  relieve  the 
.sym])tom.  Unpleasant  side  effects  such  as  the 
nausea  and  depression  may  persuade  the  pa- 
tient that  the  strict  diet  is  less  objectionable 
than  large  doses  of  even  these  relatively  mild 
drugs.  The  majority  of  essential  hyi)ertensive 
])atients  jjrobably  fall  into  this  group  of  Smith- 
wick's  grade  I and  II.  They  should  have  a full 
and  adecpiate  trial  on  diet,  rest,  adjustment  of 
psychiatric  problems  and  the.se  two  mild  drugs, 
reser])ine  and  protoveratrine.  If  this  treatment 
fails  or  is  interrupted,  there  is  no  rebound  that 
would  make  further  treatment  more  difficult. 
This  is  reported  to  be  a safe,  if  sometimes  in- 
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effective,  treatment  for  office  practice.  No 
deaths  have  l^een  reported  due  to  the  drugs. 

About  30  per  cent  of  this  group  will  need 
something  more  to  control  their  pressure ; or 
])erhaps  the  protoveratrine  causes  so  much  nau- 
sea that  the  j^atient  wishes  to  change  the  treat- 
ment. In  this  case  reserpine  and  hydralazine 
are  given.  Lee  and  his  co-workers®  set  300  milli- 
grams as  the  maximum  dose  for  hydralazine. 
They  used  less  when  possible.  Therapeutic  ef- 
fectiveness was  said  to  be  attained  without 
significant  toxicity  and  in  no  case  was  it  neces- 
sary to  discontinue  treatment.  They  concluded 
toxicity  is  partly  due  to  dosage. 

doses  are  appropriate  for  the  weaker 
drugs  only.  When  methonium  coni])Ounds  are 
used,  it  is  important,  as  Schroeder  “ states,  to 
use  enough  to  bring  pressure  back  to  normal 
and  keep  it  there  or  a tolerance  will  develop. 
Otherwise,  toxic  manifestations  may  develop 
from  the  larger  doses  necessary  to  produce  nor- 
motension  later.  There  are  in  everyone's  prac- 
tice a few  cases  of  the  more  severe  type,  either 
of  malignant  or  rapidly  progressing  hyperten- 
sion or  advanced  essential  hypertension  with 
considerable  arteriosclerosis.  These  pose  the 
big  problem  of  using  ganglion  blocking  agents. 
Then  the  physician,  according  to  Schroeder,^ 
should  “weigh  the  risks  of  the  disease  against 
the  hazards  of  therap}^”  If  the  physician  and 
patient  decide  to  proceed  with  methonium  treat- 
ment, it  should  he  understood  that  it  cannot 
he  started  in  the  office  because  the  dose  should 
he  stabilized  in  the  hospital.  If  the  treatment 
is  started,  it  must  never  he  stopped,  at  least 
in  the  foreseealde  future  otherwise  the  greater 
proldem  of  tolerance  to  the  drug  would  be 
present.  After  all  this  is  understood.  re.serpine, 
hydralazine,  and  a methonium  compound  regi- 
men may  be  initiated.  It  has  seemed  worth- 
while in  selected  cases  such  as  those  with  ma- 


lignant hypertension  or  those  that  have  had  a 
cerebral  hemorrhage  or  congestive  heart  dis- 
ease. 

During  the  past  year  or  more,  experimental 
work  ® has  been  done  on  another  ganglionic 
blocking  agent  called  Su-3088.  This  is  not  a 
methonium  but  has  a similar  ganglionic  block- 
ing eff’ect  on  the  patient.  Winsor " considers 
blurred  vision  which  seems  to  occur  earlier 
with  this  drug  than  with  the  methoniums  a 
helpful  sign  in  determining  the  onset  of  unde- 
sirable side  effects.  It  is  said  to  have  two  prin- 
cipal advantages  over  methonium  compounds. 
First  its  eff'ect  lasts  longer  and  therefore  the 
])atient  need  not  take  so  many  tablets.  Sec- 
ondly, it  is  better  absorbed  with  less  variation 
in  the  hyjx)tensive  eff'ect. 

It  seems  probable  from  the  e.xperience  of 
others  that  like  all  drugs  that  lower  the  pres- 
sure radically  Su-3088  should  not  be  initiated 
unless  it  is  going  to  be  continued,  though  how 
much  tolerance  a patient  develops  has  not 
been  determined  yet. 

There  are  some  severe  hypertension  patients 
who  desire  treatment,  vet  do  not  wish  to  con- 
tinue the  drugs  or  perhaps  have  not  gotten 
satisfactory  results,  who  may  be  referred  for 
sympathectomy. 

The  tendency  seems  to  be  a swing  back  to- 
ward more  emphasis  on  diet.  There  is  a lot 
the  medical  profession  does  not  know  about 
diet  and  new  ideas  are  being  develojied  rapidly. 
There  are  many  patients  who  wish  to  take 
a pill  or  nothing,  but  a few  wish  to  be  more 
conservative  about  their  problems. 

Another  trend  in  the  treatment  of  hyper- 
tension is  to  consider  the  sj)ecitic  etiology  or 
etiologies  more  carefully  and  attempt  to  find 
drugs  more  effective  for  that  partictilar  type, 
just  as  we  now  favor  hydralazine  in  the  milder 
kidney  ty])e,  ])rotoveratrine  for  eclampsia  and 
reserj)ine  for  the  mild  case  that  needs  a tran- 
quilizing  eff'ect. 


].,le\vellyn  I ’ark 

}!ihlio!/nii>liy  trill  appear  in  author's  reprinta. 
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Hypoiiatreiilic  Shock  in  Urologic  Disease^ 


Sodium  depletion  causes  shock.  Until  the  ton- 
icity of  the  extracellular  fluid  can  be  restored,  this 
shock  persists.  Anything  which  causes  excessive 
excretion  of  urinarjy  salts  may  lead  to  this  kind  of 
shock.  The  physiologic  and  clinical  implications  of 
this  are  reviewed  by  Dr.  Fernicola. 


HE  development  of  shock  due  to  sodium 
depletion  is  insidious.  The  diagnosis  is  not 
readily  made  when  predisposing  factors  and 
precipitating  causes  of  this  serious  electrolyte 
derangement  are  not  recognized.  Sodium  loss 
occurs  by  way  of  the  skin,  gastro-intestinal 
tract,  kidney  and  in  profuse  exudates  and  trans- 
udates. Low  serum  sodium  concentration  may 
be  due  to  dilution  rather  than  dei>letion.  Di- 
lutional  hyponatremia  not  infrecpiently  super- 
venes in  ca.ses  of  heart  and  liver  disease  and 
carcinoma.  Dilutional  hyjionatremic  shock  has 
recently  been  offered  as  a concept  of  the  trans- 
urethral prostatic  resection  reaction.^ 

Urinary  salt  loss  due  to  altered  kidney  func- 
tion may  cause  profound  depletional  hypona- 
tremia, which  is  encountered  in  such  condi- 
tions as  adrenal  insufficiency,  chronic  nephri- 
tis, and  diuresis.  The  alleviation  of  ^ variety 
of  obstructive  uroj)athies  may  be  followed  by 
excessive  urinary  salt  loss.^  Critical  depletion 
of  salt  and  water  has  been  observed  following 
relief  of  chronic  lower  urinarv  tract  obstruc- 
tion.^ 

Peripberal  circulatorv  collapse  may  be  a pre- 
dominant manifestation  of  the  acute  .salt  de- 
pletion syndrome.  The  mechanism  of  this  grave 
.state  of  circulatory  inefficiency  is  not  com- 
])letely  understood.  The  hemodynamic  changes 
are  intimately  related  to  the  plasma  volume 
and  tonicity  of  extracellular  fluid.^ 


Purpose  of  this  paper  is  to  call  attention  to 
the  relationship  between  the  recovery  phase  of 
urinary  tract  obstruction  and  the  development 
of  sodium  depletion  shock  and  to  present  the 
clinical  features  and  therapeutic  principles  of 
hyponatremic  shock.  An  unusual  illustrative 
case  is  presented. 

A 37-ye:ii-  old  woman  was  admitted  to  St.  Mi- 
chael’s Hospital  in  a moribund  condition.  A hyster- 
ectomy liad  been  done  at  another  hospital  eight 
days  previously.  No  urine  was  voided  since  the 
time  of  operation. 

Kxamination  revealed  an  acutely  ill,  listless  and 
stuporous  woman.  Her  abdomen  was  considerably 
distended,  and  a fluid  wave  was  elicited.  About  one 
ounce  of  very  cloudy  urine  was  obtained  on  cathe- 
terization. The  blood  non-protein  nitrogen  was  240 
milligrams  per  cent.  The  blood  urea  nitrogen  was 
75  milligrams  per  cent.  Diagnosis  was:  intraperi- 
toneal  urinary  e.xtravasation  due  to  bilateral  ure- 
teral injury  incident  to  hysterectomy. 

Without  anesthesia  the  weakened  portion  of  the 
recent  midline  suprapubic  incision  was  perforated 
with  a Kelly  clamp,  and  a considerable  amount  of 
fluid  gushed  out  of  the  abdomen.  A silver  drain 
was  inserted  into  the  wound  to  insure  drainage. 


'Krom  St.  .Mu-li.-ul’s  llcspital.  Xtw ark.  This  itapcr  was 
read  .May  16.  19.S6  at  the  I'rology  Section  of  the  .^titutal 
.Meeting  of  The  ifedical  Society  of  New  jersey. 
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Alter  six  clays  of  supportive  treatment  her  condi- 
tion improved.  I’rofuse  drainage  of  urine  continued 
from  the  aUdominal  sinus.  The  blood  urea  nitrogen 
decreased  at  27  milligrams  jter  cent. 

Ten  days  later,  an  intravenous  infusion  of  2000 
cubic  centimeters  of  5 per  cent  glucose  in  distilled 
water  was  given.  The  patient  then  complained  of 
nausea,  dizziness,  weakness  and  numbness  and 
cramps  in  her  hands.  She  became  cold  and  clammy. 
Blood  pressure  was  imperceptible.  Leucocyte  count 
at  this  time  was  28,000  and  blood  urea  nitrogen 
was  60  milligrams  per  cent.  Blood  protein  was  6 
grams  per  cent:  serum  chloride,  86  millieciuivalents 
per  liter;  carbon  dioxide  combining  power.  21  milli- 
eciuivalents  per  liter;  .serum  sodium.  111  milli- 
ecjuivalents  per  liter,  serum  potassium,  6 milli- 
ecjuivalents  per  liter.  The  Thorn  test  was  negative. 
The  measures  instituted  to  treat  the  patient’s  shock 
were  continued  for  five  days  and  included  three 
liters  of  5 per  cent  glucose  in  isotonic  saline  with 
continuous  levarterenolt  in  each  24  hours,  ten  cubic 
centimeters  of  adrenal  cortical  extract  every  8 
hours  and  Trendelenber.g  iiosition.  One  liter  of 
l)lasma  was  given  initiall.v.  Systolic  blood  pres- 
sure remained  about  70  to  90  millimeters  of  mer- 
cury, and  the  diastolic  iiressure  ran,ged  between 
30  to  50.  Intermittent  cessation  of  the  levarterenolt 
caused  an  imperceptible  blood  pressure.  The  serum 
sodium  concentrations  increased  from  118  to  125 
milliequivalents  per  liter.  On  the  si.xth  day  .after 
the  onset  of  shock,  her  blood  pressure  stabilized 
at  110/70.  At  this  time  the  serum  sodium  measured 
135  millieQuivalents  i>er  liter,  and  the  blood  urea 
nitrogen  was  15  milli.grams  ))er  cent.  Her  condition 
improved  considerably,  she  became  alert  and  bri.ght. 
Her  appetite  was  .good.  Several  weeks  later  she 
made  an  uneventful  recovery  following  uretero- 
ureteral  anastomosis  on  the  right  and  cystoscopic 
dilatation  of  the  left  uretei'  which  re.gained  its  pa- 
tency. 

I’A'idence  of  shock  may  lie  tlie  only  recog- 
nizable manifestation  of  aente  sodium  deple- 
tion. Apathy,  weakness,  nausea,  vomiting,  and 
Itarticularlv  anore.xia  are  ])rodromal  si^ns.  Or- 
thostatic hypotension  is  sij.^nificant.  Increase  in 
])ulse  rate,  diminution  in  volume  of  the  ]uilse, 
clammy  skin,  fall  in  blood  jiressure,  shock,  and 
coma  ensue  with  progressive  salt  depletion. 

'I'he  diagnosis  of  depletional  hyponatremia 
rests  upon  an  as.sessment  of  j'hysical  signs  cor- 
related with  blood  chemistry  vahies.  The  his- 
tory often  di.scloses  the  jiredisposing  factors 
incident  to  the  sodium  loss  and  suh.stantiates 
tlie  diagnosis.  The  intravenous  administration 
of  non-electrolyte  fluids  and  diuretics  and  low 
salt  diets  are  common  contributory  causes.  .\ 
noteworthy  e.xample  of  serious  urinary  sodium 
loss  is  one  produced  hv  jiromoting  vigorous 

tin  the  form  of  Levnphed®  the  Wiiithrop-Slcarns  trade- 
name  fur  their  I)rand  of  Icvartcrenol. 


diuresis  by  means  of  a large  water  intake  fol- 
lowing decompression  ol  the  urinary  tract.  The 
hyponatremia  which  occurs  in  such  an  instance 
becomes  particularly  dangerous  when  there 
exists  renal  tubular  disease  which  impairs  the 
sodium  conserving  function  of  the  kidneys. 
^^'hen  ap])arent  dehydration  and  azotemia  per- 
sist in  spite  of  adequate  fluid  intake  and  urin- 
ary output  a condition  of  hyponatremia  is 
highly  suggestive. 


APPRAis.vL  of  ])lasma  volume  and  osmo- 
larity  of  extracellular  fluid  is  desirable  in 
order  to  institute  correct  treatment.  Fdevation 
of  jflasma  protein  and  hemoglobin  concentra- 
tions, however,  are  not  unequivocal  indicators 
of  plasma  volume  deficit.  Decreased  concentra- 
tion of  urinary  chlorides  as  measured  by  the 
Fantus  test  is  not  alwa'-s  valid  as  an  index  of 
serum  sodium  concentration.  The  state  of  ton- 
icity of  extracellular  fluid  is  e.stablished  by 
measurements  of  plasma  electrolyte  concen- 
trations. A practical  approximation  of  normal 
osmolarity  is  made  by  the  determination  of 
serum  chloride  and  bicarbonate  concentrations, 
the  sum  of  which  varies  between  125  and  135 
milliequivalents.  This  applies  in  the  absence  of 
ketosis  and  renal  insufficiency.  A normal  serum 
sodium  concentration  which  is  apiiroximately 
equal  to  the  sum  of  the  chloride  and  bicarbon- 
ate concentrations  plus  twelve,  also  denotes 
normal  osmolarity  of  the  e.xtracellular  fluid. 
Thus,  if  an  osmolar  deficit  exists,  hypertonic 
electrolyte  solutions  are  therapeutically  indi- 
cated. If  an  increase  in  o.smolar  concentration 
of  electrolytes  is  jiresent,  non-electrolyte  fluids 
are  reijuired. 

The  jiathogenesis  of  circulatory  inefliciency 
due  to  hyponatremia  is  not  well  understood.  It 
is  difficult  to  ascribe  the  jwimary  causative  role 
of  circulatory  colkqise  to  hypotonicitv  or  to  di- 
minution of  e.xtracellular  fluid.  It  has  been 
shown  that  both  ]ilasma  volume  deficit  and 
hyjiotonicity  are  recpiired  to  produce  .shock  due 
to  hyponatremia,  and  that  n-storation  of  blood 
volume  alone  will  not  alleviate  .shock.'  Loss 
of  .salt  is  more  deleterious  to  the  circulation 
than  loss  of  water  and  the  contraction  of  ])las- 
ma  volume  is  greater  titter  salt  depletion,  .\cute 


496 


THK  .TOVRXAI.  OF  THK  MFOTCAI,  SOCIFTV  OF  MAV  IF.RSF.Y 


salt  depletion  produces  a decrease  of  plasma 
volume  loss  of  protein  from  circulating  plasma 
and  a sharp  decline  of  venous  return,  cardiac 
output,  blood  pressure,  and  circulation  rated 
Acute  water  depletion  with  a comparable  de- 
crease in  extracellular  volume  fails  to  produce 
this  state  of  shock. 

The  physiologic  eft'ect  of  salt  deficiency  is 
a decrease  in  osmotic  pressure  of  the  extra- 
cellular fluid.  As  extracellular  salt  is  with- 
drawn. water  moves  (in  response  to  osmotic 
forces)  out  of  the  extracellular  fluids  into  the 
cells.  Ifxcess  water  is  excreted  by  the  kidneys 
to  restore  tonicity  of  the  extracellular  space. 
Final  result  is  extracellular  dehydration,  in- 
tracellular overhydration  and  hyi)otonicity  of 
both  compartments.  Loss  of  circulating  pro- 
tein is  not  understood  hut  may  he  accounted 
for  by  an  extrava.scular  segregation  due  to  in- 
jury of  the  cells  of  the  heart  and  blood  vessels. 
When  the  sodium  deficit  becomes  severe,  the 
j)la.sma  protein  osmotic  pressure  can  no  longer 
maintain  intrava.scular  blood  volume.  An  in- 
adequate “effective”  circulating  blood  volume 
then  develops.  Death  due  to  salt  depletion  en- 
sues as  a result  of  periplieral  circulatory  failure. 


•7" UK  hemodynamic  changes  and  the  degree  of 
circulatory  inefficiency  vary  with  the  rate 
and  fpiantity  of  .sodium  loss.  ra]>id  depletion 
])roducing  a serum  sodium  concentration  of 
120  millie(|uivalents  is  likely  to  cause  .shock 
whej'eas  a slow  depletion  to  the  same  .serum 
sodium  concentration  may  manifest  meager 
symjitoms.  Rapid  (lei)letions  occur  from  the 
ga.stro-inte.stinal  tract,  paracentesis  and  diure- 
sis. 

Tlie  renal  e.xcretion  of  large  amounts  of  salt 
is  ])hysiologically  regultitory  insofar  as  elim- 
ination of  excess  salt  and  water  is  required  to 
maintain  homeostasis  of  body  fluids.  1 lowever, 
excessive  rates  of  excretion  of  .sodium  salts 
beyond  the  iioint  of  physiologic  adjustment 
is  considered  abnormal  renal  function.  Follow- 
ing relief  of  urinary  tract  obstruction  the  kid- 
neys may  temjKinirily  lose  their  capacity  to 
conserve  salt  and  water,  and  a variable  period 
of  time  may  elap.se  until  this  capticity  is  re- 


gained. This  concept  proposes  a reasonable  ex- 
pectancy of  possible  grave  depletion  of  sodium 
and  water  following  decompression  of  the 
urinary  tract. 

Several  processes  probably  contributed  to 
the  development  of  sodium  depletion  shock  in 
the  patient  described  above.  Possible  dialysis 
of  the  peritoneal  cavity  by  urine  eliminated  via 
tlie  abdominal  sinus  could  deplete  serum  elec- 
trolytes. However  the  intravenous  administra- 
tion of  electrolyte-free  fluids  producing  con- 
siderable diuresis  combined  with  an  impaired 
capacity  of  the  kidneys  to  conserve  salt  and 
water  during  the  recovery  phase  of  the  obstruc- 
tive uropathy  contributed  most  to  the  occur- 
rence of  sodium  loss. 

The  alleviation  of  circulatory  collapse  due  to 
.sodium  depletion  required  restoration  of  nor- 
mal osmolarity  of  the  extracellular  fluid.  Iso- 
tonic saline  accomplished  this  need  slowly  and 
not  effectively  until  a considerable  amount  of 
isotonic  saline  was  given.  Hypertonic  saline 
effectively  and  rapidly  restores  osmolarity  and 
circulatory  efficiency.  Correction  of  the  hypo- 
tonicity  of  the  extracellular  fluid  and  allevia- 
tion of  shock  could  have  Iteen  accomplished 
within  .several  hours  by  means  of  hypertonic 
saline  in  the  ca.se  herein  de.scrihed.  A useful 
guide  is  the  intravenous  admini.stration  of  300 
cubic  centimeters  of  S j>er  cent  .sodium  chlor- 
ide given  over  a period  of  several  hours  and 
re-evaluation  of  the  patient. 


Sf.M.MARY  .\.\1)  COXCKrSIO.NfS 

1.  A grave  state  of  circulatory  inefficiency 
re.sults  from  severe  hyponatremia  due  to  so- 
dium depletion.  Shock  persists  until  restoration 
of  norm.'d  tonicity  of  the  extracellular  fluid  is 
accomplished.  The  most  effective  means  of  al- 
leviating this  tvpe  (jf  “medical  shock”  is  I>y  in- 
fusion of  hypertonic  .saline. 

2.  Following  decompression  of  an  obstruc- 
tive unji)athy  the  capacity  of  the  kidneys  to 
conserve  salt  and  water  may  he  impaired,  h'x- 

5.  Elkinton,  .1.  K.,  Danowski,  T.  S.  and  Winklor, 
A.  \V.:  Journal  of  Investigation  2.5:120  (1946). 
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cessive  excretion  ot  urinary  salts  rapidly  de- 
pletes the  body  of  an  appreciable  amount  of 
sodium. 

3.  Intravenous  infusions  of  non-electro- 
lyte solutions  which  produce  a considerable  di- 
uresis may  induce  serious  hyponatremia  and 
circulatory  collapse. 

4.  The  manifestation  of  shock  may  be  the 


predominant  sign  of  acute  sodium  depletion. 
The  diagnosis  of  hyponatremic  shock  rests 
upon  a careful  evaluation  of  history,  physical 
findings,  and  blood  chemistry  values. 

5.  An  illustrative  case  is  described  where- 
in hyponatremic  shock  occurred  during  the 
recovery  phase  of  intraperitoneal  urinary  ex- 
travasation. 


425  Mt.  Prospect  Avenue 


Organization  for  Congenital  Deformities 


'I'he  discovery  that  their  baby  has  been  born 
with  certain  congenital  deformities  such  as 
hare-lip,  cleft  palate,  webbed  hands  or  feet, 
usually  produces  a grave  psychic  shock.  This 
may  even  make  parents  incapable  of  estab- 
lishing the  proper  home  atmosphere  so  neces- 
sary for  their  infant’s  optimum  growth  and 
development.  The  services  of  a wise  physician 
and  understanding  friends  and  relatives  are 
particularly  necessary  at  such  times  so  that 
])arents  may  find  constructive  outlets  for  their 
feelings  of  despair  or  guilt. 

I'or  this  reason,  parents  have  organized  into 
the  National  Association  for  Rehabilitation 
and  Reconstructive  Plastic  Surgery  with  of- 
fices at  7Q1  High  Street,  Newark  2,-  N.  J. 
This  non-profit,  non-segregated,  non-sectarian, 
])hilanthropic  association  is  devoted  to  the  pre- 
vention, medical  and  social  treatment,  reha- 
bilitation and  research  of  such  congenital  de- 
formities as  hare-lip  and  cleft  ])alate,  or  burns 
and  deformities  acquired  through  accident. 


Heart  Disease 

A new  publication  in  the  heart  disease  field. 
Selected  References  on  Cardiovascular  Dis- 
ease. has  jnst  been  issued  by  the  U.  S.  Public 
Health  .Service.  This  annotated  hibliogra|>hy 
will  be  of  use  to  medical  students,  nurses,  nu- 
tritionists, health  educators,  social  workers, 
physicians  and  others  concerned  with  cardio- 
\ascular  disease. 


The  immediate  goal  of  this  organization  is 
to  estal)lish  a service  for  parents  of  physically 
deformed  children.  This  service  includes  visits 
from  committee  members  to  parents  of  such 
children  (upon  approval  of  the  idiysician)  in 
an  effort  to  ease  their  minds  with  information 
about  encouraging  possibilities  which  plastic 
surgery  now  affords.  These  members  may  he 
able  to  call  with  the  physician  or  the  commun- 
ity public  health  nurse  to  persuade  parents 
that  these  conditions  are  remedial. 

An  immediate  objective  of  the  organization 
is  letting  the  public  see  that  these  children 
may  be  considered  normal  within  the  frame- 
work of  their  individual  limitations.  It  will 
helj)  ])arents  accept  these  conditions  and  their 
jKissible  limitations.  To  this  end,  the  organiza- 
tion offers  talks  to  groups  and  has  an  inter- 
esting ]>rogram  of  factual,  non-alarming  in- 
structional material.  For  further  information, 
write  to  National  .Vssociation  for  Rehabili- 
tation at  701  High  St.,  Newark  2.  N.  J. 


Bibliography 

References  are  arranged  in  .sections  accord- 
ing to  major  interests  in  the  field,  such  as  re- 
habilitation, emotional  asj)ects,  and  patient  ed- 
ucation. Films  are  al.so  li.sted  in  the  52-]>age 
booklet.  Listed  as  Public  Health  .Service  I’ub- 
lication  No.  472,  it  is  available  from  the  .Su- 
perintendent of  Documents,  Ciovernment  I’rint- 
ing  Office.  Washington  2.^.  D.C.,  fi'r  25  cents 
a co]\v. 
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Urban  J.  Finnerty,  M.D. 
Montclair 


Injection  Treatment  of  Heinorrhoids^ 
Present  Day  Concepts 


ROM  time  immemorial,  physicians  and 
]>atients  alike  have  sought  a non-surgical  means 
ff)r  treating  hemorrhoids.  Quacks  and  charla- 
tans soon  recognized  and  exploited  the  attrac- 
tiveness of  injection  therapy.  The  medical  pro- 
fession, however,  was  slow  to  investigate  and 
ado])t  sclerotherapy  for  hemorrhoids.  Even  to- 
day, much  confusion  exists.  In  many  (juarters, 
the  procedure  is  thought  to  be  cpiestionahle. 

Properly  used,  injection  therapy  for  inter- 
nal hemorrhoids  has  much  merit.  It  is  not, 
however,  a simple  procedure  and  considerable 
care  must  he  used  in  selection  of  cases.  The 
doctor  needs  proper  ecpiiiMuent  and,  above  all, 
the  technical  skill  to  carry  out  the  treatment 
successfully. 

Hemorrhoids  are  arbitrarily  classified  as  “in- 
ternal, external  and  combined.”  There  are 
three  primary  hemorrhoids,  one  on  the  left 
and  two  on  the  right  side  of  the  anal  canal 
named  by  Myles  in  1919  as  the  left  lateral,  the 
right  anterior  and  right  posterior  hemorrhoids. 
1 he  left  lateral  has  three  smaller  ,secondar\- 
hemorrhoids,  the  right  ])osterior  has  two  sec- 
ondary hemorrhoids  and  right  anterior  has  no 
secondary  hemorrhoids.  Their  recognition  is 
jundamental  to  the  understanding  of  the  sub- 
ject. Each  primary  hemorrhoid  is  divided  into 
three  distinct  parts; 


A pliysiciati  who  has  leanted  how  to  inject  hem- 
orrhoids can  often  briny  stcift  and  blessed  relief  to  a 
patient.  Dr.  Finnerty  here,  in  step  by  step  fashion, 
shojos  how  to  do  it — and  tells  when  not  to  do  it  too. 


(1)  The  pedicle,  which  is  in  the  rectum,  is  cov- 
ered by  pale  rectal  mucosa. Pulsations  of  a branch 
of  the  superior  artery  may  sometimes  be  felt  in 
the  pedicle. 

(2)  The  internal  hemorrhoid  which  commences 
above  at  the  ano-rectal  ring  and  ends  at  the  pec- 
tinate (dentate)  line  below.  Covered  by  a red  plum- 
colored  mucosa,  it  lies  inside  the  anal  canal  and 
is  supported  by  the  layers  of  the  sphincter  ani 
muscle. 

(3)  The  e.xternal  hemorrhoid  which  extends 
from  the  pectinate  line  in  the  anal  canal  to  its 
rather  definite  border  at  the  anus,  is  partly  inside 
and  partly  outside  the  anal  canal.  The  external 
hemorrhoid  lies  in  the  peri-anal  space  and  is  cov- 
ered by  two  types  of  skin,  the  smooth  glandless 
skin  of  the  anal  canal  named  by  Gorsch  the  “ano- 
derm”  and  the  ordinary  hair  containing  glandular 
skin  of  the  anus.  It  is  very  sensitive  to  stimuli. 

The  pedicle  and  the  internal  hemorrhoid  lie 
in  tlie  sultmucous  s]>ace,  an  area  insensitive  to 
painful  stimuli  of  hurning  and  jtricking  hut 
sensitive  to  distension  as  e.xperienced  in  the 
injection  treatment.  The  suhmucons  space  and 
the  peri -anal  space  occupied  by  the  hemorr- 
hoid are  .se])arated  by  the  intermuscular  sep- 
tum of  the  longitudinal  mu.scle.  This  sejitum  is 
all  important  in  keeping  the  hemorrhoid  in  its 
place  in  the  anal  canal  for  it  is  attached  to  the 
anal  canal  lining  between  the  internal  and  ex- 
ternal hemorrhoid.  When  this  muscle  is  well 

May  16,  1956  at  the  190th  Annual'  Meeting  of  The 
Meilieal  Society  of  New  Jersey. 
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developed  and  is  acting  ef¥iciently  a groove  can 
be  recognized  on  the  surface  of  the  hemorrhoid 
at  the  muco-cutaneous  junction  between  the 
internal  and  external  hemorrhoid.  If  the  muscle 
attachment  is  absent,  stretched  or  poorly  de- 
veloped, the  groove  is  absent.  This  is  charac- 
teristic of  third  degree  hemorrhoids. 

A description  of  the  submucous  and  peri- 
anal spaces  is  necessary  because  of  their  im- 
j)ortance  in  the  injection  therapy  of  hemor- 
rhoids. 

The  submucoUfS  space  contains  the  vessels  of  the 
pedicle  and  the  iMternal  hemori-hoid.  The  space  is 
directly  continuous  above  with  the  submucous 
space  of  the  bowel ; below  it  is  separated  from 
the  peri-anal  space  by  the  intermuscular  septum 
of  the  longitudinal  muscle.  It  is  into  the  submu- 
cous space  that  sclerosing-  solutions  are  injected 
and  are  free  to  spread. 

The  peri-anal  space  surrounds  the  anus.  It  is 
subcutaneous  and  contains  the  external  hemor- 
rhoidal plexus  lying  on  the  subcutaneous  external 
anal  sphincter.  The  intermuscular  septum  of  the 
longitudinal  muscle  and  the  transverse  septum 
which  crosses  the  Ischiorectal  fossa  together  form 
the  upper  boundary  of  the  peri-anal  space  separ- 
ating it  from  the  submucous  and  ischiorectal  spaces 
above.  Superficially  the  space  is  covered  by  skin 
and  the  corrugator  cutis  ani  muscle  and  is  ex- 
(luisitely  tender  to  pain  and  distension. 


SELKCTIOX  OF  C.VSES 

/X  sun  AisLE  cases,  injection  therapy  may  re- 
lieve symptoms  for  months  or  years  and 
the  ])atient  may  remain  quite  comfortable.  It 
will  sto])  hemorrhage  in  almost  all  ca.ses  of 
first  degree  hemorrhoids.  It  may  he  repeated 
if  bleeding  recurs.  In  many  second  degree 
hemorrhoids,  in  which  only  a moderate  degree 
of  ]irola])se  occurs  ou  defecation,  .satisfactory 
results  may  he  obtained. 

In  more  marked  second  degree  and  third 
degree  hemorrhoids,  .surgery  is  the  treatment 
of  choice.  .-Mso.  if  hemorrhoids  are  comi)licated 
by  fissure  in  aim,  fi.stula,  marked  anal  .sjiasm, 
anal  stenosis,  thrombotic  e.xternal  liemorr- 
hoids  or  mucosal  ]»rolapsc,  tlie  mo.st  suitable 
method  of  treatment  is  radical  surgery  by 
means  of  which  the  hemorrhoids  and  the  com- 
])lications  are  corrected  in  one  step.  Iwxcep- 
tions  to  this  rule  are  patients  who  are  poor 


surgical  risks  because  of  severe  medical  prob- 
lems or  patients  early  in  pregnancy. 


TECHXIC 

■7'he  injection  is  made  into  the  submucous 
space  of  the  internal  hemorrhoid  or  of  its 
pedicle.  If  prolapse  is  the  main  symptom  the 
pedicle  should  receive  the  injection.  If  bleeding 
is  the  main  symptom,  the  internal  hemorrhoid 
should  he  distended  with  the  solution.  Two  or 
three  of  the  primary  hemorrhoids  may  be  in- 
jected at  the  one  time ; the  first  injection  is 
made  at  about  the  level  of  the  ano-rectal  ring 
which  is  demonstrated  by  withdrawing  the 
anoscope  from  the  rectum  into  the  anal  canal. 
i\lany  tyjies  of  needles  and  syringes  have  been 
advocated.  The  most  useful  is  a ring  Luer- 
Lok®  5 or  10  cubic  centimeter  syringe  with 
a straight  20  or  22  gauge  hemorrhoidal  needle. 

With  the  patient  in  the  knee  chest  or  in- 
verted position  a tuinilar  anoscope  of  the 
Gfirsch  tv])e  is  inserted.  It  is  then  withdrawn 
from  the  rectum  to  the  anal  canal.  The  first 
part  of  the  rectum  to  prokqise  into  the  specu- 
lum forming  a ring  of  mucosa  is  the  ano- 
rectal ring.  The  speculum  is  further  with- 
drawn about  one-half  inch  and  pressure  then 
exerted  upward  a little.  'I'his  makes  the  hem- 
orrhoids more  conspicuous ; the  needle  is  now 
iu.serted  ohliquelv  through  the  rectal  mucosa 
just  above  or  at  the  level  of  the  ano-rectal  ring. 
It  is  inserted  with  a little  jah  and  can  he  felt 
to  ])ierce  the  muco.sa  into  the  suhmiicous  space. 
.\  sharp  needle  is  neces.sary.  .\s  the  solution 
is  injected  into  the  sjiace  hulgiiig  of  the  mu- 
cosa is  noted.  If  the  needle  has  not  quite  en- 
tered the  .sjiace  the  mucous  membrane  will 
blanch ; if  the  needle  has  been  inserted  too 
dec])Iy  into  the  mu.scle  no  bulging  will  occur. 
The  .solution  scpiirts  freely  into  the  siihlmi- 
coiis  space  upwards  onto  the  hemorrhoidal 
liedicle  and  downward  into  the  hemorrhoid 
and  around  the  anal  canal  to  the  .secondary 
heiuorrhoid.s.  Its  spread  downward  is  limited 
hv  the  intermuscular  septum  and  .so  it  doe> 
not  eiittr  the  .sensitive  peri-anal  space  below. 

.V  ca.se  record  mu.st  he  ke])!  of  the  sites  of 
the  injection  and  amounts  and  kinds  of  solu- 
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tioii  used.  Caution  must  be  exercised  in  inject- 
ing previously  injected  areas.  The  anterior  and 
posterior  commissures  are  best  avoided  espe- 
cially anteriorly,  for  an  improperly  placed  in- 
jection may  result  in  slough  with  recto-vaginal 
fistulization  in  the  female  or  involvement  of 
tlie  prostatic  capsule  in  the  male. 

.\  coml)ination  of  therapy  is  often  success- 
ful. I prefer  to  use  2 or  3 cubic  centimeters 
of  5 per  cent  jdienol  in  vegetable  oil  for  the 
high  submucous  injections  and  0.5  to  1 cubic 
centimeter  of  5 ]jer  cent  (luinine  and  ureat 
for  the  intra-hemorrhoidal  injections,  es]>e- 
cially  near  the  ])ectinate  line.  It  is  jmeferable 
to  use  a smaller  amount  of  solution  for  the 
initial  injection  to  determine  the  tissue  re- 
sponse. The  (juantity  to  be  used  subsecpiently 
can  then  be  predicated  ujKai  the  reaction  to 
the  previous  injection.  The  hemorrhoids  may 
be  injected  again  at  about  two  to  three  week 
intervals,  this  period  being  allowed  for  the  re- 
sultant inflammation  and  its  partial  resolution. 

An  aseptic  inflammation  follows  the  injection 
with  an  immediate  swelling  of  the  hemorr- 
hoid by  the  inflammatory  products.  I''ibn)sis 
and  thrombosis  of  tbe  iiiood  vessel  occur.  The 
mucous  membrane  covering  the  internal  hem- 
orrhoids and  pedicles  is  splinted  to  the  under- 
lying muscles  and  the  submucous  space  is 
thus  obliterated. 


■II  use  Quinuride^?!,  u protiuct  of  the  .\cme  Scientific  Co., 
Kichmond,  Va. 


RESULTS 

JM MEDIATE  cliiiical  results  are  good.  Bleed- 
ing often  ceases  at  once  and  the  pile  pedicle 
becomes  firm  and  fixed.  Prolapse  may  be  re- 
duced or  entirely  controlled.  Subsequently, 
however,  resolution  takes  place  and  the  symp- 
toms may  return.  The  long  term  results  de- 
pend upon  the  degree  of  pathology  and  the 
diligence  of  the  follow-up.  The  rate  of  recur- 
rence varies  from  10  to  20  per  cent  in  first 
degree  hemorrhoids,  to  SO  to  100  ]>er  cent  in 
third  degree  hemorrhoids. 

SUMMARY  .VXD  COXCLUSIOXS 

^ REVIEW  of  the  surgical  anatomy,  the  cri- 
terion for  the  ]>ro])er  selection  of  ca.ses,  the 
technic  and  the  results  of  injection  therapy  for 
internal  hemorrhoids  have  been  presented. 
Tbe  need  for  careful  e.xamination  wbich  must 
include  a thorough  sigmoidosco])v  is  obvious. 
Tbe  ))hysician  who  first  examines  the  jiatient 
bears  a great  res])onsibility  in  making  the 
])ro])er  diagnosis.  It  is  undesirable  for  the  jiliv- 
sician  to  treat  anal  or  rectal  disease  until  he 
has  proved  by  all  metbods  of  examination 
that  another  more  .serious  lesion  such  as  ul- 
cerative colitis  or  cancer  does  not  exist.  It  will 
do  little  good  for  the  jniblic  to  be  cautioned 
to  .seek  early  medical  aid  if  the  ])hysician  fails 
in  his  responsibility  to  mak'“  an  adeipiate  ex- 
amination. 


100  Park  Str<>et 


Medical  Aspects  of  Highway  Accidents 


Highway  slaughter  could  be  materially  re- 
duced by  use  of  seat  belts.  Such  devices  should 
be  anchored  to  the  frame  of  the  car  and  not  to 
tbe  seat.  High  sjieed  hypnosis  and  fatigue  are 
iiu])ortant  causative  factors  in  automobile  ac- 
cidents. Another  is  diminution  of  the  field  of 
\ision  with  increased  speed — a iihenomenon 
long  recognized  by  Air  Force  personnel  but 
rarely  ajqireciated  by  automobile  drivers.  Nor- 


mally, the  peripheral  vision  is  180°  when  a 
lier.son  is  walking.  At  20  m.p.h.  it  is  reduced 
to  104°,  at  40  m.p.h.,  70°.  and  at  (>0  m.ii.h.  it 
is  slightly  over  40°.  Add  to  this  the  effects’ of 
smoking,  fatigue,  night  driving,  tinted  wind- 
shields and  tinted  glas.ses,  and  the  driver  merely 
becomes  tbe  occupant  of  a missile.” 

— (?.  I..  Marsh  and  R.  C.  Moore  in  the  South  Dakota  Medi- 
cal Journ.al,  8;10.I  (1956) 
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Theodore  R.  Failmezger,  M.D. 
Madison 


Gout  in  19%^ 


DISCUSSION  of  gout  is  especially 
timely.  Knowledge  which  was  scanty  for  cen- 
turies. is  now  being  elucidated  hy  atomically  la- 
belled chemistry.  We  now  have  a good  urico- 
suric agent.  Gout,  like  all  chronic  diseases,  will 
he  on  the  increase  in  our  aging  population.  A 
century  ago,  the  use,  or  abuse,  of  fermented  li- 
(|uors  was  widely  accepted  as  being  the  mo.st 
important  jM-edisposing  cause  of  gout.  But  we 
know  now  that  30  per  cent  of  gouty  patients  are 
total  al)stainers.  A century  ago,  uric  acid  was 
believed  to  he  the  culprit  when  hyperuricemia 
was  demon.strated  and  tophi  were  known  to 
consist  of  uric  acid.  However,  in  the  last  40 
years,  the  finding  of  hyperuricemia  in  members 
of  gouty  families  who  do  not  have  gout,  and 
the  demonstration  that  gout  cannot  he  pro- 
duced by  intravenous  injection  of  uric  acid, 
cast  doubt  on  this  etiology.  It  is  now  felt  that 
some  ])urine  or  jnirines  other  than  uric  acid 
are  responsible  for  acute  gouty  arthritis.^ 

Gout  has  been  descrilied  as  an  inborn  error 
of  metabolism  in  which  the  blood  uric  acid 
is  elevated  and  which  is  associated  with  acute 
recurring  attacks  of  monarticular  synovitis. 
Something  jirotects  the  male  before  puberty 
and  the  female  before  the  menoiiau.se  from 


Within  a decade  or  two,  write  Doctors  Robinson 
and  Railmezger , it  should  be  possible  to  eliminate 
tophaceous  gout.  This  desideratum-,  they  suggest, 
will  be  achieved  by  combinations  of  probenecid, 
new  phenyl  butazone  derivative  and  colchicine. 


hyperuricemia.  This  disease  which  is  char- 
acterized hy  variable  jieriods  of  asympto- 
matic hyperuricemia,  is  eventually  complicated 
by  recurring  attacks  of  acute  synovitis  or  ar- 
thritis, usually  monarticular.  In  severe  and 
prolonged  cases,  urate  crystals  are  deposited 
in  various  tissues,  thus  beginning  the  stage  of 
chronic  tophaceous  gout. 

'I'he  metabolic  defect  of  gout  is  gradually 
becoming  better  understood  with  atomically  la- 
beled isotopes.  We  can  now  measure  the  total 
amount  of  uric  acid  within  an  organism,  and 
the  concept  of  the  “total  metabolic  pool"  has 
emerged.  Xormally,  this  pool  of  uric  acid  mea.s- 
ures  one  Gram.  About  75  per  cent  of  this  is 
e.xcreted  each  day  and  is  replaced  by  newly 
formed  uric  acid.  In  the  gouty  patient,  this 
pool  is  usually  two  Grams  “ and  may  reach  30 
Grams.  An  unusually  large  mi.scihle  pool  of 
uric  acid  is  found  in  certain  other  conditions. 
notal)ly  leukemia,  thus  accounting  for  “secon- 
<lary  gout.’’ 

*1 ’resented  before  the  Section  on  Oeneral  Medicine,  .’Xmiual 
■Meeting  of  The  Medical  Society  of  New  Jersey,  May  16,  1956. 

1.  {Jutiiian,  A.  B.  and  Yii,  T.  F. : American 

.louniiil  of  Medicine,  13:744  (Dec.  1952) 

2.  Tiilbott,  J.  H.;  .lournal  of  Chronic  Diseases, 
1:33,S  (March  1955) 
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(^ranted  then,  that  the  gouty  subject  seems  to 
be  blessed  with  more  than  his  share  of  uric 
acid,  we  may  well  ask,  “how  did  this  come 
about?”  It  was  formerly  thought  that  all  this 
excess  uric  acid  represented  a degradation 
product  of  nucleoproteins,  derived  either  from 
ingested  cellular  nuclei  or  from  cells  broken 
down  in  normal  catabolic  processes.  Accord- 
ingly, much  emphasis  was  placed  on  the  neces- 
sity of  the  low  purine  diet. 

However,  by  using  glycine  identified  by  the 
presence  of  isotopic  nitrogen,  it  can  be  shown  ^ 
that  some  gouty  subjects  have  the  peculiar 
ability  to  synthesize  uric  acid  directly.  They 
take  what  might  be  called  a silly  short  cut, 
and  for  no  useful  reason  produce  urates  from 
simple  precursors  without  going  up  the  ladder 
and  down  the  ladder  of  nucleoprotein  metab- 
olism. This  quirk  would  lead  one  to  expect 
that  the  gouty  subject  would  tend  to  e.xcrete 
more  uric  acid  than  normal,  regardless  of  his 
diet. 

About  6 per  cent  of  gouty  subjects,  appar- 
ently due  to  renal  damage,  excrete  less  than 
the  normal  amount  of  uric  acid.  Yet  33  i)er 
cent  of  gouty  patients  do  excrete  more  than 
normal.  Urates  are  distributed  tbrougb- 
out  tbe  other  body  fluids  as  well  as  tbe 
blood.  Gout  is  thus  not  only  a disease  of  the 
joints.  W'hen  the  saturation  point  is  reached, 
urate  deposition  occurs  not  only  around  the 
joints,  but  also  in  other  tissues,  including  the 
kidneys.  It  is  not  unusual  for  mild  albuminuria 
to  occur  with  bypcruricemia  before  tbe  occur- 
rence of  acute  arthritis.  There  is  a tendencv 
for  the  physician  to  look  with  kindly  awe  and 
])ity  at  the  obviously  deformed  e.xtremities  of 
the  patient  with  tojdiaceous  gout.  But  the  un- 
seen kidnejs  are  much  more  vital  to  the  pa- 
tient's health.  W hile  his  painful  hand  and  feet 
will  never  kill  him,  his  kidneys  decidedly  can. 

DI.\GXOSI.S 

T me  first  stcfi  in  the  diagnosis  of  gout  is  to 
think  of  it.  More  than  one  patient  with  gout- 
has  hobbled  to  a second  physician  because  the 
first  one  was  treating  him  for  cellulitis  or  injury. 
The  typical  attack  may  be  diagnosed  with  con- 
siderable accuracy  by  telepbone  or  by  your  next- 


door  neighbor.  But  gout  should  be  suspected 
in  any  arthritis  of  sudden  onset.  This  is  the 
most  characteristic  single  feature.  Suspicion 
should  be  especially  keen  if  only  one  joint  is 
involved ; particularly  in  the  big  toe  or  else- 
where in  the  lower  extremity,  if  the  patient 
is  a male,  is  obese,  has  visible  lesions  resemb- 
ling tophi,  has  a history  of  a previous  attack 
followed  by  complete  recovery,  or  has  a family 
history  of  gout. 

The  diagnosis  of  tophaceous  gout  should  be 
quite  easy.  The  acute  attacks  are  so  painful 
that  it  is  unlikely  that  a patient  will  be  un- 
diagnosed by  the  time  he  has  developed  tophi. 
The  diagnostic  interest  of  the  clinician  focuses 
more  on  the  acute  attack,  particularly  the  ini- 
tial attack.  Any  acutely  painful  arthritis,  a 
husky  red-faced  male  with  prematurelv  gray 
hair,  hol)bling  into  your  office  with  a cane, 
shiny  red,  tense  skin  over  the  involved  joint, 
with  subsequent  desquamation — all  are  sug- 
gestive features.  Occurrence  of  the  attack  a 
few  days  after  an  operation,  hunting  trip,  al- 
coholic binge  or  unaccustomed  strenuous  ex- 
ertion is  frequent. 

Questioning  may  reveal  a jwevious  bistory 
of  sudden  arthritis  not  di-agnosed  as  gout. 
X-rays  are  generally  not  helpful  diagnostically, 
although  more  or  less  characteristic  punched- 
out  areas  do  occur  later,  below  the  articular 
surfaces  of  involved  joints.  The  sedimenta- 
tion rate  is  usually  elevated,  but  is  of  no  real 
help. 

i)atient  in  acute  ])ain  is  interested  pri- 
marily in  immediate  relief,  and  any  good  doc- 
tor would,  of  course,  aim  at  relief  of  pain  as 
his  fir.st  goal.  But  concern  for  the  patient’s 
future  health  demands  that  gout  be  proved 
or  disproved  if  possible  when  first  suspected. 
.\ccordingly,  blood  sbould  be  drawn  for  uric 
acid  determination  as  soon  as  possible,  before 
giving  any  treatment  such  as  aspirin  which 
may  obscure  the  i)icture.  A few  doses  of  co- 
deine or  other  strong  anodynes  are  justifiable. 
This  will  not  lower  the  serum  uric  acid,  and 
will  facilitate  the  correct  diagno.sis  of  the  ini- 
tial attack.  This,  plus  the  therapeutic  trial  of 
the  specific  drug  colchicine  will  clinch  the  diag- 
nosis. 

The  need  for  accurate  diagnosis  is  also  ap- 
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])lical)le  in  secondary  gout.  This  occurs  in  some 
lieinatologic  disorders  including  leukemia, 
Hodgkin’s  disease,  pernicious  anemia,  poly- 
cythemia, and  multiple  myeloma.  It  is  thought 
to  he  due  to  the  abnormally  high  rate  of  nu- 
cleic acid  breakdown.^  Since  the  acute  attack 
may  he  indistinguishable  from  primary  gout, 
it  behooves  the  physician  to  recognize  not  only 
the  acute  arthritis  ])ut  also  the  underlying  dis- 
ease. 


TREAT  MEN! 

'/>RECLINICAL  gout,  or  hyperuricemia  in  gouty 
families,  requires  no  treatment.  However, 
close  observation  is  advisal)le,  since  these 
peo])le  may  develop  gout  at  any  time.  Talbott^ 
has  demonstrated  a gradually  increasing  uric 
acid  beginning  in  childhood,  and  has  observed 
acute  gout  occurring  for  the  first  time  in  a 
man  of  81,  who  was  known  to  have  Inqieruri- 
ceniia  for  three  years. 

.Acute  gouty  arthritis  jiresents  to  the  physi- 
cian one  of  his  most  rewarding  opportunities 
to  liehold  that  satisfying  ]ihenomenon,  the 
grateful  patient.  General  measures  include 
rest,  elevation  of  the  affected  joint,  and  the 
ap])lication  of  moist  heat.  Alcre  or  less  specific 
measures  include  the  steroids,  jihenylhutazone, 
cinchophen  derivatives,  and  colchicine.  Even 
in  this  fast-moving  twentieth  century,  we  feel 
that  colchicine  (first  used  in  550  .\.D.  ) re- 
mains the  drug  of  choice  for  the  acute  attack, 
tor  .several  reasons:  lack  of  e.xjiense,  s])eci- 
licity  when  diagnosis  is  not  sure,  lack  of  se- 
rious side  effects,  and  few  contraindications. 

1 his  makes  self-treatment  safe,  efi’ective,  and 
desirable.  Ifiiough  should  he  given  to  cause 
mild  gastrointestinal  to.xicity  or  relief  of 
.symiaoms.  A limit  of  aiiout  five  to  .seven  milli- 
grams should  he  set,  since  death  has  been 
known  to  occur  after  unijualified  orders.  .A 
re])resentative  .scheme  ' is  0.5  milligrams 
( 1 120  grain)  every  hour  until  relief  of  i)ain 
or  nausea  or  diarrhea  occur.  Intravenous  col- 
chiciue  is  available  for  the  rare  ])atient  who 
cannot  tolerate  enough  orallv  to  he  effective, 
and  ])erh:ips  better  is  a newer  ])reparation,  Gol- 


cemid®,  which  has  been  reported  less  irritat- 
ing to  veins.® 

There  are  a few  patients  who  do  not  re- 
spond or  become  refractory  to  colchicine.  For 
these,  phenyl  butazonei  is  jwohably  the  drug 
of  choice,  in  the  absence  of  contraindications. 
A suggested  dose  is  -KX)  milligrams  followed 
by  200  milligrams  every  four  hours  for  two 
or  three  days,  or  a smaller  dosage  if  effective. 

ACTH  is  probabl}-  the  next  drug  of  choice 
in  the  treatment  of  the  acute  attack.  One 
hundred  units  of  the  Corticotropin  or  40  units 
of  Cortrophin®-Zinct  intramuscularly  each 
day  until  relief  is  obtained,  followed  by  de- 
creasing doses  for  two  or  three  days,  and  ac- 
comitanied  by  colchicine  0.5  milligrams  two 
or  three  times  daily  to  prevent  rebound  ex- 
acerbations, is  an  expensive  but  effective  form 
of  treatment. 

As  to  the  other  steroids,  cortisone  in  all  its 
variations  and  chemical  forms,  orally,  intra- 
muscularly, or  intra-articularly,  is  generally 
not  satisfactory.  Cinchophen  and  neocincho- 
jthen,  while  their  toxicitv  may  have  Iteen  un- 
duly stressed  in  the  ]>ast,  have  been  ])ractically 
re])laced  by  the  other  drugs  mentioned. 

W hatever  form  of  treatment  is  found  best 
for  tbe  individual  patient,  one  course  may  or 
may  not  be  enough  to  give  lasting  relief.  A 
second  course  may  be  advisable  in  a few  days. 
Some  patients  with  e.x])erience  also  learn  to 
recognize  the  symptoms  of  an  impending  at- 
tack, which  with  oral  therajw,  i)articularly  col- 
chicine. may  be  warded  off  very  safely  and 
.satisfactorily,  on  a dosage  .schedule  of  0.5  mil- 
ligrams four  times  dailv  for  two  or  three  days. 

.After  the  attack  has  subsided,  some  deci- 
sion as  to  future  mea.sures  mu.st  be  made.  How 
mucb  a patient  can  be  or  should  be  expected 
to  modify  his  entire  life  .should  de])end  on  in- 
telligence, cooperativeness,  height  of  .serum 
uric  acid  level  (]>erha])S),  and  freciuency  of 

tC'orlicotnipin  is  ,iv,iilal>le  uiulcr  the  rejjistcrcd  Ortt-tnon 
Ir.aden.ame  iif  C'ortrophiii  Uel®. 

tlMienyl  hutazone  is  conimercially  available  under  the 
CeiRy  tradename  of  Rutazolidin®. 

Kuzell.  \V.  C.  ct  III.:  .Ititirnal  of  ('hrnnic  I)is- 
Citsts.  Z;ti4.S  (Dee.  I!».a5) 

4.  lyocUe.  I...  ,M.:  Hullotin  of  Ulieumatic  L)is- 

eases.  (i:d  (Xov.  ISt.'i.S) 

■a.  Kuzell.  W.  it  III.:  .\fehive.':  of  Internal 

.Moiiicine,  iuUl.SS  (.AufUl.'Jt  i;t.y.a) 


THE  .lOfRNAI.  OK  TMK  MEDICAL  SOCIEIA  OK  .NEW  JERSEV 


past  or  future  attacks.  Frequent  attacks  de- 
mand vigorous  treatment. 

If  there  has  been  only  one  attack,  no  inter- 
val treatment  may  be  necessary.  If  there  have 
been  numerous  attacks,  especially  if  the  uric 
acid  is  high,  all  the  available  means  to  attempt 
to  reduce  attacks  are  indicated.  This  includes 
a low  purine  diet  (at  least  some  limitation  may 
be  advisable),  prophylactic  colchicine,  1 milli- 
gram a day,  avoidance  of  alcoholic  excesses, 
weight  reduction  (if  the  patient  is  obese)  and, 
perhaps,  probenecid.* 


‘2"he  tophaceous  stage  of  gout  I)egins  with  the 
development  of  toidii.  This  does  not  occur 
e.xactly  at  a certain  clear-cut  point  of  time. 
Tophi  exist,  either  microscopically,  or  macro- 
•SCoiMcally  before  they  are  clinically  recognized. 
Once  tophi  are  known  to  e.xist,  however,  either 
subcutaneously  or  as  punched-out  bony  lesions, 
attempt  .should  be  made  to  eliminate  them  by 
promoting  the  excretion  of  uric  acid. 

In  large  doses,  salic}lates  do  have  some  ef- 
fect as  uricosuric  agents.  They  are  certainly 
worth  trying  if  probenecid*  is  not  tolerated  or 
if  phenyl  butazone  is  contraindicated  or  not 
tolerated. 

With  the  introduction  of  propyl  sulfamyl 
benzoic  acid  (probenecid*)  in  1949,  the  thera- 
peutic possil)ilities  of  promoting  uric  acid  e.x- 
cretion  were  revolutionized.'’'  Probenecid*  acU 
in  tbe  renal  tubule  where  it  decreases  re- 
absor])tion  of  uric  acid.  It  increases  the  out- 
init  of  uric  acid  by  30  per  cent  in  most  patients. 
Fortunately  the  toxicity  and  side  effects  are 
slight.  1 lere,  then,  for  the  first  time  is  a drug 
that  seems  tailor-made  for  the  purpose  of 
.shrinking  the  enlarged  metabolic  pool  of  ur- 
ates in  the  patient  with  gout.  Its  effectiveness 
has  been  proved  re|>eatedly,  and  there  is  rea- 
•son  to  believe  that  within  a decade  or  two,  it 
should  be  possible  virtually  to  eliminate  chronic 
tophaceous  gout  as  we  see  it  today.  Serum 
uric  acid  levels  are  lowered  in  time  to  normal 
or  near-normal  levels.  Attacks  of  acute  syno- 
vitis are  usually  decreased,  and  there  is  even 
evidence  that  renal  insufficiency  may  be  im- 
]>roved,  to  the  extent  that  it  is  due  to  urate 
deposition  in  the  renal  parenchyma.^ 


The  dose  of  propyl  sulfamyl  benzoic  acid* 
(probenecid)  is  usually  1 Gram  daily,  with  a 
smaller  dose  initially  in  some  cases,  or  a larger 
maintenance  dose  in  a few.  Many  patients 
have  been  taking  it  for  over  five  years  con- 
tinuously, with  relatively  minor  toxic  effects 
reported,  in  only  seven  to  eight  per  cent  of 
ca.ses.  When  you  give  probenecid,*  warn  the 
patient  that  an  acute  attack  of  gout  nia}-  be 
precipitated.  About  one  in  ten  patients  liave 
this  experience  .soon  after  starting  the  drug. 
The  reason  for  this  has  not  been  clear,  but 
treatment  with  colchicine  is  effective,  and  then 
lirobenecid*  may  be  continued. 

L’rinary  calculi  may  lie  produced  at  tlie  be- 
ginning of  this  therapy,  due  to  the  tremendous 
increase  in  mobilization  of  uric  acid  from  tis- 
sues and  body  fluids.  This  may  be  minimized 
or  ])revented  by  three  measures;  (1)  keep- 
ing the  dosage  as  low  as  jiossible  for  effective 
uricouresis;  (2)  forcing  fluids;  and  (3)  al- 
kalinizing  the  urine,  e.specially  during  the  first 
few  weeks. 

.Salicylates  should  not  be  given  concurrentlv 
with  probenecid,  since  the  uricosuric  effects 
of  the  two  drugs  may  neutralize  each  other. 

1’Ik‘uvI  butazonet  has  considerable  urico- 
suric action.  This  is  not  comparable  to  that  of 
probenecid*  e.xcept  in  high  dosage,  and  it 
would  not  be  justified  in  most  cases.  However, 
excellent  results  have  been  obtained  with 
phenyl  butazone|  in  chronic  tojdiaceous  gout 
that  is  otIierwi.se  hard  to  control,  and  with  a 
dosage  of  only  100  to  ,I(X)  milligrams  daily. 
.Much  investigative  work  ^ is  now  in  progress 
on  the  |)roblem  of  developing  phenyl  butazone- 
like  compounds  •’  with  less  toxicity.  There  are 
some  promising  tentative  results  and  if  this 
field  of  re.search  is  fruitful,  we  may  well  have 
even  more  tools  at  our  command  to  manage 
tliis  previously  uiusatisfactory  di.sease. 

'I’pihenocid  is  c(>mracrcially  available  under  the  Sharp  and 
Dnhme  tradename  of  Hencmid®. 

f!.  Kott'er,  W.  P.  and  Strickland,  S.  C. : Archives 
of  Interntil  Medicine,  95:S3  (.lanuarj’’  1955) 

7.  Phillips,  U.  W.:  Archives  of  Internal  Medi- 
cine, 9t>;S33  (Decemher  1955) 

S.  Hrodie,  B.  B.  ct  al.:  Proceedings  of  the  So- 
ciety for  E.xperiniental  Biolot;y  and  Medicine,  86:8S4 
(.Septemher  1954) 

9.  “Weiner,  Maxiniillian : Personal  conimunic.a- 

tion  to  the  authors. 


VOLUME  53— NUMHER  l(t— OCTOBER,  1956 


505 


Death  in  gouty  sii1)jects  is  usually  due  to 
circulatory  disturbances.^  Insurance  companies 
are  now  recognizing  that  life  expectancy  with 
gout  is  nearly  normal.^ 


SUMMARY 

1.  It  was  once  taught  that  pharmacologic- 
ally inert  uric  acid  was  the  cause  of  gout. 


Current  concepts  of  its  pathogenesis  are  much 
more  dynamic.  Atomically  labelled  compounds 
are  dislodging  us  from  our  older  and  more 
complacent  concept. 

2.  Most  cases  of  gout  can  be  handled  by 
a combination  of  1400-year  old  colchicine  and 
six-year  old  probenecid.*  Phenyl  hutazone  is 
also  useful  in  cases  of  gout  otherwise  hard  to 
control. 


129  Summit  Avenue 


Surgical  Removal  of  Normal  Tissue 


“The  removal  of  normal  tissue  cannot  auto- 
matically brand  an  oix?ration  as  unjustified,” 
.said  Dr.  Robert  S.  IMyers,  writing  in  Hospitals, 
for  June  1956.  Dr.  Myers  gave  two  reasons 
to  support  his  statement.  He  said,  “medicine 
is  not  an  exact  science,  and  it  is  frequentlv  not 
possible  to  make  a positive  and  accurate  pre- 
operative diagnosis.”  Also,  he  observed,  “the 
indications  for  a specific  surgical  procedure 
frecpiently  require  the  removal  of  known  nor- 
mal tissue.” 

,\  research  project  of  the  American  College 
of  Surgeons  found  that  “in  the  most  compe- 
tent hands  the  pre-ojx-rative  diagnosis  of  ‘acute 
a]>pendicitis’  was  confirmed  in  only  83  per 
cent  of  a .series  of  cases  in  which  the  operation 
was  justified  in  97  per  cent.”  The  ratio  of  nor- 
mal tissue  removed  to  the  total  number  of 
surgical  ]>rocedures  done  “in  aiipendectomies 
for  acute  appendicitis,  sometimes  exceeded  1 5 
per  cent.  Tbe  rate  for  unjustified  surgerv  in 
this  series,  however,  was  only  3 per  cent.”  In 
anotlier  series,  the  normal  tissue  rate  was  45 
])cr  cent,  “yet  the  justified  hysterectomv  rate, 
as  determined  by  judicious  ])hysicians,  was 
100  per  cent.” 


“It  is  not  logical  to  lump  together  all  tissues, 
including  normal  tissues  removed  incidentally 
to  some  other  surgical  ]wocedure,  to  arrive  at 
a single  normal  tissue  rate  for  all  operations. 
A normal  tissue  rate  is  not  the  sole  criterion 
of  the  justification  for  surgery.  This  can  he 
determined  only  by  the  physicians'  evaluation 
of  the  clinical  indications  for  surgery  in  each 
case.” 

Dr.  iMyers  pointed  out  that  “the  pathologist’s 
diagnosis  alone  is  not  the  yardstick  of  the  jus- 
tification for  surgery ; a jiathologist’s  diagno- 
sis of  abnormal  tissue  in  no  way  guarantees 
that  .such  tissue  was  removed  jn.stifiahly.” 

Tie  observed  that  “there  are  still  a few  phy- 
sicians and  hospital  administrators  who  fail  to 
recognize  that  clinical  indications  must  deter- 
mine the  justification  for  surgery;  their  ]>er- 
sistence  in  the  illogical  and  erroneous  belief 
that  normal  tissue  removal  and  a normal  tissue 
rate  based  on  this  removal  are  the  .sole  evi- 
dence of  unjustified  surgery  has  hampered  the 
intelligent  and  effective  operation  of  .some  tis- 
sue committees.” 


The  French  Have  a Word  for  It 


The  French  word  for  “dandelion”  is  pissen- 
lits.  The  flower  has  been  used  for  .5(X)  years  as 
a diuretic.  The  yellow  color  is  jiroof  that  the 


hitler  root  has  diuretic  ]>roperties.  “I>it”  is  the 
ITench  word  for  “bed.” 
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Louis  Grunt,  M.D. 
Netvark 


Early  Course  of  Juvenile  Diabetes^ 


Juvenile  diabetes  is  not  diabetes  in  young 
people.  It  is  diabetes  in  thin  people  who  need  large 
amounts  of  insulin.  This  disease  is  attended  tfyf  a 
booby  trap:  a sicift,  early  remission  which  may 
delude  the  doctor  into  thinking  that  the  patient 
is  under  good  control.  He  isn’t. 


ARLY  in  the  course  of  juvenile  diabetes, 
])atients  often  improve  markedly  and  develop 
false  hopes  of  “cure.”  This  can  prove  to  be  a 
poignantly  tragic  blunder  unless  all  concerned 
are  alerted  to  the  danger  of  remission.  Here 
is  how  Wilder  ^ puts  it : 

“Transient  remission  of  intensity  is  character- 
istic of  the  early  diabetes  of  children  and  young 
adults  provided  .some  treatment  is  given.  At  this 
time  the  treatment  may  be  far  from  perfect — in- 
deed, in  some  cases  all  that  is  required  to  control 
the  glycosuria  may  be  some  simple  dietary.  The 
patient  or  parents  are  overjoyed,  the  physician  is 
pleased,  but  the  hope  aroused  is  false.  In  the 
course  of  a few  months  or  in  a year  or  two  the 
intensity  of  the  disease  again  increases  and  then 
to  omit  adequate  treatment  is  to  invite  a tragedy. 
It  is  important  to  warn  patients,  and  if  they  are 
children,  the  parents,  to  avoid  being  lured  into  a 
false  sense  of  security  by  the  early  benign  course 
of  diabetes.  Even  with  the  exercise  of  the  greatest 
possible  efforts  to  maintain  a normal  blood  sugar, 
later  exacerbation,  necessitating  the  use  of  in- 
sulin, is  to  be  expected  in  almost  all  cases  of  dia- 
betes of  the  young.” 

1 now  wish  to  rejtort  on  a study  of  18  ju- 
venile diabetics  in  an  office  practice  who  were 
followed  closely  enough,  or  who  were  reliable 
enough,  to  give  an  accurate  history  of  the 
early  stage  of  their  disease. 

.\ges  varied  from  SVz  to  48  years.  It  would 
seem  appropriate  at  this  point  to  explain  what 
is  meant  by  “juvenile  diabetes.”  Juvenile  dia- 

*Read  rm  May  16,  1956,  before  the  Section  on  Metabolism 
at  the  190th  Annual  Meeting  of  The  Medical  Society  of 
New  Jerse>'. 


hetes  is  diabetes  in  thin  patients  who  need 
larger  amounts  of  insulin  and  tend  to  “brittle- 
ness” in  control.  Age  is  a secondary  consid- 
eration. The  average  age  of  this  group  of  pa- 
tients was  23.  Ten  of  the  18  were  males.  There 
was  no  significant  difference  between  weight  at 
onset  of  the  disease  and  weight  during  ame- 
lioration. 

Most  noteworthy  was  the  almost  uniform 
reduction  in  the  amount  of  insulin,  if  one 
compares  the  amount  needed  to  control  the 
diabetes  at  the  onset  of  the  disease  and  the 
amount  needed  during  the  remission.  The 
average  dropped  from  37  units  to  9 units.  Of 
es])ccial  interest  was  the  number  of  patients 
(9)  who  were  able  to  get  along  for  varying 
periods  without  any  insulin  at  all.  The  remis- 
sion occurred  within  3 weeks  to  23  months 
after  onset  of  the  disease  and  averaged  6j4 
months.  Duration  of  the  remission  was  fre- 
(luently  short-lived  (6  weeks,  c.g.)  and  oc- 
casionally prolonged  (23  months).  The  average 
duration  of  the  remission  was  5 months. 

These  patients  were  treated  with  liberal,  but 
h.xecl.  amounts  of  carbohydrates,  usually  be- 
tween 180  and  250  Grams  daily.  An  effort  was 
made  to  see  that  they  consumed  at  least  60  to 
120  Grams  of  proteins  dailv  and  that  enough 
fat  was  supjdied  to  maintain  weight  at  near 
normal  levels  as  determined  by  the  usual 
height-weight  charts.  Insulin  was  used  to  con- 
trol glycosuria  rather  than  the  blood  sugar. 
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Glycosuric  patients  were  treated  with  insulin. 
Insulin  was  not  used  merely  to  lower  the 
blood  sugar. 

One  case  is  of  special  interest : 

In  1939,  a 22-year  old  girl  was  seen  at  the  onset 
of  her  diabetes.  After  4 months  treatment  with  diet 
and  insulin  the  blood  sugar,  both  fasting  and  post- 
prandially,  became  normal.  Hope  of  a cure  was 
aroused.  A glucose  tolerance  (Exton)  test  was  done 
and  yielded  the  following  figures:  96,  190,  166.  With- 
in three  days  the  patient  returned  to  the  office  with 
marked  glycosuria  and  a fasting  blood  sugar  of 
280.  It  has  since  been  considered  unwise  to  do  glu- 
cose tolerance  tests  during  the  remission. 

Dial)ete.s  is  not  a static  disease.  Many  factors 
cause  exacerbations  and  remissions.  Obesity 
has  a high  correlation  with  insulin  needs. 
Many  obese  diabetics  when  reduced  to  normal 
weight  show  not  only  normal  blood  sugar 
values  but  even  demonstrate  a normal  glucose 
tolerance.  None  of  our  patients  showed  signi- 
ficant weight  fluctuation  between  onset  and 
remission.  Disease  of  the  endocrine  glands 
(such  as,  Cushing’s  syndrome,  acromegaly, 
liheochroinocytoma,  hyperthyroidism  and  dis- 
tnrbance  in  gonadal  function)  can  impair  glu- 
cose tolerance.  Less  clearly  understood  is  the 
relation.ship  between  disturbed  glucose  toler- 
ance and  the  hypothalamus.  The  alleged  rela- 
tionshi])  between  blood  sugar  and  certain  types 
of  brain  surgory  and  brain  trauma  has  not 
been  confirmed.^  Diseases  of  the  liver,  espe- 
ciallv  hemachromatosis  are  occasionally  in- 
volved in  diabetes.  None  of  these  fa®tors  could 
be  found  as  an  influence  in  the  ebb  and  flow 
of  diabetes  as  manifested  in  these  ])atients. 

.Stress,  whether  infectious,  traumatic  or  emo- 
tional can  aggravate  diabetes.  Presumably 
such  a phenomenon  would  take  place  through 
the  anterior  ])ituitary  and  the  corticosteroids. 
Ilowever,  the  evidence  here  is  contradictory. 
It  has  been  .shown  that  the  excretion  of  for- 
inaldehv<lrogenic  steroids  is  low  in  over  half 
the  (lial)etic.s  .studied,  ^'et,  during  adecpiate 
dial)etic  control  the  steroid  levels  are  usuallx 
lower  than  when  poorly  controlled  but  not  in 
acidosis.  The  failure  of  a uni  form  increase  of 
steroid  secretion  to  occur  dfiring  stress  h:is 
l)c-en  confirmed,  joslin  has  demonstrated  a 
tendency  towtirds  increased  keto.steroid  excre- 
tion in  (lial)etie  children  over  normals,  and  a 


tendency  towards  subnormal  levels  after  10 
years  of  diabetes. 

It  would  seem  that  some  definitive  work  is 
needed  in  this  area.  Serial  steroid  excretion 
studies  done  at  the  onset,  during  the  remis- 
sion and  the  ultimate  aggravation  of  the  dis- 
ease might  throw  further  light  upon  this  re- 
lationship. 


■J'HE  connection  between  growth  hormone  of 

the  anterior  pituitary  and  diabetes  is  still  con- 
fused. Children  frequently  grow  excessively 
just  before  the  onset  of  diabetes.  McCullagh 
et  al}^  recently  marshalled  impressive  evidence 
for  this  relationship,  although  the  authors 
could  not  explain  the  failure  of  many  acro- 
megalics to  develop  diabetes. 

So  little  is  known  about  “Insulinase”^^  and 
Clucogen  that  it  seems  futile  to  attempt  a 
correlation  with  the  remission  under  discus- 
sion. Lukens  and  Dohan  and  Ilaist,  Camp- 
bell and  Best  showed  that  in  partly  de- 
pancreatized  animals  treated  with  anterior  pi- 
tnitarv  extract  diabetes  with  hydropic  degen- 
eration of  islet  tissue  could  be  induced  and 
tliat  by  treatment  either  with  insulin  or  a high 
fat,  low  carbohydrate  diet,  regeneration  of  islet 
tissue  could  occur.  .\s  a result  the  remis.sion 
in  early  diabetes  is  usuallv  assigned  to  a sim- 
ilar change  taking  ]>lace  clinically.  Against 
this  view  is  the  finding  of  Warren  that  hy- 
dropic degeneration  was  found  only  rarely  in 
human  postmortem  material  but  that  if  pan- 
creatic tissue  was  left  at  room  temperature  for 
S or  9 hours  such  changes  were  very  frequent. 
Considering  that  the  patients  being  presented 
were  not  treated  with  a high  fat  low  carbo- 
bydrate  diet,  and  that  no  atteni])t  was  made 
to  keep  the  blood  sugar  at  normal  levels  with 
insulin,  it  can  be  said  that  such  a concept  is 
not  borne  ont  clinically.  Half  of  our  patients 
were  able  to  get  along  without  any  insulin 
fur  var\ing  periods  of  time. 

Colwell’  and  Jack.'^on  ' liave  advanced  the 
concept  that  diabetes  is  |)resent  from  birth  and 
not  jnst  when  li\])erglTceinia  occurs.  Colwell 
has  further  stated  that  at  first  there  is  an 
amelioration  of  the  dial;etes  but  as  time  goes 
on  the  condition  becomes  steadiU'  more  se- 
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vere.  It  is  my  impression  that  this  is  true  only 
within  certain  limits — that*  eventually  a steady 
plateau  is  reached  which  is  held  fairly  steadily, 
subject  to  various  influences  previously  dis- 
cussed. Terminally,  as  judged  by  insulin  needs, 
Zubrod  et  and  Runyon  et  alP  have  shown 
that  there  is  a progressive  decline  in  insulin 
need  as  the  kidney  lesions  of  diabetes  become 
clinically  apparent. 

A clinical  picture  of  the  insulin  needs  in 
diabetes  could  be  schematically  visualized.  We 
would  see  that,  at  first,  the  diabetes  tends  to 
be  severe,  usually  followed  by  a remission  last- 
ing from  only  a few  weeks  to  a year  or  more. 
This  phase  is  followed  by  gradually  increasing 
dosages  of  insulin.  The  pattern  of  insulin  need 
during  this  period  is  not  well  delineated.  Ter- 
minally, there  is  frequently  marked  falling  otif 
of  insulin  requirements.  W'hat  factors  are  at 
work  ])roducing  the  long  range  fluctuations  in 
insulin  dosage  remains  unexplained.  One  can 
call  this  cyclic  change  ‘‘the  natural  history” 


of  diabetes,  but  this  throws  no  light  on  the 
mechanisms  involved.  It  would  seem  advan- 
tageous to  recognize  the  patterns  of  change 
that  are  seen  clinically  and  to  admit  that  the 
reasons  for  the  fluctuarions  are  unknown. 


coxcLrsioxs 

1.  There  is  an  almost  uniform  remission 
early  in  the  course  of  juvenile  diabetes  melli- 
tus  occurring  on  the  average  of  6.7  months 
after  the  onset  of  the  disease  and  lasting  an 
average  of  5.2  months.  Of  18  patients,  9 were 
able  to  get  along  for  varying  intervals  with- 
out any  insulin  at  all. 

2.  There  is  no  satisfactory  explanation  for 
the  remission.  The  most  jiromising  avenue  of 
a])])rr)ach  would  seem  to  be  more  intensive 
study  of  adrenocortical  steroids  as  related  to 
the  remission. 


1!»0  Clinton  Avenue 


A biblioffraphic  reference  list  appears  in  Dr. 
Grunt's  reprints. 


Green  Light  for  Artificial  Sweeteners 


There  is  no  evidence  that  use  of  artificial 
sweeteners,  saccharin  and  the  cyclamates  for 
dietary  purposes  is  hazardous,  according  to 
the  A.M.A.  Council  on  Foods  and  Nutrition.* 

Clinical  studies  of  the  biologic  effects  of 
saccharin  revealed  no  significant  harmful  ef- 
fects upon  consum])tion  of  up  to  1.5  Grams 
]>er  day  for  periods  varying  from  two  to  five 
months.  Laboratory  investigations  of  chronic 
toxic  effects  of  saccharin  in  rats  corroborated 
the  findings  that  the  sweetener  is  relatively 
non-toxic. 

Studies  of  the  cyclamates  have  re\ealed  no 
significant  adverse  effects  at  1 ]>er  cent  of 
the  diet  or  less.  At  5 ])er  cent  of  the  diet, 
studies  in  laboratorv  animals  showed  slight 
tf)xic  effects,  including  moderate  diarrhea. 


In  healthy  men  the  only  observed  adverse 
effects  of  cyclahiate  has  been  softening  of 
stools  at  intakes  of  5 Grams  or  more  ])er  day. 
However,  this  “seems  to  he  without  hazard  to 
health.” 

'I'he  re])ort  emphasizes  that  ex|ierience  with 
the  use  of  cyclamate  is  more  limited  than  with 
saccharin,  and  continued  study  of  the  cycla- 
mate is  recpiired  to  determine  safe  do.sages  for 
children  and  its  use  in  pregnancy  and  the  like. 

This  report  gives  a reassuring  ajipraisal  of 
the  safety  of  these  sweeteners  for  special  die- 
tary ])urposes  but  does  not  supi)ort  the  unre- 
stricted use  of  these  sweeteners  in  general  pur- 
|H)se  foods  and  beverages. 

♦Council  on  F"oods  and  Nutrition:  .T.  A.M.A. 

li;0:S7.5  (Mar.  10)  1956. 
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Frank  R.  Begen,  M.D. 

T eaneck 


The  John  soii-Lowsley  Operation  for 
Urinary  Diversion* 


When  the  Wadder  must  he  removed,  the  urin- 
ary streanh  ymtst  be  diverted.  Mayiiy  ingenious  plans 
have  been  developed  for  effecting  this  diversion.  In 
the  hands  of  Dr.  Begen  and  Dr.  Kissinger,  the 
John  son- Lou'sley  operation  has  been  superior  to 
all  other  methods. 


* / N AN  effort  to  eliminate  the  scientific  and 

social  complications  often  associated  with  urin- 
ary diversion,  Johnson  and  Lowsley  ^ devised 
the  operation  called  “neocystoproctoplasty.” 
As  the  name  implies  this  consists  of  the  for- 
mation of  a new  bladder  and  a new  rectum. 
'The  five  steps  to  the  operation  are : 

1.  Isolation  of  the  ureters  with  or  without 
cystectomy. 

2.  Selection  of  the  anastomotic  sites  for  the 
ureters  and  transection  of  the  sig'moid. 

3.  Formation  of  the  new  bladder. 

4.  Mobilization  of  the  proximal  sigmoid. 

5.  Formation  of  the  new  rectum. 

■\  complete  description  of  the  surgical  tech- 
nic will  he  found  in  Johnson  and  Lowslcy’s 
original  article.'  The  basic  principles  of  the 
o])eration  are:  (a)  the  use  of  the  rectum,  as 
a blind  ])ouch,  to  form  a new  bladder,  and  (b) 
the  creation  of  a new  rectum  by  pulling  the 
pro.ximal  sigmoid  down  in  front  of  the  new 
bladder  but  under  the  external  siihincter.  This 
affords  urinary  and  fecal  continence  both  un- 
der the  control  of  the  anal  s])hincter. 

!^ince  the  pioneer  work  of  Tdoyd  “ in  IS.^l 
and  Simon*  in  1(S52,  there  has  been  an  un- 
ending search  for  a good  method  of  urinary 


diversion.  The  most  popular  procedures  today 
are  the  cutaneous  ureterostcni}^  and  the  ure- 
terosigmoidostomy.  Boyce  and  Vest'*  describe 
an  operation  utilizing  the  isolated  rectum  and 
pelvic  colon  to  make  a new  bladder,  combined 
with  a colostomy.  There  are  objections  to  all 
of  these  procedures.  The  cutaneous  ureteros- 
tomv  is  often  complicated  by  ascending  infec- 
tion with  pyelonephritis  and  e.xcoriation  of  the 
skin.  It  is  always  complicated  by  the  objec- 
tionable odor  and  the  necessity  of  wearing  an 
apjdiance.  Ureterosigmoidostomy,  in  spite  of 
its  numerous  and  ingenious  variations,  still  pro- 
duces a high  incidence  of  Inalronephrosis,  pye- 
lonej)hritis  and  hyperchloremic  acidosis. 

With  the  voluntary  control  of  urine  and 
feces,  the  main  objection  to  urinary  diversion 
from  the  patient’s  viewpoint,  is  eliminated.  The 
psvchologic  impact  of  colostomy  and  urinary 

■Read  May  17,  1956,  at  the  .\iinual  .Meeting  of  The  Medi- 
cal Society  of  New  Jersey.  This  work  is  from  the  Holy  Name 
Ih  spital  in  Teancck. 

1.  .bdinson.  T.  tiiul  l>t>wsley,  O.  S.;  .lournal  of 
I'ridogy,  73; S3  (195.S) 

2.  Idoytl,  Mr.:  Ltincet,  2:370  (IS.S1) 

Simon,  Sir  J.:  Lancet,  2:508  (1852) 

4.  Hoyce,  W.  II.  and  Vest.  .s.  .\.;  Journal  of 
Frology,  1)7:503  (1052) 
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hags,  with  attending  odor,  should  not  be  under- 
estimated. We  have  all  known  patients  who 
preferred  to  keep  their  disease,  or  die,  rather 
than  wear  such  devices.  This  attitude  has  cost 
many  lives.  If  patients  can  be  assured  of  con- 
tinence, or  at  least  the  lack  of  collecting  ap- 
pliances, more  will  submit  to  necessary  sur- 
gery. 

With  neocystoproctoplasty,  some  enuresis  is 
encountered  in  the  immediate  postoperative  pe- 
riod. In  our  series,  all  except  two  with  ex- 
tensive malignant  growths  and  marked  de- 
bility, developed  complete  urinary  control. 
Bladder  capacity  is  from  300  to  350  cubic  cen- 
timeters and  frequency  varies  from  every  three 
hours  to  every  six  hours.  Complete  fecal  con- 
tinence has  not  been  obtained  in  all  cases. 
However,  those  whose  fecal  control  is  incom- 
plete have  found  that  a daily  morning  enema 
eliminates  accidental  loss  and  the  necessitv  of 
wearing  a bag. 

pROu  llie  physician’s  standpoint  hydroneph- 
rosis, pyelonephritis,  and  hyjjerchloremic  aci- 
dosis ])resent  the  most  disturbing  problems.  In 
a review  of  2897  cases  of  ureterosigmoidostomy 
comparing  the  muscularizing  operation,  the 
tunnel  operation,  the  direct  anastomosis,  and 
their  own  combined  operation,  Clarke  and 
Leadbetter  ® found  an  average  of  49  i>er  cent 
of  hydronephrosis,  30  per  cent  of  pyelonephri- 
tis and  42  per  cent  of  hyperchloremic  acidosis. 

The  average  intravesical  pressure  is  8 to  10 
centimeters  of  water,'^  and  the  average  intra- 
rectal  pressure  (resting)  is  27  centimeters  of 
water.  During  micturition  the  intravesical 
])ressure  rises  to  130,  whereas  the  intrarectal 
pressure  may  rise  to  270  during  defecation.’ 
Therefore,  hydronephrosis  was  expected  with 
the  neocystoprocto])lasty.  Surprisingly,  hydro- 
nejdirosis  was  uncommon  in  our  series.  No 
exact  percentage  figures  are  available  at  this 
time.  Hydronei)hrosis,  although  encountered, 
was  not  considered  a complication  because  of 
its  sterile  nature.  To  date  it  has  not  been 
troublesome.  Longer  follow-ups  may  jirove  it 
to  be  responsible  for  some  complication  not  yet 
obvious. 

In  our  series  not  one  case  of  clinical  pyelo- 


nephritis has  been  encountered.  Two  patients 
showed  grossly  infected  urine  and  ran  a sep- 
tic postoperative  course,  but  both  responded 
promptly  to  urinary  antiseptics  and  the  infec- 
tion did  not  recur.  To  avoid  this  complication 
pre-operative  bowel  sterilization  is  accom- 
plished by  the  method  described  by  Poth.*  Be- 
ginning 20  hours  pre-operatively  Neomycin® 
and  Sulfathalidine®  are  given  by  mouth.  One 
hour  before  operation,  a 1 per  cent  Neomycin® 
solution  is  instilled  as  a retention  enema.  Cul- 
tures taken  from  the  new  bladder  at  operation 
consistently  showed  no  growth. 

Acidosis  following  ureterosigmoidostomy  oc- 
curs because  of  a combination  of  factors.  In 
the  presence  of  pyelonephritis  and  obstruction, 
renal  tubular  decompensation  results  in  reten- 
tion of  sulfates  and  phosphates.’''  More  impor- 
tant is  the  direct  re-absorption  of  the  chloride 
ion  from  the  bowel,  predominantly  as  the  am- 
monia salt."’  In  the  neocystoproctoplasty  where 
there  is  no  i)yelonephritis  and  little  or  no  re- 
absorption from  the  pelvic  colon,”  hyi)erchlor- 
emic  acidosis  does  not  occur. 


^J~o  D.ATE  17  such  operations  have  been  per- 
formed, all  for  vesical  malignancy.  Ten  were 
done  at  St.  Clare’s  Hospital,  New  York  City, 
and  seven  in  Holy  Name  Hospital,  Teaneck, 
N.  J.  Mortality  rate  in  this  series  compares 
favorably  with  other  methods  of  diversion. 
This  is  especially  true  when  it  is  considered  that 
all  the  ])atients  had  cancer  and  the  first  cases 
were  reserved  for  advanced  disease.  There 
were  three  operative  deaths  for  a mortality 
rate  of  17.7  j)er  cent.  The  third,  fourth,  and 
fifth  patients  died  within  three  weeks  of  oi>era- 

5.  Clarke,  K.  G.  and  Leadbetter,  W.  F. : .lournal 
of  Uroloyry,  73:999  (1955) 

(>.  Best,  C.  H.  and  Taylor,  N.  B. : The  I’hysio- 
lojtical  Basis  of  Medical  Practice.  Baltimore,  1950, 
Williams  and  Wilkins,  Ed.  5.  Pages  485  and  583. 

7.  Hurst,  A.  F. : Constipation  and  Allied  Dis- 
orders. London:  Frowde  (1919) 

8.  I’oth,  E.  J.:  Journal  of  the  American  Medical 
Association,  153:1616  (1953) 

9.  Dennis,  W.  and  Hob.son,  S. : Journal  of  Biol. 
Chem.,  55:183  (1923) 

10.  Boyce,  W.  H.  and  Vest,  A.:  Journal  of 
Urology,  67:169  (1952) 

11.  Boyce,  W.  H. : Journal  of  Urology,  65:241 
(1951) 
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tion.  Death  was  due  to  peritonitis,  saddle 
thrombus,  and  coronary  throml)osis  in  that  or- 
der. The  first  two  patients  are  alive  and  well 
34  and  33  months  postoperatively  with  no  evi- 
dence of  metastasis. 

Many  complications  were  anticipated  but  so 
far  few  have  occurred.  Those  worth  mention- 
ing were  prolapse  of  tlie  new  rectum  in  two 
cases  and  ruptured  diverticulitis  in  two  cases. 
The  only  two  with  diverticulosis  resulted  in 
ruptured  diverticulitis.  This  suggests  that  di- 
verticulosis is  a contra-indication  to  the  pro- 
cedure and  a colostomy  probably  should  be 
done  when  it  is  found. 

To  show  how  neocystoproctoplasty  can  re- 
turn a debilitated  patient  to  full  activity,  the 
following  case  is  presented: 

A 56-year  old  man  was  admitted  to  Holy  Name 
Hospital  with  an  excoriated  suprapubic  cystotomy. 
Three  years  before  admission  a segmental  resec- 
tion had  been  done  for  transitional  cell  carcinoma 
of  the  bladder.  Two  years  before  admission  a su- 
prapubic fulguration  was  performed  followed  by 
intensive  x-ray  therapy  for  recurrent  tumor.  The 
result  of  this  treatment  was  a permanent  supra- 
pubic cystotomy,  and  a contracted  bladder  with 
a capacity  of  only  30  cubic  centimeters.  From  that 
time  until  his  admission,  the  patient  remained  at 
home  with  a draining,  irritated  wound. 

Three  days  after  admission,  a neocystoprocto- 
plasty was  performed.  Twelve  days  later,  he  evis- 
cerated and  was  repaired.  After  a stormy  course 
marked  by  persistent  vomitin.g,  the  patient  was 
discharged  in  .good  condition  48  days  after  the 
primary  operation.  The  suprapubic  and  abdominal 
wounds  were  well  healed  and  the  patient  had  good 
control  of  both  urine  and  feces. 


On  admission  blood  urea  nitrogen  was  13  milli- 
grams per  cent;  serum  chlorides  were  690.  At  dis- 
charge, blood  urea  nitrogen  was  19  and  serum 
chlorides  620.  Intravenous  pyelogram  on  discharge 
showed  good  function  on  both  sides  with  no  evi- 
dence of  hydronephrosis. 

Fourteen  months  after  operation,  blood  urea  ni- 
trogen was  19  and  serum  chlorides  were  625.  Serum 
sodium  was  148,  serum  potassium  5.  Pyelogram 
again  showed  good  function  in  both  kidneys  with 
no  evidence  of  hydronephrosis  or  other  structural 
changes. 

Two  months  after  discharge  this  patient  was 
able  to  return  to  his  business  full  time.  In  this 
case  the  neocystoproctoplasty  had  converted  an 
incapacitated  individual  into  an  active  breadwinner. 

This  operation  is  not  oflfered  as  a cure  for 
cancer.  It  should  he  considered  in  all  cases 
where  iiernianent  urinarv  diversion  is  indi- 
cated. Even  in  the  face  of  a hopeless  progno- 
sis the  palliation  alTorded  often  makes  the  op- 
eration worthwhile.  As  the  technic  and  results 
have  steadil}^  improved,  we  have  felt  justified 
in  offering  the  operation  eaiHer  to  our  cancer 
patients. 


CONCLL  SlON.s 

1.  Neocystoproctojilastv  is  the  best  opera- 
tion we  now  have  for  urinary  diversion,  in 
terms  of  l)oth  its  social  and  medical  results. 

2.  This  o])tration  is  not  a cure  for  cancer 
l)ut  should  he  con.sidered  in  every  case  where 
permanent  urinary  diversion  is  necessary. 


718  Teaneck  Koad 


Shoe-Fitting  X-rays 


Shoe-fitting  fiuoro.sco])y  should  he  discon- 
tinued, warns  Dr.  L.  1.  Gardner*  of  the  State 
University  of  New  ’Shirk.  'I'his  .x-rav  proced- 
ure may  he  ])articularly  hazardous  for  children. 

Virtually  every  recommendation  made  for 
the  limitation  of  radiation  exjiosure  is  omitted 
in  the  u.se  of  this  device.  Machines  often  are 
poorly  shielded  and  ])ermil  excessive  leakage. 


'I'he  duration  of  the  examination  is  jirolonged 
by  the  interest  of  the  child  and  the  jiarents.  It 
is  yet  to  he  demonstrated  that  .shoes  cannot 
he  eiiually  well  fitted  by  jialjiation  of  the  foot 
through  the  leather. 


‘(t.iriincr,  I..  T. : Slioe-filtiiiR  fluon>scoi)y,  a problem  of 

KailKotrv  in  nio<icrn  life.  Current  Medic.il  Ditte.M,  23:55  (Ma\) 
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Hay  Fever^ 


Satinffictori/  results  in  75  per  cent  of  the  pa- 
tients are  reported  in  this  stiidp  of  the  treatment  of 
hay  fever.  All  the  suggested  ctiologic  factors,  ex- 
cept emotional  ones,  are  reviewed,  and  dll  recojn- 
mended  treatment  teehnics  except  psychotherapy 
are  evaluated  in  this  compaet  monograph. 


_ / AY  fever,  or  seasonal  allergic  coryza,  af- 
fects more  than  .3,500,000  people  in  the  United 
States,  about  2 ]>er  cent  of  the  pojnilation.' 
ft  is  a specific  disease  caused  hy  hy])ersensi- 
tivity  to  pollen,  particularly  ragweed  pollen. 
However,  other  factors,  either  as  .sole  e.xciting 
agents  or  as  e.xcitants  comiilicating  jiollen  hy- 
])ersensitivity,  may  he  ojierating  to  produce 
the  coryzal  symptoms  which  we  associate  with 
this  disorder.  Tn  a broader  sense  hay  fever 
might  he  considered  a seasonal  syndrome,  with 
ragweed  pollen  as  the  sole  major  cause  in  the 
jiroduction  of  sym])toms  in  mos\  ]>atients,  hut 
with  other  etiologic  agents  causing  the  same 
tyj)e  of  symptoms  in  other  patients  either  dur- 
ing the  pollen  .season  or  immediately  after  the 
season  is  iiresumahly  ended.  Non-pollen  e.xcit- 
ants may  include  molds,  seasonal  foods,  spe- 
cific environmental  dust,  insect  debris,  prod- 
ucts of  infection  and  allergens  that  may  he 
S])read  by  burning  leaves  and  windblown  de- 
caying leaves.  Non-.s])ecific  e.xcitants  such  as 
fatigue,  irritating  chemical  fumes  and  house- 
hold heat  may  also  contribute  to  the  seasonal 
and  ])ost-sea.sonal  sym])toms.  These  .s])ecific 
and  non-specific  factors  must  he  given  due  con- 
sideration. 


' m.\(;xosis 

J^CCURATK  diagnosis  depends  not  only  on  a 
thorough  knowledge  of  the  possible  etio- 
lf)gic  factors,  hut  akso  on  good  history  taking. 


skill  in  the  performance  ami  inter])retation  of 
skin  tests,  and,  when  indicated,  certain  x-rays 
and  laboratory  examinations. 

Pollen  Seasons-.  I’ollens  begin  to  api>ear 
about  the  end  of  March  and  continue  through 
.'se])temher,  with  hut  a short  jieriod  of  freedom 
from  about  mid-July  to  mid-.\ugust.  'I'he  merst 
imj)ortant  ])ollens  ])roducing  hay  fever  syui])- 
toms  are  air-horne.  Tliey  are  blown  hy  the 
wind  over  wide  stretches  of  territory.  Tree 
])ollens  fill  the  air  from  March  to  early  iVfay. 
Ash,  beech,  birch,  elm,  hickory,  maple,  oak 
and  ])0])lar  are  the  most  important  trees  in  the 
East.  ( )ak  seems  to  he  the  most  significant  be- 
cause it  is  so  widespread.  A ])atient  with  a 
history  of  recurring  coryzal  symptoms  at  this 
time  of  the  year  should  he  su.si)ected  of  hav- 
ing tree  hay  fever.  Grass  pollens  are  air-horne 
from  about  May  .50  to  mid-July.  Many  grass 
pollens  cause  trouble  at  this  time  of  the  year. 
The  mo.st  important  are  timothy  and  orchard 
gra.ss.  Plantain  is  a weed  whose  ])ollen  will 
begin  to  ]>roduce  symptoms  about  the  middle 
of  IMay  and  continue  on  usually  through  early 
June.  Plantain  pollen  may  ])ersist  through  the 
entire  month  of  June  and  produce  symptoms 
along  with  the  grasses.  However,  in  most  in- 
stances, ])atients  whose  symptoms  do  not  be- 
gin until  June  are  j)robahly  hy])ersensitive  to 
the  grasses  alone.  The  most  important  season 
is  the  ragweed  era,  which  usually  begins  some- 
time in  the  latter  ]>art  of  August,  depending 

*Read  May  15,  1956,  Section  on  Allergy,  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey. 
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upon  climatic  conditions,  and  continvies  tlirough 
September.  A few  pollen  grains  may  inhabit 
the  air  even  into  the  fall. 

Relation  of  Symptoms  to  Pollen  Counts: 
During  the  ragweed  season,  , the  patient’s 
symptoms  will  vary  with  a rise  and  fall  in  the 
pollen  count.^  A study  of  clinical  results  in  70 
patients  during  the  1955  season  revealed  that 
although  this  is  true  for  many  individuals,  it  is 
not  always  the  case.  Daily  symptoms  reported 
by  each  patient  in  this  group  were  noted  and 
assigned  a numerical  value  according  to  the 
degree  of  severity.  When  these  numerical  val- 
ues were  averaged  daily  and  plotted  against 
daily  jjollen  counts,  the  two  curves  were  quite 
dissimilar.  At  the  beginning,  the  curves  paral- 
leled each  other.  At  the  height  of  the  season, 
the  curve  representing  the  “symptom-index” 
failed  to  follow  the  pattern  of  the  “pollen 
curve.”  ft  remained  high  and  inelastic  through- 
out the  remainder  of  the  season  in  contrast 
to  the  sharp  precipitous  rises  and  falls  of  the 
more  elastic  “pollen  curve.”  This  marked  dis- 
similarity would  seem  to  indicate  that  there 
are  other  factors  affecting  the  “sym])tom  in- 
dex” which  make  it  generally  independent  of 
the  radical  variations  in  the  concentration  of 
atmospheric  pollen.  Many  ot  the  factors  that 
may  he  responsible  for  the  persistence  of  symp- 
toms during  this  j:>eriod,  and  even  following 
the  disappearance  of  pollen  from  the  air,  have 
already  been  previously  indicated.  However, 
as  yet,  there  is  insuflicient  proof  that  such 
causal  relationship  exists. 

ASSIGNED  NUMERICAL  VALUE  FOR 
SV.MPTOM  INDEX 

1.  No  lia.v  fever  or  slight  ha.v  fever. 

2.  U|)  to  -4  hours  of  discomfort. 

2.  Uj)  to  8 hour.s  of  discomfort. 

4.  Unable  to  work  for  2 hours. 

Unable  to  work  for  4 hours. 

li.  Unable  to  work  for  6 hours. 

7.  I'uable  to  work  for  8 hours. 

5.  .\sthmatic  reaction. 

Molds:  IMold  sensitivity  is  im]K)rtant  dur- 
ing the  hot,  humid  summer  months.  Symp- 
toms recurring  particularly  during  the  period 
between  the  end  of  the  grass  season  and  the 
beginning  of  the  ragweed  season  should  sug- 
gest the  jiossihility  of  allergic  coryza  caused  by 


molds.  Mold  spores  are  abundant  in  the  out- 
side air,  and  are  found  widely  distributed  in- 
doors, particularly  in  damp  cellars  and  in  the 
dust  of  homes.  Schaffer  and  Seidmon  ^ made 
an  excellent  study  of  the  mold  content  of  air 
in  northern  New  Jersey.  They  were  able  to 
culture  51  fungi  over  a twenty  month  period. 
They  found  the  peak  of  incidence  curve  in 
June  and  July,  and  stressed  the  importance 
of  fungi  in  the  inhalant  seasonal  allergy.  Of  all 
mold  spores  in  the  New  Jersey  area,  the  Al- 
ternaria  and  Hormodendron  are  the  most  sig- 
nificant. If  at  any  time  during  the  pollen  or  post 
pollen  season  a patient  manifests  an  exacer- 
bation of  nasal  symptoms,  or  if,  in  spite  of 
adequate  pollen  therapy,  the  results  have  been 
poor,  the  possibility  of  mold  sensitivity  should 
be  investigated. 

Infection  and  Bacterial  Sensitivity:  Infec- 
tion and  bacterial  sensitivity  are  major  com- 
plications of  ragweed  hay  fe'-er.^  This  may  also 
be  the  major  factor  in  determining  the  pattern 
of  the  “symptom-index”  curve.  Kern  calls 
attention  to  the  fact  that  the  bacterial  allergy 
in  these  patients  is  “strain-snecific”  rather  than 
“species-specific.”  He  points  out  that  the  sen- 
sitivitv  mav  be  of  two  types : the  usual  delayed 
inflammatory  tuberculin  type  reaction,  and  the 
rarely  occurring  acute  whealing  type  of  re- 
sponse. When  symptoms  persist  beyond  the 
usual  ragweed  pollen  season,  infection  may 
still  be  a factor,  particularly  in  children,  be- 
cause of  increased  contact  at  .school. 

Foods:  The  role  of  food  sensitivity  in  the 
])roduction  of  hay  fever-like  symptoms,  must 
also  not  be  overlooked.  Pollen  sensitivity  may 
be  complicated  and  coryzal  symptoms  aggra- 
vated by  an  allergy  to  seasonal  fruits  and  vege- 
tables. 

Insects:  .Sensitization  to  the  caddis  fly  in 
June  and  July  and  hyper.sensitivitv  to  the  May 
fly  have  been  described  as  causing  hay-fever- 
like .symptoms.  Particles  from  insect  debris 
blown  about  by  a .strong  autumn  wind  and  by 
winds  of  hurricane  force  are  possibilities.  This 
hypothesis  still  needs  to  be  tested. 

Dust  : In  .sensitive  individuals,  dust  can  be- 
come an  inqiortant  factor  during  the  pollen 
.sea.son.  It  could  act  as  an  irritative  and  also  as 
an  allergenic  agent.  swollen,  sensitive  mu- 
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cons  membrane  may  react  to  the  irritation  of 
small  amounts  of  dust  particles  in  the  air.  It  is 
important  to  consider  this  dust  factor  at  re- 
sorts, in  the  home  after  returning  from  a pro- 
longed vacation  and  at  school  during  and  after 
the  pollen  season.  In  the  fall,  when  the  home 
is  beginning  to  be  heated  and  the  windows  are 
kept  closed,  the  increased  concentration  of 
dust  filling  the  air  is  an  important  considera- 
tion in  the  prolongation  of  hay  fever  symptoms 
long  after  all  pollen  has  disappeared  from  the 
air. 

Plant  Debris:  Rebhun,  Feinberg  and  Mal- 
kiel,^  after  investigating  the  antigenic  relation- 
ship of  the  three  tissues  of  the  giant  ragweed 
plant,  state  that  plant  debris  may  serve  as  a 
natural  .source  of  allergv  to  the  pollen-sensitive 
patient.  This  also  rec|uires  further  investiga- 
tion. 

Miscellaneous  Factors : Other  factors  such 
as  contact  with  chemical  odots  and  fumes,  sud- 
den changes  of  teni])erature,  and  excessive  fa- 
tigue must  be  evaluated  in  each  patient.  Pa- 
tients sensitive  to  ragweed  are  often  found 
sensitive  to  pyrethrum  as  well.  Pyrethrum  is 
a common  ingredient  of  insecticidal  mixtures 
used  I)oth  in  the  home  and  in  the  garden  as 
spray. 


SKIN  TESTING 

<^i.thou(;h  a well  taken  and  thorough  his- 
tory is  probably  the  most  important  single 
jirocedure  in  our  search  to  clues  for  diagnosis, 
we  still  must  .seek  evidence  by  other  means  to 
confirm  our  initial  sus])icions.  In  this  res])cct 
the  correct  inter])retation  of  well  performed 
skin  testing  is  our  most  mseful  weapon.  Re- 
sults of  skin  testing  are  only  confirmatory. 
They  do  not  sui)plant  a good  history  and 
thorough  jihysical  examination  in  each  patient. 

It  is  a wise  procedure  to  lest  each  new  jia- 
tient  completely,  that  is,  to  test  to  all  the 
common  allergenic  substances,  both  inhalants 
and  foods,  at  least  once.  Skin  tests  must  be  cor- 
related with  history  before  accepting  them.  For 
reliable  results,  extracts  must  be  fresh,  potent 
and  non-irritating.  The  scratch  test,  the  punc- 
ture test  or  the  intradermal  test  may  be 


used.  The  scratch  and  puncture  tests  are 
safer  than  the  intradermal  tests.  The  latter 
have  certain  important  advantages,  however, 
that  make  them  the  procedure  of  choice  by 
most  allergists.  For  example,  the  amount  of 
solution  introduced  may  be  readily  controlled 
and  with  less  trauma  to  the  skin.  The  same 
solutions  used  for  testing  may  also  be  used 
for  treatment.  The  resulting  reactions  are 
more  accurate,  and  the  degree  of  sensitivity 
of  each  patient  more  readily  gauged,  permit- 
ting us  to  classify  pollen  sensitive  cases  into 
degrees  of  sensitivity  designated  as  “A”,  “P>”. 
“C”  and  “D”.  The  “A”  cases  represent  the 
most  sensitive  type  and  the  “D”  cases  the 
lea.st  sensitive.  This  rough  classification  is  a 
guide  in  judging  the  initial  dose  of  pollen  ex- 
tract, the  maximum  dose  that  will  probably  be 
tolerated  and  the  size  of  the  dosage  increments. 
For  classification  and  treatment,  pollen  ex- 
tracts standardized  in  ])rotein  nitrogen  units 
are  considered  best.  The  disadvantage  of  the 
intradermal  technic  is  the  higher  rate  of  con- 
stitutional reactions.  Flowever,  if  the  princi- 
ples of  sound  testing  procedures  are  followed 
and  sufficient  care  is  maintained,  the  incidence 
of  systemic  reactions  should  be  minimized. 


TKK.\TMEN  T 

specific  Therapy  : In  the  management  of  ]>a- 
tients  with  sea.sonal  coryza,  specific  therapy 
ba.sed  upon  accurate  diagnosis  is  still  the  best 
means  for  getting  good  results  on  a long  term 
basis.  Choice  of  specific  antigens,  to  be  used 
in  the  hyposensitization  program,  depends  on 
correlation  between  reactions  to  skin  tests  and 
the  time  of  occurrence  of  clinical  symptoms, 
'fhere  is  no  justification  for  treatment  of  a 
patient  merely  on  the  basis  of  a positive  skin 
reaction,  even  though  it  be  a marked  reaction. 
( )ccasionally  a ])atient  who  gives  a history  of 
recurrent  seasonal  symptoin.'>,  has  no  po.sitive 
skin  reaction.  Such  a patient  must  be  carefully 
evaluated.  Allergens,  other  than  pollens,  may 
be  re.sjjonsible.  A conjunctival  test  may  per- 
haps be  of  value,  particularly  in  older  patients 
with  non-reactive  skins.  Many  patients  with 
seasonal  symptoms  will  give  positive  reactions 
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to  non-seasonal  allergens  as  well  as  to  the 
pollens.  It  is  often  difficiilt  to  evaluate  the  im- 
portance of  these  j)ositive  reacting  allergens 
in  contributing  to  the  symptomatology.  How- 
ever, the  (lifiference  between  a good  and  a bad 
result  will  often  dej:)end  u])on  such  an  accur- 
ate evaluation  and  upon  sjiecific  treatment 
where  indicated.  This  is  es])ecially  true  in 
those  ]>atients  in  whom  the  S}-mptoms  continue 
into  the  post-seasonal  period. 


VAKiiCTY  of  technics  in  s])ecific  hyj)0.sensiti- 
zation  have  been  advocated.  The  most  effec- 
tive ])rocedure  is  the  well  estal)lished  routine 
of  starting  with  small  doses  in  accordance  with 
the  patient’s  tolerance,  and  slowly  increasing 
the  dosage  at  weekly  intervals  until  maximum 
tolerance  has  been  reached.  These  dosages  will 
\ar\-  in  accordance  with  the  sensitiveness  of 
each  ])atient  as  roughly  estimated  by  the  re- 
actions obtained.  There  are  two  schools  of 
thought  regarding  the  total  amount  of  e.xtract 
that  ])atients  should  receive.  IMost  allergists 
favor  a higher  dosage  schedule.*^  A smaller 
grouj)  favor  the  lower  dosages.  I agree  with 
the  former.  The  maximum  dosage  reached  at 
the  onset  of  the  season  may  be  continued 
throughout  the  season.  There  are  some,  how- 
ever, who  prefer  to  lower  the  dosage  at  this 
time. 

It  is  also  important  that  specific  thera]))'  be 
administered  without  too  much  discomfort  and 
with  absolute  safety.  This  brings  up  the  (pies- 
tion  of  local  and  constitutional  reactions.  Pa- 
tients should  always  wait  for  at  least  twenty 
minutes  (and  in  some  cases  even  longer)  fol- 
lowing treatment  before  leavuig  the  office.  .\ny 
.severe  local  or  constitutional  reactions  will  us- 
ually occur  within  that  time,  although  they  may 
occur  even  after  a longer  interval.  .\  marked 
local  reaction  is  a warning.  The  dose  of  the 
sub.se(|uent  injection  should  then  be  repeated 
or  lowered  one  increment. 

\\  hen  changing  to  new  pollen  extracts  each 
year,  the  dosage  should  be  reduced  by  either 
one-third  or  one-half  and  tlien  gradually  in- 
crea.sed  again,  .\side  from  the  danger  involved, 
tailure  to  heed  tbe.se  warnings  may  result  in 
constitutional  reactions  that  mav  seriouslv  in- 


terfere with  the  hyjx)sensitization  program  and 
lead  to  ])oor  results.  In  a study  of  56  constitu- 
tional reactions  occurring  in  30  individuals, 
Tenbrinck " stated  that  such  reactions  occurred 
only  in  ])ollenosis  cases.  Peaks  of  incidence 
were  in  March,  June  and  September,  at  which 
times  the  respective  seasonal  pollen  incidence 
is  at  its  highest.  The  following  reasons  were 
gi\  en  for  these  reactions : failure  to  reduce 
dosage  when  changing  to  new  pollen  extracts ; 
failure  to  retest  to  determine  the  degree  of  skin 
sensitivity  before  using  new  extracts;  failure 
to  keep  dosage  at  the  level  reached  at  the  onset 
of  the  ])ollen  season ; failure  to  ([uestion  pa- 
tients about  reactions  to  previous  injections 
and  to  the  state  of  their  general  health. 

Finally,  in  specific  therapy,  as  in  the  ])rac- 
tice  of  medicine  generally,  there  is  no  substi- 
tute for  sound  judgment. 

Xon-Spccific  Therapy:  While  we  are  at- 
tem])ting  to  prevent  the  occurrence  of  symp- 
toms bv  long-term  si>ecific  therapy,  we  must 
not  overlook  the  necessity  of  giving  immediate 
relief  from  suffering  and  discomfort.  During 
the  past  few  years  a large  variety  of  drugs 
have  been  introduced  for  the  non-specific 
treatment  of  hay  fever.  Xot  one  of  these,  not 
even  the  steroid  hormones,  has  ever  achieved 
a cure.  Xor  has  it  ever  been  proved  that  they 
aff'ect  in  any  way  the  basic  immunologic  mech- 
anisms involved. 

Antihistamines : The  value  of  antihi.staminic 
drugs  as  an  adjunct  in  the  treatment  of  allergic 
conditions  is  a well  established  fact.  In  the 
treatment  of  hay  fever,  a large  variety  of  these 
drugs  have  been  employed  orally,  intranasally 
and  ])arenterally.  'I'hev  have  a favorable  infiu- 
ence  upon  .such  symptoms  as  sneezing  and 
rhinorrhea.  but  their  effect  upon  the  conges- 
tive na.sal  obstruction  in  the  later  stages  of  hay 
fever  is  slight.  Given  parenterally,  either  as  a 
concurrent  injection,'^  or  as  a mi.xture  with 
acpieous  pollen  extracts.''  they  permit  higher 
maximum  dosages  with  increased  safety,  and 
diminish  the  incidence  of  local  and  constitu- 
tional rexactions.  I'.sexl  in  this  form  thew  may 
also  produce  a more  effective  clinical  relief, 
|>articularly  in  difiicult.  very  sensitive  cases 
that  have  previously  responded  poorly  to  spe- 
cific thera|)v  alone.  The.se  drugs  are  only  pal- 
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liative.  They  should  never  be  trusted  in  severe 
systemic  reactions  following  injections. 

Steroid  Hormones  \ Although  the  steroid 
hormones  are  effective  in  the  symptomatic  re- 
lief of  asthma,  they  have  little  place  in  the 
treatment  of  hay  fever.  These  hormones  may 
he  used  in  j)atients  suffering  from  severe  symp- 
toms during  the  height  of  the  season  either  be- 
cause of  the  failure  of  hyiiosensitization  and 
antihistamines,  or  because  no  treatment  was 
given  prior  to  the  onset  of  the  season.  They 
have  no  curative  value  and  should  be  used  for 
the  relief  of  very  severe  symptoms  only.  Even 
here  not  all  cases  have  ijeen  henefitted  and  sig- 
nificant side  effects  have  been  re])orted.*‘’ 

Kasai  Medications : Some  nasal  medications 
have  incori)orated  antibiotic,  antihistaminic 
and  vasoconstricting  agents,”  and  others  have 
u.sed  hydrocortisone  j)reparations. When 
j)ro])erly  used  and  not  in  e.xcessive  amounts, 
they  are  regarded  I)v  their  advocates  to  he  of 
definite  value  in  the  relief  of  distressing  .symp- 
toms. Xo  systemic  side  effects  and  minimal  lo- 
cal side  effects  are  rejtorted.  I avoid  nasal 
medication  as  much  as  possible,  particularly  in 
the  aged,  who  are  subject  to  side  effects  such 
as  tremors,  nervousness,  tachycardia  and  ]>al- 
pitation  from  the  use  of  va.socon.strictors.'’ 
Rhinorrhea,  sneezing  and  itching  are  better 
controlled  by  the  use  of  oral  antihistamines 
such  as  chloropro|)henjnridamint  and  trijid- 
enamine.t  If  dogging  l)ecomes  annoying,  mild 
vasoconstricting  agents  such  as  phenyl  ephrinet 
0.25  jKr  cent  in  the  form  of  drops,  or  0.5  ]>er 
cent  as  a s]>ray,  or  e])hedrine  sul])hate  2 per 
cent  by  spray  are  effective.  When  dealing  with 
stiperimitosed  infection,  the  indicated  antibio- 
tics are  more  effective  when  used  either  orally 
or  by  injection.  The  ]>ossihility  of  .sensitiza- 
tion must  always  he  kept  in  mind. 

Result  of  Therapy.  Generally  .s])eaking,  re- 


sults were  satisfactory  in  about  75  per  cent 
of  the  patients.  In  about  20  per  cent,  results 
can  only  he  considered  as  fair.  The  latter,  al- 
though deriving  some  benefit  from  specific  hy- 
posensitization treatment,  usually  require  a 
great  deal  of  adjunct  therapy  to  get  them 
through  the  season  with  a modest  degree  of 
comfort.  Then  there  is  a difficidt  group,  of 
about  5 per  cent  of  our  patients,  who  res])ond 
poorly  or  not  at  all  to  our  standard  therapeu- 
tic measures.  In  the  latter  two  groups,  and  par- 
ticularly in  the  last  group,  greater  considera- 
tion will  have  to  be  given  to  the  possibility  of 
extra-pollen  sensitizations ; to  those  factors  al- 
ready known,  and  to  factors  yet  to  be  dis- 
covered. Improvement  in  our  results  will  also 
have  to  await  completion  nf  ini])ortant  work 
being  conducted  in  the  hasi''  sciences.  The  e.x- 
act  chemical  nature  of  pollen  antigens  will  have 
to  be  determined  and  their  relationship  to  bio- 
logic activity  studied.  Wodehouse,^“  in  recent 
gel  diffusion  .studies  of  short  ragweed  e.xtract, 
showed  that  there  are  at  least  eight  antigens 
l)resent.  ( )ther  workers  have  used  different 
methods,  such  as  chemical  fractionization,  elec- 
tro])hore.sis  and  chromalograi)hv  to  determine 
antigenic  fractions  present  in  a variety  of  other 
pollen  antigens.  .Studies  '■  involving  s])ecial 
technics  such  as  the  “coated  tanned  red  cell 
test"  and  the  “red  cell  linked  antigen  te.st.” 
and  serologic  studies for  comidement  fixa- 
tion and  inhibition  are  al.so  being  conducted  to 
develop  new  methods  for  the  detection  of  ser- 
um antibodies  to  pollen  in  hay  fever  ]>atients. 
.Sucli  studies  may  give  us  more  i)recise  and  ob- 
jective means  of  confirming  clinical  diagnoses 
and  of  evaluating  clinical  results  with  greater 
accuracy. 

tt'hloroprophcnpyridiimin  is  available  as  Chlor-trimeton®, 
a SchcTiiiK  prtKluct.  Tripelenainine  is  available  under  the 
('iba  tratlename  of  Pyribcnzamine<S)-  Winthrop-Stearns 
market  a brand  of  phenyl  ephrine  under  the  tradename  of  Neo- 
Syiiephrine<S). 
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ivill  aypcnr  in  author's  reprints. 
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Ellis  L.  Smith,  M.D. 
Belleville 


I he  Chaiij^ino  Picture  in  Infectious  Diseases^ 
Role  of  the  Contaoious  Disease  Hospital 


HE  picture  in  infectious  diseases  is 
markedly  improved.  Hospitalization  is  now 
necessary  only  occasionally.  The  communicable 
disease  hospital  is  going  out  of  business.  This 
has  been  a gradual  process  over  the  past  twenty 
years. 

W'hat  are  the  changes?  What  was  the  pic- 
ture twenty  years  ago  as  compared  to  the 
present  ? 

In  1936,  streptococcal  infections  accounted 
for  about  two-thirds  of  the  cases  treated  in  our 
communicahle  disease  hospital  in  Belleville, 
New  Jersey.  At  the  tO]>  of  the  list  was  scarlet 
fever,  (1,752);  then  erysipelas  (139);  strep- 
tococcic sore  throat  (31);  and  impetigo  con- 
tagiosa (29).  Acute  laryngitis,  pharyngitis  and 
cellulitis  accounted  for  159  cases. 

Mortality  rate  in  scarlet  fever  was  low,  be- 
ing onlv  0.5  per  cent.  However,  many  were 
verv  sick  with  severe  toxemia  and  complica- 
tions that  occasionally'^  led  to  permanent  handi- 
caj)s.  ihirulent  otitis  media  occurred  in  6 per 
cent  of  the  cases. 

.Mortality  rate  in  erysij)elas  was  7 ]>er  cent. 
'The  best  available  treatment  was  blood  trans- 
fusions. The  infant  who  recovered  usually  re- 


//  you-  becom-e  discouraged  at  the  apparently 
slow  progress  ive  seem  to  mahe  month-by-m-onth  in 
vu-dicine,  step  back  and  take  a look  at  a few  dec- 
ades. As  Dr.  Smith  here  pohits  out,  the  improve- 
ment over  such  a time  period  become’s  excitingly 
obvious.  In  his  oivn  field  of  communicable  di.sea.ses. 
Dr.  Smith  raises  the  vet*y  serious  question  of  the 
need  for  the  special  com  tn  unieable  disease  hospital. 


(juired  ten  to  fifteen  transfusions.  Infants 
under  three  months  of  age  seldom  recovered 
regardless  of  transfusions.  Treatment  for  the 
other  streptococcal  infections  was  not  specific. 

Bacterial  meningitides  resulted  in  a very  high 
mortality  rate,  ranging  from  18  per  cent  in 
the  meningococcal  type  to  41  per  cent  when  all 
types  were  considered  together.  Although  we 
considered  anti-meningococcic  serum  as  a 
“.semi-specific,”  it  cannot  be  compared  with 
present  treatment  methods. 

In  this  same  year,  1936,  we  admitted  55 
cases  of  gonorrheal  vaginitis.  There  was  no 
s]>ecific  treatment.  We  now  rarely’  .see  such 
cases. 

A hat  are  the  changes  with  respect  to  virus 
infections?  In  1935,  we  had  10  deaths  in  1,(X32 
cases  of  rubeola.  Of  these,  79  had  acute  puru- 
lent otitis  media  and  55  broncho-pneumonia, 
limpyema  followed  mai'iy  of  the  pneumonias. 
In  1935,  some  135  myringotomies  and  39  mas- 
toidectomies were  performed  on  .scarlet  fever 
and  measles  cases.  W e had  no  sj)ecific  method 
to  control  .secondary  bacterial  infections. 

•Read  at  the  Annual  Meeting  of  The  Medical 
Society  t>f  New  .Tersey,  May  16,  1956,  before  Sec- 
tion on  Pediatrics,  Atlantic  City. 
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At  that  time  it  was  the  aim  of  health  au- 
thorities to  control  communicable  diseases  by 
isolation  and  quarantine.  For  the  most  part, 
this  failed. 

What  is  the  picture  today? 


/N  1954  we  treated  142  cases  of  scarlet  fever 
without  a death.  It  was  a rarity  to  see  a toxic 
or  septic  case.  There  were  only  8 cases  of  ery- 
sipelas  admitted  and  the  remaining  cases  of 
the  streptococcal  group  were  likewise  fewer 
, and  less  severe. 

Of  42  cases  of  meningitis  of  all  types,  in- 
eluding  15  meningococcal  and  11  influenzal, 
there  was  one  death.  During  the  last  few  years 
there  have  been  no  myringotomies  and  only 
one  mastoidectomy  and  that  was  not  a com- 
municable disease  case. 

What  are  the  factors  responsible  for  this 
change?  The  most  important  is  the  sj^ecific  ac- 
. tion  of  the  antibiotics  and  the  sulfa  drugs  both 
therapeutically  and  as  a prophylaxis  in  many 
instances.  The  latter  is  very  helpful  in  the  pre- 


vention of  complicating  bacterial  infections  in 
virus  diseases. 

Another  factor  is  immunization  against  diph- 
theria, whooping  cough  and  tetanus.  Many  of 
you  younger  doctors  will  be  surprised  to  know 
that  as  late  as  1929,  we  treated  1,164  cases  of 
diphtheria  at  our  hospital.  Today,  we  rarely 
see  a case.  Better  understanding,  improved  hy- 
gienic living  and  the  securing  of  a physician 
more  promptly  has  helped  a great  deal. 

For  several  years,  leaders  in  the  hospital 
field  have  advocated  that  each  general  hospi- 
tal have  an  isolation  unit ; thus  a communicable 
disease  hospital  would  not  be  needed.  I think 
this  is  a sound  idea.  It  could  he  accomplished 
by  following  the  rules  of  medical  asepsis.  We 
physicians  should  set  a better  example  in  fol- 
lowing these  rules. 

In  actual  practice  in  most  situations,  the  gen- 
eral hospital  is  administered  by  lay  officials 
without  much  advice  from  the  physician.  With 
resi)ect  to  a given  patient,  there  may  be  social 
and  economic  as  well  as  a medical  problem. 
But  as  a matter  of  e.x])ediency  the  medical 
l)roI)lem  is  allowed  to  dominate,  while  in  truth 
it  may  he  relatively  unimportant. 
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Average  State  Society  Dues:  $42 


With  annual  dues  of  $30,  The  Medical  So- 
ciety of  New  Jersey  is  found  at  the  modest  end 
of  the  roster,  when  state  medical  societies  are 
•listed  by  dues.  In  the  October  Medical  Econ- 
omics, a list  shows  that  state  medical  society 
dues  range  from  $20  (Alabama)  to  $100  a 
year  (Nevada).  The  average  is  $42.  In  the 
eleven  southern  states,  the  total  single  dues  ag- 
gregate $355  which  averages  $32  a year.  In 
the  rest  of  the  country  (which  includes  New 
Jersey),  the  38  societies*  aggregate  $1703  in 
single  dues  which  works  out  at  $44.50  a year. 
Thus,  in  our  part  of  the  country,  average  dues 
are  $44.50  a year,  while  the  figure  for  New 
Jersey  is  only  $30.  States  having  higher  dues 
than  $30  are : Kentucky,  Massachusetts,  Mis- 
sissip])i,  Nebraska,  Vermont  and  Washington 
where  dues  are  $35;  Florida,  Idaho,  Illinois, 


Kansas,  Minnesota,  Michigan,  New  Hamii- 
shire.  North  Carolina,  Oklahoma,  Oregon  and 
Pennsylvania  ($40)  ; California,  Colorado, 
D.  C.,  Delaware,  Louisiana,  Montana,  Rhode 
Island,  Texas  and  Utah,  where  the  figure  is 
$50;  in  the  four  states  of  Arizona,  Iowa,  INIaine 
and  Wisconsin,  the  doctor  pays  $60  a year  to 
his  state  society;  the  toll  is  $70  or  $75  in  New 
Mexico,  North  Dakota  and  South  Dakota; 
and  $100  in  Nevada.  At  the  other  end  of  the 
scale,  three  states  (South  Carolina,  Ohio  and 
Alabama)  levy  only  $20  a year,  and  nine  of 
them  charge  $25,  which  was  the  New  Jersey 
figure  until  recently.  The  nine  states  with  a 
$25  a year  dues  are  Arkansas,  Connecticut, 
Georgia,  Montana,  New  York,  Tennessee, 
West  Virginia  and  Wyoming. 

'There  are  49  societies,  not  48,  since  the  Medical  Society 
of  the  District  of  Columbia  corresponds  to  a State  Society. 
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Sam  C.  Atkinson,  M.D. 
Cedric  C.  Carpenter,  M.D. 

Sii  in  wit 


Seborrheic  Dermatitis 
Evaluation  o f Theraj 


f 

r WOULD  l)e  diflicult  to  find  a modern 
lioine  with  a medicine  cabinet  roomy  enough 
to  contain  all  the  external  and  internal  reme- 
dies that  have  been  suggested  for  seborrheic 
dermatitis.  The  reason  for  this  unusuallv 
larg  .stockpile  of  medications  is  the  comple.xitv 
of  .seborrheic  dermatitis.  Individual  varia- 
tions and  com])lications  ])reclude  the  possi- 
bility of  any  simple  therapeutic  api>roach. 

Thus  Gydrgy  ^ reviewed  the  dietarv  man- 
agement of  seborrheic  dermatitis.  If.xcess  fats, 
carbohydrates,  alcohol  and  salt  were  reduced 
in  an  aid  to  management.  Vitamin  1>  complex 
and  liver  extract  injections  were  found  to  he 
useful  in  therapy.  Varga  - considered  \dtamin 
A to  l>e  an  im])ortant  factor  in  thera])v.  The- 
lin’  analyzed  the  role  of  biotin  in  .seborrheic 
dermatitis,  llis  favorable  conclusion  has  not 
l)een  confirmed  by  other  investigators.  W right 
and  .Samitz  ^ considered  \’itamin  H,;  (jwrido.x- 
ine)  to  he  useful  in  therajiv.  Gross  ' discus.sed 
all  the  Vitamin  15  complex  factors  with  par- 
ticular em])hasis  on  the  effects  of  liver  extract 
when  other  measures  had  failed.  .\ndrews, 
I’ost  and  Domonkos’’  faeored  the  use  of  \’ita- 
min  15,^,  as  an  adjunct  to  otlier  thera])entic  ap- 
prnaclies. 


When  htindi'eds  of  remedies  are  recommended, 
none  is  prohahUy  sovereign.  This  is  the  case  with 
seborrheic  dermutitis.  Doctors  Atkinson  and  Car- 
penter, however,  do  list  in  tabular  fashion,  the 
pt'eparations  which  have  had  the  best  success  score 
in  their  hands. 


Local  infection  plays  an  important  role  in 
seborrheic  dermatitis.  The  pityrosjxirum  ovale 
organism  has  been  prominently  mentioned  hut 
]>recise  pathogenicity  has  not  been  proved. 
.'Staphylococci  are  probably  the  most  frequent 
conqilicating  bacteria.  Folliculitis,  furunculo- 
sis, imiietigo  and  cellulitis  are  signals  for  in- 
tensive antibiotic  therapy.  W e have  used  oint- 
ments (e.speciallv  Neomycin®)  and  the  sys- 
temic drugs.  Colloidal  sulfur,  according  to 
Coml)es,’  is  a favorite  form  of  local  therapy. 
Resorcinol®  alone  or  in  combination  with  sul- 
fur is  quite  efficient.  .Ammoniated  mercury  is 


•Read  before  the  Seetion  on  Derm.atology,  The  Medical 
.Society  of  New  Jersey,  .\nnual  Meeting,  May  16,  1956.  , 

1.  Cyoffty.  I*.:  Arch.  Derm.  & Syph.  43:230  (E'en.) 
1!I41. 

2.  \':ir.i4;t.  .Arch.  Derm.  & .si.vph.  1S3:1.5  (1942). 
Theliii.  lA:  Itev.  Med.  Suis.^te.  t!9:347  (Mtiy) 

1!I4!(. 

4.  Wriuht.  ('.  ,s..  .Sttmiiz.  .\1.  ll.  ;md  Brown.  H.: 
.Arch.  Derm.  & Syph.  47:(ial  (May)  1943. 

i).  ('ifos.s,  I’.:  Arch.  Derm.  X-  Syph.  43:r>04 

(.Miirch)  1941. 

I),  .\ndrew.s,  (1.  U..  I’o.st,  ('.  F.  tiiiil  Domonkos. 
.\.  -\l.:  Xew  York  .lonrnal  of  Medicine.  SiC.aO 

(.\iisr.  nt.'.O). 

7.  Uomlies,  F.  C’. : Xew  York  Suite  .lournal  of 
.Medicine.  4t!:401  (Feh.)  194t>. 
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more  effective  than  most  of  the  other  old  and 
new  remedies  but  it  has  a higher  incidence  of 
sensitization.  It  should  be  avoided  in  the  acute 
phases  in  favor  of  a conservative  approach, 
])referablv  compresses.  Hydroxyquinolinet 
(3  per  cent)  cream  and  powder  have  been  ex- 
tremely valnal)le.  As  a rule  hydroxyquinolinet 
in  any  form  is  mild  and  not  likely  to  sensitize. 

Selenium  sulfide, | as  a shampoo,  has  l)een 
the  most  effective  medication  for  uncompli- 
cated seborrheic  dermatitis  of  the  seal]).  We 
have  also  used  it  in  other  areas  such  as  the 
axillae  and  groin  when  complications  were 
not  aj)parent.  Selenium  sulfidet  has  the  un- 
desirable warning  lal)el  of  to.xicity  but  we 
have  seen  no  ill  effects  from  the  shampoo  or  the 
jelly. 

Duemling*  analyzed  the  effects  of  sodium 
sulfacetamide  lotion. § In  our  experience  it  has 
been  useful  and  well  tolerated  in  the  superfi- 
cially infected  and  inflamed  areas  of  .sebor- 
rheic dermatitis.  .Sulfacetamide§  is  indicated 
when  other  medications,  especially  mercury, 
were  poorly  tolerated.  There  is  a low  inci- 
pience of  sensitization  and  it  is  a welcome  ad- 
dition to  our  therapeutic  collection.  Recently 
I'anburg  ® reported  favorably  on  sodium  sul- 
facetamide§  in  the  treatment  of  seborrheic  der- 
matitis. Interestingly  enough,  his  “cure”  rate 
(within  5 or  6 weeks)  was-  similar  to  ours. 

iMuotional  disturbances  such  as  anxiety  and 
stress  play  a part  in  .seborrheic  dermatitis.'® 
.Sedative  and  tran(|uilizing  drugs  have  an  im- 
portant place  in  tlie  management  of  this  a.s]>ect 
of  the  disease. 

Review  of  j)er.sonal  e.xi>eriences  covers  a 
period  of  1 .s  years  and  includes  264  patients. 
This  is  a small  incidence  of  .seborrheic  cases 
but  repre.sents  ])atients  followed,  until  discharge 
by  one  of  us,  as  improved.  .Ml  of  these  patients 
pre.sented  .several  areas  of  involvement  other 
than  the  seal]). 


Various  forms  of  therapy  are  illustrated 
by  charts : 

Chart  1 : This  displays  the  4 treatment 
catogories. 

Chart  II : External  therapy. 

Chart  III;  Internal  therapy. 

Chart  IV : Office  procedures. 


CHAltT  1.  EV.ALUATIO.X'  OF  THKIIAPY 
IX  2H4  I'ATIEXT.s  FOEEOWED  UXTII, 
IMPROVED 


Xumbor  of  Weeks 


Type  of  Therapy 

Uiuler  Therapy 

Antiseptics  other  than 
antibiotics — 1943-1950 

5.2 

Antihistaminics — 1948-1951 

5.0 

AntiI)iotics — 1948-1953 

5.7 

Xewer  antiseptics  and 
steroid  ointments 

5.2 

('HART  2.  EXTERNAL  THERAPY  — 
.siXCrLY  OR  WMBIXATIOX 
(in  decrea.sing  order  of  value) 


1.  Xeomj'C'in® 

2.  Mercurial.s 
.3.  Sulfur 

4.  Tars 

.").  .Silver  nitrate 
<!.  C'orti.sone  ointments 
7.  .Salicylic  acid 
X.  Cleansinpr  .sol  (acid 
type) 

!).  Selenium  sulfide 
II*.  Resorcin® 


11.  Hydroxy((uinoline 

12.  Antihistaminics 

13.  .Scalp  “tonics” 

14.  Antibiotics  (other 
than  X'eomycin®) 

If).  Tincture  of  Green 
soap 

II).  Icthyol 

17.  .Sulfacet.amide 

15.  E.strofjen  (creams, 
lotions) 


CHART  3.  l.XTEKX.M,  TREAT.MEXTS 
(in  decreasing:  order  of  value) 


1.  Diets 

2.  Antihistaminics 

3.  .-^.ntibiotics 

4.  Vitamins 

5.  .\rsenicals 


I).  I,iver  extract 
7.  Thyroid  extract 
S.  Vaccines 

9.  -Sarsaparilla  extract! 


! A .sar.saparilla  e.xtract  is  available  under  the 
Kischoff  tradename  of  Sas-Pai-®. 


(■(kHiimercially  available  as  Vioform(g)Ciba. 
tCommcrcially  available  as  Selsun®-Abbott. 

SCommircially  available  as  Sebizon®-SclierinR. 

S.  Duemling.  W.  W.:  Arch.  Derm.  & Syph.  i!;*:7.t 
(.Ian.)  19.b4. 

9.  Fanburg.  S.  .1.;  .louHNAi.  of  The  Medical  So- 
ciety of  Xew  .Jersey,  53:78  (Feb.)  1956. 

10.  Wittkower,  E.  and  MacKenna,  R.  .M.  R.: 
British  .lournal  Dcrmat.  59:281  (Aug.)  1947. 


CH.ART  4.  TRE.AT5IEXT  OF  SEBORRHEA 
IX  ('IFF ICE 

Per  Cent 


X-radiation  41 

Fltraviolet  therapy  25 

.Silver  nitrate  and  (fitraviolet  therai>y  13 

Grenz  radiation  (eyelids,  groin  and  scalp)  2 

Goeckerman  treatment  1 


VOU  ME  S3— NUMBER  10— OCTOBER,  1956 


521 


W^e  have  analyzed  the  various  combinations 
of  therapy  that  have  been  of  sufficient  value 
in  patients  with  seborrheic  dermatitis  to  even- 
tually discharge  them  as  improved.  These  in- 
dividuals ranged  in  age  from  infancy  to  89 
years  but  most  were  in  their  late  thirties  and 
early  forties.  For  the  most  part,  eruptions  had 
been  present  about  3 weeks  before  patients 
came  for  help.  In  some  instances  an  adequate 
result  was  achieved  in  a week  but  in  others  as 
much  as  6 months  was  necessary.  Average 
time  for  all  categories  was  a little  over  5 weeks. 
In  this  group,  there  were  11  recurrences  that 
necessitated  further  therapy ; the  others  lapsed 
from  observation  and  presumably  stayed  well. 
No  formal  “follow-up”  was  carried  out. 


Unfortunately,  controls  were  not  possible. 
These  were  all  private  patients  and  were 
treated  with  the  best  combination  of  available 
medications.  Newer  approaches  were  tried  as 
they  appeared.  Comparable  results  with  old 
and  new  drugs  suggest  that  there  is  no  single 
treatment  of  choice  and  the  results  vary  with 
the  individual.  Resistant  cases  responded  to  x- 
radiation,  Grenz  radiation  and  ultraviolet  light 
regardless  of  the  local  therapy  involved.  In- 
ternal medications  such  as  arsenic  (sodium  ar- 
senite  or  Fowler’s  solution),  antibiotics,  vita- 
mins (multiple  and  B complex),  liver  extract 
injections,  antihistaminics,  and  more  recently 
tranquilizing  drugs  (Rauwolfia  compounds, 
chlorpromazine,  Miltown®)  all  played  a part 
in  controlling  certain  phases  of  the  disease. 


129  Summit  Avenue 


"Enjoy  Walking- 

Fainting  can  be  prevented  by  contracting 
and  relaxing  the  lower  leg  muscles,  especially 
the  calf  muscles,  if  one  is  required  to  stand  for 
a long  period  of  time.  So  says  Rivlin*  in  a dis- 
cussion of  the  problem  of  soldiers  fainting  on 
])arade. 

“The  calf  muscles  act  as  a voluntary  peri- 
])heral  heart,  surging  the  venous  blood  on- 
wards and  upwards  by  means  of  a complicated 
.system  of  non-return  valves  at  the  junctions 
of  the  superficial  with  the  deep  veins,”  Dr. 
Rivlin  explained. 


Rauwolfia-Ephedrine  as  a 

The  authors  report  on  69  patients  treated 
with  rauwolfia  preparations,  20  of  whom  de- 
veloped untoward  side  effects.  Among  these 
were  nasal  congestion,  e.xcessive  drowsiness, 
overeating,  alarming  nightmares,  irrational  be- 
havior, and  an  inca])acitating  degree  of  agitated 
de])ression. 

In  all  cases  it  was  found  ]H)ssible  to  continue 
the  use  of  rauwolba  ])re])arations  by  adding 
e!)bedrine.  A dosage  recommended  is  8 mg. 
nf  e])bedrine  with  0.1  to  0.2.s  mg.  of  reser])ine, 
the  combination  being  given  tbree  times  daily 


-Hate  Standing” 

That  is  why  patients  with  varicose  veins  and 
ulcerated  legs  enjoy  walking  but  hate  standing 
still,  he  added.  In  fact,  varicose  veins  predis- 
pose the  standee  to  fainting. 

Not  only  does  the  motionless  erect  posture 
encourage  venous  pooling  in  the  limbs  with  a 
diminution  of  venous  return,  but  this  occurs 
in  a circulation  whose  net  volume  has  been 
concurrently  decreased  by  fluid  loss  into  the 
tissues  of  the  lower  limbs. 

*Rivlin,  S.:  Fainting  on  Parade,  The  Practitioner,  176:541 
(May)  1956 


Hy  potensive-T  ranquilizer”' 

— in  the  early  morning,  near  noon  and  at  4 
p.m.  The  ephedrine  in  this  dosage  did  not  in- 
terfere with  the  hypotensive  action  of  the  re- 
.serj)ine.  and  did  relieve  the  side  effects.  In 
each  case,  treatment  with  the  ephedrine-rau- 
wollia  alkaloid  combinations  gave  complete  re- 
lief and  a continued  favoral)le  therapeutic  re- 
>l)on.se.  The  authors  ]K)int  out  that  the  blood- 
l)ressure-l()wering  effect  of  the  rauwolfia  alka- 
loid is  in  no  way  im])aired  by  its  combination 
with  ephedrine. 

•I-Vinhlatt.  T.  M.,  Kcinblatl,  H.  M.,  Ferguson.  K.  ;\.,  Jr.: 
J..\.M,.\.  161:424  (June.  1956) 
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•DR.  LEOPOLDO  GAJMBACORTA 

The  senior  member  of  Newark’s  medical  family 
of  Gambacortas  died  on  August  23,  1956,  with  the 
passing  that  day  of  Dr.  Leopoldo  Gambacorta. 
Born  in  Italy  in  1880,  he  was  graduated  in  1905 
from  the  medical  school  of  the  University  of  Naples. 
In  1922,  after  building  a successful  practice  in  his 
native  land,  he  came  to  Boston  where  he  prac- 
ticed to  1939.  From  that  year  until  this  summer  he 
did  general  practice  in  Newark.  Dr.  Gambacorta 
was  affiliated  with  the  Columbus  Hospital  in  New- 
ark. He  was  the  son  of  one  physician  and  the  father 
of  two  others. 


DR.  LEE  E.  GRISCOM 

One  of  New  Jersey’s  oldest  in-harness  practi- 
tioners, Dr.  Lee  E.  Griscom,  finally  has  lost  the 
fight  with  death,  his  old  enemy.  On  August  17, 
1956  Lee  Griscom  died  at  the  age  of  84.  Born  in 
rural  Salem  County  during  the  presidency  of  Ulys- 
ses S.  Grant,  Lee  Griscom  was  graduated  from 
Philadelphia  Hahnemann  in  1895.  He  moved  to 
Camden  and  for  more  than  half  a century  had 
been  identified  with  civic  and  professional  affairs 
in  that  county.  He  joined  the  staff  of  the  West 
Jersey  Hospital  and  gradually  rose  from  general 
assistant  in  1896  to  chief  of  pediatrics  in  1927.  Like 
many  good  old-fashioned  practitioners,  Dr.  Gris- 
com was  a skilled  surgeon  as  well  as  a competent 
internist. 

Dr.  Griscom  helped  found  the  Rotary  Club  in  Cam- 
den. After  retiring  from  active  hospital  .service  he 
became  a member  of,  later  chairman  of  the  Boai-d 
of  Trustees  of  his  hospital.  He  was  also  active  in 
the  Philadelphia  Pediatric  Society. 


DR.  LEROY  G.  KIRKMAN 

Born  in  Port  Jervis  in  1875,  Leroy  Kirkman  was 
graduated  from  Princeton  in  1896.  He  then  entered 
the  medical  school  of  Columbia  University  and  was 
graduated  in  1900.  After  interning  at  the  old 
Newark  City  Hospital  he  entered  private  practice 
in  Newark  in  1902.  For  more  than  a half  a century 
he  ministered  to  the  medical  needs  of  the  Newark 
community.  He  was  interested  in  all  branches  of 


medicine  and  was  identified  with  Babies  Hospital, 
with  the  Hospital  and  Home  for  Crippled  Children, 
with  the  Newai'k  City  Hospital  and  with  St.  Mich- 
ael’s Hospital.  In  1930  he  was  elected  president  of 
the  medical  staff  at  the  Hospital  and  Home  for 
Crippled  Children.  In  1943  he  retired  from  active 
practice  at  the  age  of  79,  and  was  given  a citation 
by  the  staff  at  St.  Michael’s  Hospital.  Dr.  Kirkman 
died  on  August  3,  1956. 


DR.  GEORGE  L.  ORTON 

One  of  Union  County’s  senior  physicians  died  on 
August  11,  1956  with  the  passing  on  that  day  of  Dr. 
George  L.  Orton.  A native  of  Vermont,  he  was 
graduated  in  1909  from  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  While  a medical  student  he 
became  interested  in  boys’  welfare  work,  and  was 
instrumental  in  establishing  Camp  Kilkare  at  St. 
Albans  in  1906.  He  died  while  returning  from  the 
50th  anniversary  of  that  camp.  After  completing 
his  internship,  he  came  to  Rahway  as  surgeon  to 
the  Reformatory,  and  remained  in  that  position 
until  1934.  Dr.  Orton  was  one  of  the  select  group 
of  physicians  and  civic  leaders  who  founded  the 
Railway  Hospital.  He  became  attending  surgeon 
there.  Dr.  Orton  was  also  president  of  the  Union 
County  Medical  Society  in  1928.  Dr.  Orton  was  a co- 
founder of  the  Rahway  Rotary  Club.  He  was  7S 
years  old  at  the  time  of  his  death. 


DR.  WILLIAAI  PEDRICK 

Born  in  1896,  Dr.  William  Pedrick  died  on  August 
10,  1956.  He  had  been  graduated  from  the  Temple 
University  Medical  School  in  1922,  and  after  in- 
terning in  Wilmington,  Delaware,  he  crossed  the 
river  a year  later  to  establish  an  office  in  Glassboro, 
New  Jersey.  There  he  became  a prominent  com- 
munity figure.  For  a quarter  of  a century  he  headed 
the  Gloucester  County  Health  Association.  He  was 
chief  plant  surgeon  at  the  Owens-Illinois  Glass 
Company’s  Glassboro  plant.  For  almost  two  decades 
he  was  senior  physician  to  the  Glassboro  school 
system.  He  was  a church  vestryman,  a past-presi- 
dent of  the  local  Board  of  Health  and  active  in  the 
Industrial  Mbdical  Association  of  North  America. 
He  was  al.so  active  in  the  work  of  the  Gloucester 
County  Medical  Society. 


VOLUME  53— NUMKER  10— OCTOBER,  19S« 


523 


• • • 


Unusual  Tumor  Seminar 

A slide  seminar  on  “Unusual  Tumors’’  will 
be  held  on  Saturday,  December  8,  at  Essex 
House.  Clinton  Avenue  and  Broad  Streets, 
Newark,  beginning  at  1 p.m.  This  is  spon- 
sored by  the  New  Jersey  Society  of  Clinical 
J’athologists  and  the  State  Department  of 
Health. Moderator  will  be  Dr.  Arthur  Purdy 
Stout,  of  the  Institute  for  Cancer  Research, 
College  of  Physicians  and  Surgeons  of  New 
^'ork'. 

Microscopic  slides  and  histories  of  thg,  cases 
to  be  presented  have  been  mailed  to  the  society 
members.  The  diagnoses  submitted  will  be 
fliscussed  by  Dr.  Stout. 

'I'liis  Seminar  has  annually  attracted  most 
of  the  pathologists  of  New  Jersey  and  sur- 
rounding states  as  well  as  other  physicians 
interested  in  the  field  of  tumor  diagnosis.  All 
are  welcome. 

A social  hour  and  dinner,  with  Dr.  Stout 
as  guest,  will  be  held  at  the  Essex  House  after 
the  seminar.  Dr.  Shulman  is  chairman  of  the 
seminar  and  will  receive  reservations  for  the 
dinner.  W rite  to  l.)r.  Murray  Shulman,  913 
South  20  St.,  Newark  8,  N.J.  for  reservations 
and  information. 


Course  in  Air  Pollution 

An  intensive,  two-week  course  on  “Air  Pol- 
lution’’ for  physicians  will  be  given  by  the 
New  York  University  Post-Graduate  ^ledi- 
cal  School  from  November  26  through  Decem- 
ber 7.  1956. 

The  course  will  review  the  basic  toxicology 
of  the  ])rincipal  air  pollutants,  meteorologic 
factors,  the  et'fects  of  air  pollution  on  agricul- 
ture and  commerce,  and  methods  for  sampling 
and  analyzing  the  toxic  components.  Methods 
of  control  and  the  ijattern  of  governmental 
regulations  will  be  studied.  Tuition  is  $75.00. 

I'or  further  information;  The  Dean,  Gradu- 
ate Medical  School,  550  b'irst  ,\venue.  New 
^’ork  16,  New  York. 


Approved  Courses  in  Philadelphia 

The  courses  below  listed  are  approved  by 
the  Academy  of  General  Practice.  They  are 
given  at  the  Albert  Einstein  Medical  Center 
in  Philadelphia.  For  details,  write  to  Depart- 
ment of  i\iedical  Education,  Albert  Einstein 
Medical  Center,  500  Reed  Street,  Philadelphia. 


Sulpect  Days 
Allersy 

Thursdays 

Mheumatologj- 

Wednesdays 

Kndocrinology 

Wednesdays 
Electrocardiography 
Wednesdays 
(Jeneral  I'r.actice  Adv: 
Wednesdays 


Hour 

s 

Starts(19c 

i6) 

2 

p.m, 

. to 

5 

p.m. 

Oct. 

IS 

2 

p.m. 

to 

5 

p.m. 

UCI. 

IT 

2 

p.m. 

to 

5 

p.m. 

Oct. 

24 

2 

p.m. 

to 

5 

p.m. 

Xov, 

7 

10 

a.m. 

to 

12 

p.m. 

Xov. 

7 

Diabetes  Symposium 

The  New  Jersey  Diabetes  Association  and 
the  State  Dejtartment  of  Health  jointly  spon- 
sor an  afternoon  symjtosium  on  diabetes  to  be 
held  at  the  Academy  of  Medicine  in  Newark 
from  2 to  5 p.m.  on  Wednesday,  October  17. 
Pa])ers  will  be  presented  on  carbohydrate  me- 
tabolism in  pregnant  women,  on  the  sulfonvl- 
ureas  in  diabetes,  and  on  the  management  of 
diabetes  in  pregnancy. 


Course  in  Blood  Bank  Technics 

.\  refresher  cour.se  in  blood  banking  tech- 
nics and  related  subjects  will  be  given  at  Rut- 
gers on  November  3.  1956.  Arrangements  are 
lieing  made  by  the  Division  of  Laboratories, 
New  jersey  State  IDepartment  of  Health.  The 
cour.se  is  co-spon.sored  by  the  Blood  Bank  Com- 
mission of  The  Medical  Society  of  New  Jer.sey. 

Blcod  bank  director  and  technicians  in 
charge  of  blood  banks  are  invited  to  attend. 
I'or  registration  forms,  write  to:  Director  of 
I laboratories.  State  Hou.se.  Trenton.  New 
Jersey. 
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Blood  Bank  Symposium 

The  Blood  Bank  Commission  has  arranged  a 
seminar  for  Friday,  November  2,  at  the  Pres- 
byterian Hospital  in  Newark.  The  Hospital  is 
at  Ninth  Street  and  Tenth  Avenue.  The  day 
will  be  given  over  to  a full  and  free  discussion 
of  blood  bank  policies. 

For  further  details  write  to  Sylvan  E.  Mool- 
ten,  M.D.,  Middlesex  General  Hospital,  New 
I>runswick,  N.  J. 


Beling  Memorial  Lecture 

For  the  tenth  time,  the  physicians  of  New 
Jersey  will  participate  in  a C.  C.  Beling  Me- 
morial Lecture.  This  one  will  be  on  Wednes- 
day evening,  November  14  at  the  V.\  Hospi- 
tal in  East  Orange.  The  lecture  starts  at  9 
]).m.  Subject:  “Homeostasis  in  Nervous  and 
Mental  Disea.se.’’  Essayist  is  Warren  McCul- 
lough, M.D.,  physiology  scientist  at  Mass- 
achusetts Institute  of  Technology. 

.\11  doctors  who  wish  to,  are  invited  to  meet 
the  speaker  at  an  informal  dinner  ])arty  at 
Zig’s  restaurant.  589  Central  .Avenue,  New- 
ark. at  6 f).m.  For  dinner  reservation,  write  to 


Dr.  Ira  Ross,  179  Irvington  Ave.,  South  Or- 
ange, N.  J. 


Geriatric  Symposium 

.A  two-day  symposium  on  “Geriatric  Aledi- 
cine  in  Daily  Practice”  will  be  held  at  the  Wal- 
dorf .Astoria  in  New  A^ork  City  on  November 
19  and  20.  There  will  be  morning  sessions 
starting  at  9 a.m.  and  afternoon  sessions  start- 
ing at  2 p.m.  The  colloquium  will  terminate  at 
5 i).m.  each  day.  There  is  no  fee.  The  modera- 
tors constitute  a roster  of  distinguished  spe- 
ciali.sts.  Detailed  program  may  be  obtained 
from  Dr.  Edward  Henderson  of  236  Midland 
.\venue.  Montclair,  N.  J. 


Fellowships  in  Neuromuscular  Disease 

'I'he  Sister  Kenny  Foundation  jmovides  5- 
year  scholarships,  at  stipends  of  $5000,  $6000 
and  $7000  a year  (depending  on  the  worker’s 
qualifications)  for  research  in  neuromuscular 
disease.  For  details,  write  to  Dr.  E.  j.  Huene- 
kens,  2400  Foshay  Tower,  Minneapolis  2, 
Minnesota. 


Graduate  Courses  at  Seton  Hall 

Graduate  courses  for  practitioners  are  now  Graduate  Medical  Education  Director,  Seton 
available  through  the  .Seton  Hall  College  of  1 lall  College  of  Medicine,  Medical  Center,  Jer- 
Medicine  and  Dentistry.  ,A  list  of  courses  is  sey  City  4,  N.  j. 
tabulated  below,  bor  more  details  write  to 


Subject 

Time 

Place 

Starts 

1056 

Tuition 

Obstetrics 

^\■ed.  4.00  p.m. 

Newark 

Nov. 

21 

$ 25 

Internal  Medicine 

Thu.  4:00  p.m. 

J.  C. 

Nov. 

1 

$ 35 

Surgery 

Tue.  4:00  p.m. 

Newark 

Nov. 

20 

$ 35 

• Surgical  Technic 

Fri.  4:30  p.m. 

Newark 

Nov. 

0 

$200 

Hiocheniistry 

Wed.  4:00  p.m. 

Newark 

Nov. 

7 

$ 50 

Cardiolog>' 

TT-i.  4:00  i>.7n. 

Newark 

Nov. 

!• 

$ 50 

Gynecology 

Thu.  4:00  )).m. 

Montclair 

Nov. 

1 

$ 50 

lloentgenologj' 

Tue.  4:00  p.m. 

Newark 

Nov. 

13 

$ 50 

Iladiologic  Physics 

Tues.  4:00  p.m. 

Newark 

Feb. 

5* 

$ 50 

lUidiation  Therai>y 

Tues.  4:00  p.m. 

Newark 

Aiir. 

2* 

$ 50 

Endocrinology 

:\Ion.  4:00  p.m. 

New.ark 

Nov. 

12 

$ 25 

Reg.  Anesthesia 

Mon.  4:00  p.m. 

Newark 

Feb. 

IS* 

$ 50 

Vase.  Surgery 

Sat.  0:00  a.m. 

No«'ark 

Feb. 

23* 

$200 

.Surg.  Pathology 

Wed.  3:30  p.m. 

S.  o. 

Nov. 

7 

$150 

Gyn.  I’athology 

Wed.  3:30  p.m. 

.1.  C. 

P'eb. 

27* 

$ 50 

Dermatology 

Fri.  4:00  p.m. 

Newark 

Feb. 

s* 

$ 50 

•t.  C.  indicates  course  given  at  Seton  Hall  Ct)llege  of  .Medicine  In  .Jersey  City. 
S.  O.  indicates  cour.se  at  Seton  Hall  t'anipns  in  South  Orange. 

• Indicates  1957  date. 
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Bergen 

The  first  regular  meeting  of  the  fiscal  year  1956- 
57  was  called  to  order  hy  President  William  T. 
Knight  in  the  auditorium  of  Bergen  Pines  County 
Hospital,  Paramus  on  September  11  with  66  mem- 
bers present. 

Dr.  Knight  announced  that  the  annual  fall  pub- 
lic forums  co-sponsored  by  this  Society  and  the 
Bergen  Evening  Record  will  be  held  October  18 
and  25.  The  first  of  these  will  be  on  “Overweight 
and  Underweight”  and  the  second  on  “Early  De- 
tection of  Cancer.” 

The  meeting  was  addressed  by  Dr.  Theodore  B. 
Van  Itallie  of  the  Harvard  Medical  School  on 
“Treatment  of  Diabetes  Mellitus  by  Oral  Prepara- 
tions." His  talk  was  exceedingly  timely,  of  great 
interest  and  ably  presented. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Middlesex 

The  annual  meeting  of  the  Middlesex  County 
Medioal  Society  was  held  on  June  20  at  Metuchen 
at  6:30  p.m.  After  a sumptuous  steak  dinner  the 
meeting  was  called  to  order  at  8:25  p.m.  by  the 
president.  Dr.  Joseph  Sandella.  Dr.  Reitman  pre- 
sented the  speaker  of  the  evening:  Dr.  Ralph  E. 
Lapp.  Director  of  Nuclear  Science  Service — whose 
topic  “The  World  of  Tomorrow”  was  not  only  a 
most  timely  but  extremely  interesting  subject.  The 


speaker  took  the  members  on  a historical  tour 
of  the  development,  accomplishments  and  future  of 
atomic  research.  He  discussed  the  future  in  terms 
of  the  peace  time  applications  of  nuclear  energy 
which  have  been  demonstrated  to  some  extent  al- 
ready. Nuclear  energy  as  a source  of  power  has 
already  been  accomplished,  as  a source  of  elec- 
tricity and  now  in  the  making  and  ultimately  as 
a source  of  readily  available  power  for  transpor- 
tation. The  discussion  which  followed  was  lively 
and  widespread. 

The  panel  of  candidates  as  presented  by  the  Nom- 
inating Committee  was  accepted.  Elected  and  in- 
stalled to  office  for  1956-1957  were: 

President — Sidney  D.  Becker,  M.D.;  Vice-Presi- 
dent— Gerard  R.  Gessner,  M.D. ; Secretary — Reu- 
ben Levenson,  M.D.;  Treasurer — George  J.  Kohut, 
M.D. : Reporter — Morton  M.  Klein,  M.D. 

Judicial  Medical  Ethics  Committee  — B.  F.  Slo- 
bodien.  M.D.,  Chairman;  E.  J.  Brezinski,  M.D. ; 
M.  JI.  Dunham,  M.D.  (For  one  year).  F.  M.  Hoff- 
man, M.D.;  W.  E.  Sherman,  M.D.  (For  two  years). 

Board  of  Trustees  for  1956-1957  — Joseph  F.  San- 
della, M.D.,  Chairman;  Charles  H.  Calvin,  M.D.,  Mal- 
colm M.  Dunham,  IM.D. ; Howard  Dicker,  M.D.;  S. 
David  IMiller,  M.D.;  W.  Edgar  Sherman,  M.D.;  Mar- 
shall Smith,  M.D.;  John  Albert  Smith,  M.D.;  Henry 
T.  AVeiner,  M.D. 

The  meeting  was  concluded  by  the  relinquishing 
of  the  Chair  to  the  newly  elected  president,  Dr. 
Sidney  D.  Becker,  who  spoke  of  the  future  plans 
of  the  Society. 

ALFRED  J.  B.ARBANO,  M.D. 

Reporter 


The  Worst  Auto  Toll  in  World  History 


Yes,  1955  was  a banner  year.  It  won  the 
l)lue  rilibon  for  the  nation’s  worst  automobile 
accident  toll  in  history.  Traffic  deaths  totaled 
37,800  last  year  compared  with  35,500  in  1954. 
The  injury  count  reached  2,158,000  compared 
with  1,960,000  in  the  ]irevious  year. 

These  figures  are  taken  from  Fatal  Falla- 
cies, a booklet  jtublished  by  Tbe  Travelers  In- 
surance Companies. 

Excessive  speed  was  the  most  dangerous 
driving  mistake  again  in  1955,  killing  12,700. 
'I'he  1954  total  was  12,380  persons.  The  in- 
jury total  resulting  from  excessive  S]>eed  was 
702.560,  compared  with  659,000  in  1954. 

d'he  ])edestrian  record  was  the  onlv  bright 


spot  in  the  1955  accident  picture.  It  reflected 
improvement  for  the  fifth  consecuti\'e  year. 
Pedestrian  casualties  were  reduced  to  230,400, 
compared  Avith  235,060  in  1954. 

Drivers  under  25  years  of  age  were  involved 
in  28  per  cent  of  1955’s  fatal  accidents,  al- 
though they  comprise  only  14  j>er  cent  of  the 
total  of  all  the  nation’s  drivers. 

Weekend  crashes  accounted  for  15,730  killed 
and  766,090  injured.  'I'he  1954  weekend  record 
was  13.080  killed  and  678,000  injured. 

Crossing  between  intersections,  “jay  walk- 
ing,’’ and  stepping  into  the  street  from  behind 
parked  cars  are  the  chief  causes  of  pedestrian 
deaths  and  injuries. 
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The  Menninger  Story.  By  Walker  Winslow.  Pp. 

350.  New  York  1956.  Doubleday,  ($5.00) 

Achievement  might  have  been  greater  for  Dr. 
Charles  Frederick  Menninger  of  Topeka.  “C.  F.” 
as  he  was  known,  in  the  atmosphere  of  a great 
teaching  center.  .Maybe  not.  Relative  isolation 
in  the  mid-western  city  could  have  been  a chal- 
lenge, the  force  that  drove  him  on  in  his  obsessive 
desire  for  better  medicine  in  his  area,  the  sharing 
of  knowledge  and  experience  with  his  colleagues. 
At  least,  it  was  not  a deterrent. 

Returning-  from  Rochester.  Minnesota,  in  1908, 
C.  F.  expressed  to  Flo  and  their  three  sons  a re- 
solve to  establish  a clinic  patterned  after  Mayo’s. 
To  a degree  accorded  but  few,  he  saw  his  dreams 
come  to  fruition.  Edwin,  unfortunately,  had  to  fore- 
go a medical  career,  but  Doctors  Karl  and  Bill 
went  on  to  join  their  father.  The  Menninger  Clinic 
became  a reality. 

Most  interesting  are  the  author’s  character 
sketches  and  the  family  design,  from  which  the 
Clinic  in  its  present  form  is  a natural  sequela. 
Basically  alike,  yet  different,  the  one  member  of 
the  household  was  the  complement  of  the  others. 
It  was  a happy  home.  The  more  enduring  things 
in  life  were  stressed,  the  motif  of  love  flowed 
throughout,  there  none  was  a stranger.  It  was  a 
deeply  religious  home.  It  was  in  losing  their  lives, 
C.F.  in  the  field  of  medicine,  Flo  in  the  field  of  re- 
ligion, that  both  found  life. 

Cradled  in  such  an  atmosphere,  the  course  of 
Karl  and  Bill  was  pre-determined.  It  is  not  by  ac- 
cident that  values  eternal  have  been  the  guiding 
force  in  their  lives  and  the  theme  of  their  writ- 
ings. Able,  well-trained  physicians,  who  than  they, 
with  their  background,  could  better  sense  the  re- 
lationship between  the  psyche  and  the  soma! 

There  are  many  elements  to  this  book.  It  is  a 
success  story  in  the  best  American  tradition.  In  it 
there  is  romance,  drama,  medical  lore  of  historical 
interest,  a picture  of  medicine  at  the  turn  of  the 
century,  a picture  of  the  revolution  in  psychiatry. 
It  is  a story  that  should  be  of  interest,  and  an  in- 
spiration, to  both  the  medical  and  the  lay  reader. 

JOSEJPH  G.  SrTTON,  M.D. 


Personal  Health  Record.  By  Carl  A.  Dragstedt,  M.  D. 
Harrisburg,  Penna.  1956.  Military  Service  Pub. 
lishing  Company.  Pp.  64.  Paper.  ($1.00) 

Doctors  who  have  had  AiTny  or  Navy  experience 
know  how  helpful  it  was  to  have  immunization 
registers,  health  records  and  other  data  giving 
compact  information  about  a patient’s  health.  Now 
It  is  possible  for  the  civilian  to  have  this  kind  of 
record.  The  Personal  Health  Ttecord  is  a pocket- 
sized,  sturdily  bound  booklet  which  has  spaces  for 
family  medical  history,  childhood  diseases,  injuries, 
occupational  exposure,  record  of  treatments,  special 


allergies,  dental  data,  operations  and  hospital  stays, 
and  space  for- writing  in  the  name  of  preferred  phy- 
sicians, dentists  and  hospitals.  There  is  a guide  to 
weight  and  height  and  also  some  compact  informa- 
tion on  poisons  and  antidotes.  There  is  space  for 
health  insurance  data.  There  is  also  an  “emergencj’ 
data”  page  for  the  kinds  of  things  you’d  want  the 
intern  to  know  if  you  were  ever  littered  into  a 
hospital  unconscious:  Rh,  tetanus  toxoid  record, 
blood  type,  blood  pressure,  diabetes  potential,  lan- 
guage spoken,  hospital  insurance  number  and  so 
on.  It  is  a pity  the  publisher  didn't  put  this  form 
on  the  inside  front  cover.  Most  people  won’t  carry 
the  whole  book.  Maybe  in  the  next  edition  they  will 
reprint  this  page  on  a wallet  card. 

Perhaps  this  will  be  just  a passing  fad.  Or  maybe 
it  won’t  catch  on  at  all.  But  it  would  be  helpful 
to  doctors  and  hosjjitals  if  every  one  had  such  a 
health  log.  It  will  save  time  and  tedium  in  prepar- 
ing new  medical  histories  at  every  admission  or 
office  visit.  It  will  give  an  assist  to  anyone  filling 
social  security,  insurance  or  medical  forms.  If  I 
were  an  obstetrician  I’d  give  one  to  every  new  baby 
in  my  practice.  We  are  very  meticulous  in  maintain- 
ing business  records.  We  ought  to  be  equally  fussy 
about  the  record  of  the  most  important  a.spect  of 
our  lives:  our  personal  health. 

Harvey  Bluestone.  M.P. 


New  and  Nonofficial  Remedies,  1956.  By  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association.  Philadelphia,  Lippin- 
cott,  1956.  Pp.  540.  ($3.35) 

As  regularly  and  welcome  as  the  flowers  in  May 
comes  the  current  edition  of  New  and  Nonofficial 
Remedies.  This  annual  publication  of  the  A.M.A. 
has  been  a vade  mrcwn  of  practitioners  for  manj' 
years.  It  contains  descriptions  of  drugs  evaluated 
since  the  last  issue  of  NNR  and  does  not  duplicate 
the  listings  in  the  Pharmacopeia  or  the  Xatwnal 
Formulary.  Emphasis  this  year  has  been  more  on 
the  basic  information  concerned  with  the  pharma- 
cology' of  the  drugs  and  less  on  such  trivial  mat- 
ters as  packaging  and  mixtures.  The  book  includes 
a metric  system  conversion  table  and  a list  of  of- 
ficial and  regulatory  agencies.  The  drugs  are  ar- 
ranged pharmacologically  under  such  heading  as 
analgesics,  immunologic  agents,  sclerosing  agents, 
and  the  like.  With  the  present  spate  of  new  phar- 
maceuticals. it  becomes  more  and  more  necessary 
for  the  doctor  to  have  a ready  reference  method  of 
getting  the  generic  name  of  drugs  which  are  recom- 
mended to  him  first  by  tradename.  NNR.  in  its  in- 
dex. provides  this  information  swiftly  and  au- 
thoritatively. 

Hen’rt  A.  Davids<-)N.  M.D. 
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Extrasensory  Perception.  Edited  by  G.  E.  Wolsten- 
holme,  AA.  B.  and  Elaine  Millar.  Boston,  Little 
Brown,  1956.  Pp  241.  ($6.00) 

The  Ciba  Foundation  arranged  a conference  in 
London  on  irarair.sycliology.  Two  dozen  irren  of  va- 
rious degrees  of  skepticism  and  belief  jrarticipated. 
Most  were  sympathetic,  but  none  were  uncritical. 
Thei’e  were  14  primary  papers  covering  a wide 
range  of  subtopics;  arrd  each  paper  was  discrtssed 
irr  br’eezy,  informal  style.  While  few  voices  were 
raised  in  stipirord  of  clair  voyance,  rmrst  of  the  par- 
ticipants belie\ed  there  was  str'ong  evidence  that 
srjrne  people  h:rd  telepathic  powers.  Several  of  the 
sireakers  indicated  hostility  to  the  work  of  Dr. 
.1.  H.  Rhine  of  North  Carolina. 

There  is  a chairter  here  on  the  simulation  of 
telepathy.  The  dreary  r'ounds  of  card  guessing  and 
the  pedestrirrrr  obsession  with  the  matherrtatics  of 
prolrability  were  deplored  by  some  of  the  iiirrtici- 
parrts.  The  psychoanalytic  potential  rtf  telepathy 
was  discrrssed  by  Gillespie.  The  ESP  i>ossibilities  of 
bird  navigatiorr  and  animal  behavior-  generally 
were  reviewed  by  sever-al  speakers. 

The  .symposirrrn  raised  more  rprestions  thrrn  it 
ttrrswered.  On  the  one  hand,  there  is  the  feeling 
that  it  is  arrogant  of  its  to  assume  that  .Nature 
ends  at  the  ceiling  of  our  sensory  range.  On  the 
other  hand,  there  is  the  fact  that  exirer  itm  nts  itt 
telepathy  cannot  be  reliably  reproduced.  The  irros 
arrd  cons  ar-e  interestin.gly  debated  hei-e.  We  owe 
the  Ciba  Foundation  a vote  of  thanks  for  arrang- 
ing this  extraordinary  symposium. 

Ulysses  M.  Fuank,  M.D. 


Hunterdon  Medical  Center:  The  Story  of  One  Ap- 
proach to  Rural  Medical  Care.  By  Ray  E.  Trus- 
sell,  M.D.,  M.P.H.,  Cambridge,  Mass.,  Published 
for  The  Commonwealth  Fund  by  Harvard  Uni- 
versity Press,  1956,  Pp.  236,  Illustrated.  ($3.75) 

This  volume  presents  a readable  and  informative 
account  of  how  a rui’al  New  .tersey  corniminity  es- 
tablished a medical  and  health  center  designed  to 
.serve  its  own  irarticular  needs.  Dr.  Triissell.  Irrst 
director  of  the  Hunterdon  Medical  Center  and  now 
E.xecutive  Ofticer  of  the  Columbia  University  School 
of  Public  Health  tells  the  story  of  the  Center  from 
the  initial  proposal  in  1940  through  the  opening  of 
its  doors  for-  community  service  in  .Inly  lO.OS.  He 
covers  various  aspects  of  policy  formulation,  fund 
raising,  hosirit.al  design  and  construction,  program- 
ming and  subsequent  staffing,  equipping  and  oper- 
.ating  a modei-n  rural  medical  and  health  center. 
Emphasis  is  given  to  relationships  between  general 
practitioners  and  sjrecialists.  hospital  in  and  out-pa- 
tient care,  multiple  screening  studies  to  assay  com- 
munity health  needs,  mental  health  activities,  jrar- 
ental  iiarticipation  in  pediatrics  and  other  ventures 
of  a voluntary  hospital  in  the  community  health 
program. 

In  a(lili:ition  with  New  York  University  - Helle- 
vue  Medical  Center.  Hunterdon  Medictil  Center  de- 
velo))(>d  its  own  new  community  program  for  rural 
medical  cai-e.  In  his  introduction  to  the  book.  Dr. 
I'.  E.  De  r,a  Chapelle  writes.  “In  the  two  years 


since  the  opening  of  its  doors,  Hunterdon  Medical 
Center  has  more  than  firltilled  its  reputation  tis  one 
of  the  most  unusual  projects  in  the  chronicles  of 
medical  care  in  this  country.  It  represents  a new 
formula  for  medical  service  in  a rural  community, 
in  which  a hospital  represents  the  medium  by 
which  patients  remain  under  the  care  of  their  fam- 
ily physicians,  who  in  turn  have  the  complete  co- 
oireration,  as  well  as  guidance  when  needed,  of  a 
full-time  specialist  staff.  In  this  type  of  organiza- 
tion the  full-time  staff  supplements  the  family  phy- 
sicians but  does  not  supplant  or  compete  with 
them.  The  environment  is  that  of  a university-type 
medical  center  in  which  education  and  training  as 
well  as  investigation  play  such  important  roles  in 
medical  care.” 

The  composition  of  this  book  is  attractive  and 
its  illustrations  excellent.  Dr.  Trussell's  account  of 
Hunterdon  Aledical  Center  describes  a new  adven- 
ture in  American  medicine. 

Fuet)  K.  Hogeks.  M.D. 


Tribute  to  Freud.  By  H.  D.  (Hilda  Doolittle  Alding- 
ton). New  York  1956.  Pantheon  books.  Pp.  180. 
($2.50) 

While  not  all  psychiatrists  are  enchanted  by  .Sig- 
mund Freud,  the  specialty  itself  has  never  been 
the  same  since  Freud  finished  his  work.  Whether 
you  believe  that  Freud  was  a neurotic  mystic, 
whether  you  think  he  enunciated  .some  basic  truths 
which  are  now  old  hat.  or  whether  you  consider  him 
infallible,  you  have  to  recognize  that  his  figure 
overshadowed  western  psychiatry  during  the  first 
half  of  this  century.  The  libmry  of  irersonal  freud- 
ian reniinisences  is  growing. 

This  “tribute  to  Freud”  is  another  item,  a veri- 
t.able  antiphony  of  praise  for  the  father  of  psy- 
choanaly.sis.  If  you  are  a disciirle,  this  may  well 
be  Jidded  to  the  sacred  writings.  If  you  are  anti- 
freudian,  this  book  is  sheer  idolati-y.  It  is  a poetic- 
ally written  (Mrs.  Aldington  is  a well  known  poet- 
ess) account  of  fra.gments  of  Mrs.  Aldin.gton’s  per- 
sonal analysis  by  Freud.  It  reflects  the  standard 
confusion  of  father.  God  and  the  doctor — the  na- 
tient’s  own  father  was  a fru.sti'ated  doctor.  You  do 
not  get  a very  clear  iricture  of  the  wTiter’s  psycho- 
neurosis, nor  indeed  of  her  per.sonal  life.  Rresuin- 
ably  she  had  a husband — she  makes  casual  refer- 
ence to  her  daughter — yet  the  husband  gets  pndty 
short  shrift.  Uersumably  Mr.  .\ldington  was  impor  t- 
ant in  her  emotional  life,  but  nowhere  does  he  ap- 
Itear. 

The  ri'ader  gets  many  irle.’isant  and  intimate 
glitnirses  of  Frmid’s  life.  The  narrative  is  a series 
of  disconnected  ode.s  r.ather  than  a straight  story. 
The  foreword,  by  Merrill  Moore,  the  distinguishr'il 
New  England  psyehiati-ist.  .says  “Never  have  I 
se(Mi  scntiirrents  so  subtly  conveyed  . . . not  even 
in  the  writings  of  Freud  himself."  To  all  but  Freud 
devotees,  the  mood  may.  indeed,  be  a bit  too  subtle. 
.After  symbolism  p.-isses  through  the  screen  o'"  th<' 
anal.vsl  and  then  the  sci'een  of  the  (roetess.  it  m:iy 
become  too  refined. 

IIEUHEI!T  llOEIl.M.  .Ml'. 
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TB  on  Skid  Row 


By  Df>uald  J.  Oftciibcrg,  M.D.,  Bullefhi,  National 
Tvhcrculosis  Association,  June,  1956. 

For  many  years  the  blackest  spot  on  the  map 
of  tuberculosis  morbidity  and  mortality  in  Phil- 
adelphia has  been  "skid  row.”  In  1953-54  one  of 
these  census  tracts  had  a tuberculosis  mortality 
rate  of  469  per  100,000  compared  to  a rate  of 
20.1  for  the  city  as  a whole.  The  reported  active 
case  rate  was  1120.4  compared  to  79.8  for  the 
whole  city. 

Knowledge  of  such  a startling  tuberculosis 
problem  stimulated  the  Philadelphia  Tuberculosis 
and  Fiealth  Association,  with  other  voluntary 
agencies,  to  conduct  organized  .x-ray  surveys 
among  skid  row  inhabitants  as  far  back  as  1952. 
The  prevalence  of  serious  tuberculosis  was  almost 
unbelievable,  but  relatively  few  homeless  men 
would  accept  an  x-ray.  The  most  elaborate  promo- 
tional schemes,  ranging  from  individual  "button- 
holing” on  the  street  to  offering  free  Sunday  din- 
ners, could  not  overcome  the  evasiveness  of  skid 
row  men. 

The  hope  of  reaching  a larger  number  of  these 
men  in  surroundings  more  conducive  to  coopera- 
tion led  to  the  plan  to  x-ray  the  nightly  yield  of 
drunks,  vagrants,  and  peace  disturbers  held  for 
magistrate’s  court  at  a city  police  station.  A pro- 
posal to  conduct  such  a survey  on  a demonstra- 
tion basis  was  laid  before  the  chairman  of  the 
Committee  on  Public  Fdealth  of  the  City  Council, 
who  enthusiastically  carried  the  plan  to  the  Mayor 
and  the  Police  Department  for  approval. 

Earlier  experience  with  homeless  men  served  to 
emphasize  the  importance  of  a well-organized  sur- 
vey procedure,  with  prompt  and  aggressive  fol- 
lowup. In  previous  surveys  between  the  time  of 


the  film  taking  and  the  time  when  results  be- 
came available,  a large  number  of  the  men  had 
dropped  out  of  sight.  An  address  given  b\’  a per- 
son one  day,  if  not  incorrect  to  begin  with,  was 
likely  to  be  of  no  value  in  locating  that  person 
a few  days  later. 

A further  complication  was  that  one-night  ho- 
tels do  not  permit  the  men  to  remain  in  the 
rooms  during  the  day  when  public  health  nurses 
ordinarily  would  come  to  interview  them.  In 
the  evening,  when  the  men  might  be  "at  home,” 
the  nurses  were  not  available  to  seek  them  out. 

Facing  such  obstacles,  the  survey  team  put 
much  effort  into  pre-survey  consultations  among 
staff  members  from  the  Police  Department,  the 
City  Divisions  of  Tuberculosis  Control  and  Pub- 
lic Health  Nursing,  the  local  health  districts  and 
the  voluntary  agencies. 

A portable  photofluorographic  unit  of  the  as- 
sociation was  set  up  at  the  police  station  and  the 
men  who  had  been  picked  up  by  the  police  dur- 
ing the  night  were  offered  a chest  x-ray  at  the 
time  of  discharge  after  a magistrate’s  hearing  in 
the  morning.  With  few  exceptions,  the  men  who 
had  been  in  custody  took  the  magistrate’s  offer 
more  as  an  order  than  an  invitation.  Almost  all 
who  were  discharged  during  the  period  of  the 
survey  were  x-rayed. 

Films  were  developed  on  the  day  of  exposure, 
except  on  week-ends,  and  were  read  the  next 
morning  before  the  regular  work  day  of  the  city 
public  health  nurses.  Positive  reports  were  phoned 
to  the  health  center  in  the  appropriate  district, 
enabling  the  nurses  to  visit  the  address  of  the 
person  with  suspicious  findings  the  same  day. 
which  except  on  week-ends  was  the  day  after 
the  film  had  been  taken.  Cases  read  as  advanced 
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active  tuberculosis  were  reported  directly  to  the 
Division  of  Tuberculosis  Control  so  that  hospital 
beds  could  be  made  available  immediately. 

Persons  not  located  by  the  public  health  nurses 
during  the  day  were  reported  at  the  end  of  the 
day  to  two  male  investigators  who  continued  the 
search  at  night. 

In  the  six-week  period  175  0 persons  were  x- 
rayed.  Tuberculosis  was  read  in  151  films,  or  8.6 
per  cent.  Among  the  151  films  read  "tuberculosis” 
were  3 7 labelled  active  from  the  film  appearance 
alone.  This  diagnosis  was  confirmed  in  the  clinic 
in  20  of  the  37.  Another  diagnosis  was  reported 
for  6,  while  no  reports  were  available  on  the  re- 
maining 11.  Twelve  additional  active  cases  were 
diagnosed  among  persons  whose  survey  films  had 
been  read  "tuberculosis  of  indeterminate  activity,” 
giving  32  proved  active  cases  altogether,  a rate  of 
18  per  1000.  Tw^enty-two  of  the  3 2 had  not  pre- 
viously been  known  to  the  Health  Department, 
and  at  least  half  of  the  10  previously  known  were 
not  under  supervision  at  the  time  of  the  survey. 

It  seems  likely  that  there  was  more  active  tu- 
berculosis in  the  group  than  the  rate  indicates, 
since  no  follow-up  diagnoses  were  available  on  30 
per  cent  of  those  whose  films  were  read  "probably 
active”  and  5 8 per  cent  of  those  read  "activity 
indeterminate.”  The  yield  of  active  disease  is  at 
least  18  times  greater  than  one  would  expect  in 
the  population  at  large  and  is  in  general  agree- 
ment with  reports  from  other  metropolitan  areas. 

Although  136  cases  read  tuberculosis  were  re- 
ferred for  further  study,  63  or  46  per  cent  failed 
to  appear  and  47  of  these  63  men  could  not  be 
located.  Within  24  hours  they  had  returned  to 
the  anonymity  of  skid  row'.  Apparently  they  were 
devoid  of  any  permanent  ties  that  might  help  to 
trace  them  from  one  day  to  the  next. 

The  survey  resulted  in  hospital  treatment  for 
1 1 men  and  brought  or  returned  5 0 others  to 
clinic  supervision.  This  more  than  justified  the 
expenditure  of  money  and  effort.  At  the  same 
time  the  results  pointed  up  the  peculiar  problems 
presented  by  a skid  row  population  and  the  need 
for  special  technics,  particularly  in  follow'-up. 


Those  who  have  thought  of  homeless  men  as 
vagabonds  w'ho  use  skid  row  only  as  a temporary 
stopping  place  w'ere  surprised  to  discover  that  30 
per  cent  of  the  men  w'ere  born  in  Philadelphia  and 
78  per  cent  consider  Philadelphia  as  a place  of 
permanent  residence.  Of  those  who  listed  Phila- 
delphia as  their  permanent  home,  97  per  cent  had 
been  in  the  city  over  six  months  and  three  out  of 
four  had  been  there  over  10  years. 

It  is  clear  that  the  skid  row'  problem  goes  be- 
yond the  consequences  of  any  one  disease,  even 
such  a serious  disease  as  tuberculosis.  Skid  row 
exists  because  the  men  on  it  are  incapable  of  mak- 
ing an  adequate  life  adjustment.  They  are  prop- 
erly to  be  considered  among  the  mentally  or  emo- 
tionally ill.  Alcoholism  touches  most  of  them,  al- 
though no  categorical  answ'er  can  be  given  to  the 
question  w'hether  the  men  are  homeless  because 
they  drink  or  drink  because  they  are  homeless. 

There  is  no  easy  solution  to  the  problem,  and 
some  authorities  believe  it  is  impossible  to  control 
tuberculosis  on  skid  row  w'ithout  controlling  skid 
row'  itself.  Some  of  the  new'  ideas  under  considera- 
tion in  Philadelphia  are  a separate  alcoholic’s  court 
w'ith  an  associated  center  for  treatment  and  re- 
habilitation, municipal  public  shelters  to  replace 
flop  houses,  certification  of  lodging  houses,  and 
tuberculosis  hostels  to  supply  after-sanatorium 
lodging  for  homeless  men. 

One  of  the  greatest  needs  is  to  understand  the 
men  on  skid  row  better  than  w'e  do.  It  is  surpris- 
ing how  little  we  know'  about  the  psychogenesis 
of  skid  row’  personality  and  the  social  forces  that 
tend  to  perpetuate  it.  The  need  to  study  the  prob- 
lem in  a systematic  way  is  urgent. 

In  the  meantime,  casefinding  surveys  in  police 
stations,  prisons,  alcoholic  rehabilitation  centers 
and  the  like  w'ill  give  the  richest  yield  of  new’  sig- 
nificant cases  of  tuberculosis.  While  such  pro- 
grams inevitably  meet  frustrations  and  neither  rid 
our  large  cities  of  skid  row's  nor  skid  row's  of  tu- 
berculosis, they  undoubtedly  reduce  the  pool  of 
infected  persons  and  thereby  help  to  control  tu- 
berculosis in  our  cities. 


NEW  JERSEY  TRUDEAU  SOCIETY 

is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

15  East  Kinney  Street,  Newark  2,  New  Jersey 


.SSo 


THE  JOL’RNAI.  OF  THE  MEDICAL  SOCIETY  OF  NEW  IER.SEV 


A RESEARCH  MILESTONE 


Nilevar* 

(BRAND  OF  NORETHANDROIONE) 


Searle’s  New  and  Practical  Steroid 


Specifically  for  Protein  Anabolism— 


It  has  long  been  recognized  that  a substance 
which  would  promote  protein  anabolism  would 
be  of  inestimable  value  in  therapy.  The  andro- 
gens have  this  property,  but  unfortunately  they 
also  exert  actions  on  secondary  sex  characteris- 
tics. These  effects  are  commonly  undesirable  in 
therapeutic  programs. 

THE  FIRST  STEROID  WITH  ANABOLIC  SPECIFICITY - 

Nilevar,  the  newest  Searle  Research  develop- 
.ment,  therefore,  meets  a long  desired  clinical 
need  because  Nilevar  presents  the  first  steroid 
primarily  anabolic  for  protein  synthesis.  More- 
over, Nilevar  is  without  prominent  androgenic 
effects  (only  about  one-sixteenth  of  that  exerted 
by  the  androgens). 


OBJECTIVE  AND  SUBJECTIVE  RESPONSE  — Orally  ef- 
fective, Nilevar  therapy  is  characterized  by  re- 
tention of  nitrogen,  potassium,  phosphorus  and 
other  electrolytes  in  ratios  indicative  of  protein 
anabolism.  Moreover,  subjectively  the  patient 
observes  an  increase  in  appetite  and  sense  of 
well-being. 

WEIL  TOLERATED— Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic 
effects  after  six  months  of  continuous  adminis- 
tration of  high  dosages.  Nilevar  should  not  be  ad- 
ministered to  patients  with  prostatic  carcinoma. 
Nausea  or  edema  may  be  encountered  infre- 
quently. Slight  androgenicity  may  be  evidenced 
on  high  dosage  or  in  particularly  responsive 
individuals. 

MAJOR  INDICATIONS— Preparation  for  and  recov- 
ery from  surgery;  supportive  treatment  of  serious 
illnesses  (pneumonia,  poliomyelitis,  carcinomato- 
sis, tuberculosis);  recovery  from  severe  trauma 
and  burns;  decubitus  ulcers;  care  of  premature 
infants. 

DOSAGE— The  daily  adult  dose  is  three  to  five 
Nilevar  tablets  (30  to  50  mg.)  but  up  to  100  mg. 
may  be  administered.  For  children  the  average 
daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight;  individual  dosages  depend  on  need  and 
response  to  therapy. 

SUPPLY  — Nilevar  is  available  in  uncoated,  un- 
scored tablets  of  10  mg.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 

*Trademark  of  G.  D.  Searle  & Co. 
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Doctor,  you  have  probably  seen  one 
or  more  of  these  current  Parke- Davis 
advertisements  in  leading  general 
magazines — and  you  know  that  the 
much-talked-about  theme  of  these 
ads  is  that  prompt  and  proper  medical 
care  is  one  of  today's  biggest  bargains. 
Through  our  sales  representatives  who 
call  on  you,  and  your  letters  to  us,  we 
know  that  this  is  the  type  of  laity 
advertising  you  like  to  see. 

The  reproduction  on  the  facing  page 


is  the  latest  example  of  this  advertis- 
ing. It  tells  the  public  that  they  can 
discuss  medical  fees  with  their  physi- 
cians without  embarrassment  . . . and 
that  such  discussions  improve  the 
important  relationship  between  doctor 
and  patient. 

We  are  gratified  at  your  response 
to  these  public  messages,  and  you 
can  be  sure  that  Parke-Davis  national 
advertising  will  continue  to  be  in  our 
mutual  best  interests. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


Reaching  millions  of  people  in  LIFE,  POST,  TODAY’S  HEALTH 
and  other  leading  magazines 
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Cil^P  AMTOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 

Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
^ found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
^ ! lumbar  supports  may  be  prescribed  ' 

I for  all  types  of  build.  The  Camp 

1 system  of  construction  fits  the  sup- 

port accurately  and  firmly  about.' 

* the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians  ’ 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all  ' 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
I sicians  and  Surgeons”,  it  will  be 
‘ sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchanfs 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Comp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 

BRIDGETON 

Michael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts 

CLIFTON 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  for  Corsets,  161  South  Street 


AAORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

C''r<.et  Center,  226A  Washington  Place 
CoMvevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave 

PATERSON 

Cosn'evo  Surgical  Supply  Co.,  216  Paterson  St 
Hoh.’.'s  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  182  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

h'evius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

M’r^e-^e  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

'"‘'o  Corset  Shop,  148  Broad  Street 

WEST  NEW  YORK 

A-n's  Corset  Shop,  526  59th  Street 

WESTWOOD 

S.ondra  Shop,  270  Westwood  Ave.  at  5 Corners 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  Mitchell  2-S214 


Newark,  N.  |. 


FAULHABER  & HEARD,  Inc. 

200  WASHINOTOX  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  

Address  
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PATIENTS  ENJOY  THESE  SERVICES? 


The  BasalMeteR 

SELF-CALCULATING 
BASAL  METABOLISM 
UNIT  . . . 

The  new,  better 
way  to  run  6MR 
tests.  Saves  lime, 
eliminates  gauges 
and  gadgets,  sim- 
plifies the  whole 
procedure. 


L-F 

Short-Wave 

Diathermy 

This  is  America’s 
first-choice  Short- 
Wave  Diathermy. 
Uses  all  accepted 
treatment  appli- 
cators including 
the  efficient  Air- 
Spaced  Plates 
shown  here. 


THE  OFFICE 

for  safe,  sure  electro- 
cutting, coagulation, 
desiccation,  fulgura- 
tion.  Saves  patients 
needless  trips  to  the 
hospital,  broadens  the 
scope  of  your  practice. 


SEHD  coupon  FOR 
BROCHURES 


• COMFORTING,  EFFECTIVE,  DEEP- 
SEATED  HEAT  ci  irected  specifically 
where  needed  and  to  the  exact  degree 
required.  Short-wave  Diathermy  — 
the  safe,  effective  thermal  modality 
— makes  this  possible.  See  the 


O ACCURATE  BASAL  RATE 
DETERMINATION  WITHOUT 
THE  FUSS  AND  POTENTIAL 
ERROR  Of  CHARTS, 
GRAPHS,  etc. 


You  just  press  the  button  and  read 
the  result.  See  the  L-F  BasalMeteR 
at  left. 


O OFFICE  ELECTROSURGERY  FOR  REMOVAL 
Of  NEOPLASMS,  STERILIZING  ABSCESS,  TAKING 
BIOPSY  SPECIMENS,  ENDING  CERVICAL 
EROSION,  EPILATION,  etc.  Makes  possible 
many  procedures  that  could  not  be  done 
in  the  office  otherwise. 


LIEBEL-FLARSHEW^COMPANV,  ^ 

Cincinnati  15,  Ohio\  THIS6^Z?!r 

Send  me  WITHOUT  ORLIG.'\TION’  free  literature  describing 
O L-F  Diathermy  □ the  L-F  BasalMeteR  □ the  OFFICE 
BOVIE.  -x.r 

Dr 

Address 

City/State 


\()I,f.\IK  .S.t  .\r.\IHKK  to  OfTOliKK,  19.S6 


49  A 


Outguessing  your  "Second  Ouessers" 
...olM/oys  9 serious  problem  in 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfste  is 
not  readily  recognizable  by  the  most  estate  patient! 


(Tutag  Brond  dextro  omphetomine  sulfate) 


SMALL,  RSD,  SOFT  GELATIN  SPHERES,  contoining 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesityl 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

^ Sample  and  literature  on  request. 


S.  J.  TUTAG  and  CO. 

19180  Ml.  Klliott  Avenue 
Detroit  34,  Miehigan 


^^Patients  without  primary 
renal  disease,  but  with 
albuminuria  and  high 
nonprotein  nitrogen 
due  to  congestive 
circulatory  changes, 
can  be  adequately 
and  safely  treated 
with  Neohydrin  for 
long  periods  of  time.''* 

♦Griffith,  G.  C.;  Dimitroff,  S.  P.,  and  Thorner,  M.  C.: 
Ann.  Int.  Med.  45:7,  1956. 


A<f<f  tssfe  $ppe$l 
to  teduein^  diets 


Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  dsuly 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 
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Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  servini^  mmuj  of 
New  Jersey’s  Leading  Ho^pilals. 


Daily  pick-up  and  delivery. 

Same  diapers  returned. 

Diapers  treated  with  residual  antiseptic. 
Charge  is  only  for  diapers  actually  used. 
Featuring  new 

DEXTER  NO-FOLD  diapers. 


for  cemploto 
information,  writo  . . . 
or  tolophono 

HUmboldt  4-2700 


124  SOUTH  15th  ST 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
ASbory  Park  2-9667 
MOrristown  4-6899 
PLoJnfield  6-0056 
New  Brunswick— CHarter  7-1575 
Jersey  c7fy— Journel  Square 

Englewood — LOwell  8-2M3 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed, 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modem  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 


/ 


rhe  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(OrcMUzed  1881) 

(The  Pioneer  Poat-CPraduate  Medicai  Inatituiion  in  America) 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics:  attending  normal  and  operative  deliveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations:  examination  of  patients  pre-operatively ; follow- 
up in  wards  postcrperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
gynecology  on  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  opera- 
tive eye,  ear,  nose  and  throat  on  the  cadaver;  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuro-anatomy: 
anesthesiology;  physical  medicine;  allergy,  as  applied  to 
clinical  practice.  Examination  of  patients  pre-operatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Attend- 
ance at  departmental  and  general  conferences. 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacteri- 
ology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver) ; office  gynecolog> ; procio- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis ; roentgenological  interpretation ; elect  rocardio- 
graphic  interpretation;  dermatology  and  syphilo’ogy;  neur- 
J physical  medicine;  continuous  instruction  in  cysio- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  opet- 
atiye  instrumental  management  of  bladder  tumors  and  othci 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  ron^erenres. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  e.xam- 
ination  of  patients  pre-operatively  and  postoperatively  in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 


For  Informatloii  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y, 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 


Starting  Dates  — Fall,  1956 

SURGERY  -Surgical  Technic,  Two  Weeks,  October  29, 
November  26.  Surgery  of  Colon  and  Rectum,  One 
Week,  October  15,  November  26.  General  Surgery, 
One  Week,  October  29.  General  Surgery,  Two  Weeks, 
November  5.  Breast  and  Thyroid  Surgery,  One  Week, 
October  22.  Gallbladder  Surgery,  3 Days,  October  29. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  October 
15. 

GYNECOLOGY  AND  OBSTETRICS  Office  and  Operative 
Gynecology,  Two  Weeks,  October  22.  Vaginal  Approach 
to  Pelvic  Surgery,  One  Week,  October  15.  General  and 
Surgical  Obstetrics,  Two  Weeks,  November  5. 

MEDICINE — Electrocardiography  and  Heart  Disease,  Two- 
Week  Basic  Course,  October  8.  Gastroenterology,  Two 
Weeks,  October  22.  Dermatology,  Two  Weeks,  (October 
15.  Cardiology  (Pediatric),  Two  Weeks,  November  5. 

RADIOLOGY  Diagnostic  X-Ray,  Two  Weeks,  November 
26.  Clinical  Uses  of  Radioisotopes,  Two  Weeks,  Oc- 
tober 8. 

UROLOGY  Two-Week  Course  October  8.  Cystoscopy, 
Ten  Days,  by  appointment. 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  111- 


ANNUAL  CLINICAL 
CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  5,  6,  7 and  8,  1957 
Palmer  House,  Chicago 


Lectures 

Daily  Teaching  Demonstrations 
Medical  Color  Telecasts 


The  Chicago  Medical  Society  Annual 
Clinical  Conference  should  be  a must 
on  the  calendar  of  every  physician.  Plan 
now  to  attend  and  make  your  reserva- 
tion at  the  Palmer  House. 
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I 


to  quiet  the  cough 

and  calm  the  patient 


INTEGRATED  ACTION 

J a Topical  anesthetic  action 

more  powerful  than  that  of  cocaine 


2. 

3. 

4. 


Antihistominic  action 

to  help  control  cough,  bronchial  spasm, 
and  allergy-caused  congestion 


Sedative  action 

to  allay  nervous  irritability 


Expectorant  action 

to  render  the  cough  productive  by  aiding 
the  secretion  of  protective  mucus 


P H E 


ORi 

Philadelphia  1,  Pa. 


N E R G A N® 

EXPECTORANT 

Promethazine  Expectorant  with  Codeine;  Plain  (without  Codeine) 
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DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Comp/efe  Allergy  Service  — from  Solution  to  Syringe 
also  comp/efe  //ne  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


Silbert.  N.  E.,  Ciba  Clinical  Symposia;^:  86;  May  1954 
Mechaneck,  I.,  Annals  of  Allergy;  \2:  164:  March  1954 
Rosen,  F.  L.,  J.  Med.  Soc.  N.  J.;  5J  : 110:  March  1954 
Mueller.  H.  L..  &.  Hill.  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 


'^AMunoiincinff  TO  NEW  JERSEY  P H Y S I C I A N Sr 

:ni^Your  newest  source  for  the  most  respected  names  in";'!;'' 


( 


equtpine'"-- 

. our  bY 


.1 . P.  Smith  V n m p n n tf  \HC. 

313  So.  Orange  Ave.,  Newark,  N.  J. — MA  3-7788 
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Tif'-;  loruxAi.  OK  nii-:  mkuicai.  sociktv  ok  xkw  ikrm-a 


excellent 
remedy 
for  a 
poor 
appetite 


Lysine>Vitamin  Drops 


• combines  the  amino  acid,  1-Lysine,  %vith 
vitamins  Bi,  Be,  B^ 

• stimulates  appetite,  efTects  better  utilization 
of  protein,  thereby  promoting  growth 

• cherry-flavored  drops  are  delicious;  may  also 
be  mixed  in  milk,  formula,  etc. 

• handy  15  cc.  plastic  dropper-bottle 

For  the  problem  eaters,  for  the  underweight,  for 

the  generally  below-normal  child 


(Excellent,  too,  for  stimulating  appetites  of  the  elderly 
patient !)  Dosape:  0.5  to  1 cc.  (10-20  drops)  daily.  Each  cc. 
(20  drops)  contains: 


l-Lysine 300  mg. 

A'itaiiiin  H|.- 2o  nicgm. 

Thiamine  '!1|) 10  mg. 

i*yriOoxiiic  (Be) 5 mg. 


C.EDERLE  LABORATORIES  DIVISION  | 

AMERICAN  CYANAMID  COMPANY 

PEARLRIVER.NEWYORK  j 

*REO.  U.  S.  PAT.  OFP.  ' 

I 
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‘ANTE  PAR’* 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


Doctor!  don’t  soy  "no” 

’-’'JVC -CAL 


the  delicious  sparkling 
soft  drink  that’s 
absolutely  non-fattening 

• All  tlic  ii.ilural  llaMii  .ind  /i  st 
ut  ri'Uiilar  sott  drinks! 

• ( .iiiit.iiiis  aliMilnti-lv  no  snuar  or 
MiUar  drn  \ ati  \ I s!  \o  tats.  i .irlio- 
Indratcs  or  iirotciiis  and  no  cal- 
orics dcm  cd  tln  rclroiii! 

• (ioinplctcK  s.itc  tor  dialx  tirs 
,nid  p.iticiits  on  salt-tree,  snilar- 
trcc  or  icdiu  inu  diets! 

, ."wcetein'il  wnii  new.  non- 
caloric  ealeiinn  cyelainate  pre- 

pareii  Ij.v  Alilxitt  lailioratorn-s  • 

. Endorsed  Ijy  Parents'  Maga- 
zine and  reeoniniended  I'y  doc- 
tors everywhere' 

O GINGER  ALE  O COLA  O CREME 
SODA  o root  beer  o black 
CHERRY  O LEMON  O ORANGE 
O CLUB  SODA  Salt  Free 

JVC- CAL 

all  the  flavor  is  in  . . . all  the  sugar  is  out! 

KIPSCH  BEVERAGES,  BROOKLYN  6,  N.  Y. 


Results  With 

‘ANTEPAR’* 


® against  PINWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  O.  D. : 

Brit.  M.  J.  2:766,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides  — ” 

Brown,  H.  W.: 

J.  Pediat.  45:419, 1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg..  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  A CO.  (U.SJL)  INC. 
TiKlalioe,  New  York 


M \ii;i  i<  i -nrioHKK.  i9.f6 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ATLANTIC  CITY  .... 

BLOOMFIELD  

BOUND  BROOK  ..... 
COLLINGSWOOD  .. 

GLOUCESTER  

HACKENSACK  

HAWTHORNE  

HOBOKEN  

JERSEY  CITY  

MORRISTOWN  

MOUNT  HOLLY  .... 

NEWARK  

NEWARK  

NEW  BRUNSWICK.. 
NEW  BRUNSWICK. 

OCEAN  CITY  

ORANGE  

PASSAIC  

PAULSBORO  

PRINCETON  

RAHWAY  

RED  BANK  

RUMSON  

SOMERVILLE  

SOUTH  ORANGE  . . 
TRENTON 

TRENTON  

TRENTON 

UNION  

WEST  NPW  YORK  , 


...Bayless  Pharmacy.  2000  Atlantic  Avenue  ATIantic  City  4-2600 

...Burgess  Chemist,  56  Broad  St.  BLoomfield  2-1006 

Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

...Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  COIIingswood  5-9295 

...King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

...A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  Diamond  2-0484 

...Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

...  I.  Keisman,  Ph.G.,  407  First  Street  HO  3-9865 — 4-9606 

...Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

...Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  lEfferson  8-0225 

...Goldy's  Pharmacy,  Main  & Washington  Sts AMherst  7-2250 

...V.  Del  Plato,  99  New  St.  MArket  2-9094 

...Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

....Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

...Zajac's  Pharmacy,  225  George  St Kilmer  5-0582 

...Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

...  Highland  Pharmacy,  536  Freeman  St ORange  3-1040 

Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

...Thorne's  Drug  Store,  168  Nassau  St.  PRinceton  1-1077 

...Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

...Chambers  Pharmacy,  12  Wallace  St.  REd  Bank  6-0110 

._-Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

...Cron's  Pharmacy,  92  W.  Main  St SOmerville  8-0820 

...Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

...Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

Delahanty's  Pharmacy,  State  Street  at  Chambers  EXport  3-4261 

...Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St EXport  3-4358 

...Perkins  Union  Center  Pharmacy  MU  6-0877 

..The  Owl  Pharmacy,  6611  Bergenline  Ave.  . . UNion  5-0384 
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OKODRAL»"<  MEBARAL 

ANTICHOLINERGIC  • SEDATIVE 

in  peptic  nicer  management 

• relieves  pain  promptly  • promotes  healing 

• reduces  tension  safely  • maintains  anacidity  for  hours 

• tranquilizes  u^!.':2i:t  dulling  • controls  hyperactivity  of 

• well  tolerated  upper  gastro-intestinal  tract 


Monodral  with  INIebaral — the  “ps}Tho vis- 
ceral stabilizer” — provides  for  patients  with  ulcer 
and  gastro-intestinal  spasm  an  effective  barrier 
against  the  impact  of  environmental  stimuli  . . , 
controls  gastric  hypersecretion  and  hypermotility 
for  three  and  one  half  to  five  hours.* 

EACH  TABLET  CONTAINS:  DOSAGE:  1 OF  2 tablets  three  or 

Monodral  bromide 5 mg.  four  times  daily. 

Mebaral 32  mg.  Available  on  prescription  only. 

Bottles  of  100  tablets. 

Laboratories  New  York  18,  N.  Y. 

Monodral  (brand  of  penthienate)  and  Mebaral  (brand  of  mephobarbital),  trade- 
marks  reg.  U.  S.  Pat.  Off. 

^References  and  clinical  trial  supplies  available  on  request. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 


Relax  the  best  way 

...  pause  fot  Coke 


continuous  quality 
is  quality  you  trust 
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THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


“PRESCRIBE  WITH  CONFIDENCE” 

Kaie4. 


SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


'The  mercurial  diuretics 
have  the  justified  . 
reputation  of  being  ' 
the  most  powerful  and 
consistently  effective 
of  all  diuretic  drugs/'* 


NEOHYDRIN' 


^Goodman,  1.  S.,  and  Gilman,  A.:  The  Pharmaco- 
logical Basis  of  Therapeutics,  ed.  2,  New  York, 
The  Macmillan  Company,  1955,  p.  847, 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion^ 


^ Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

* Innersoles  guaranteed  not  to  crack  or  collapse. 

* Poot-so*Port  lasts  designed  and  the  shoe  construe* 
tion  engineered  with  orthopedic  advice. 

'A'  Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

* We  ore  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

^ We  moke  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservotion  of  the  function  of  the 
foot  Bo/oncing  and  Synchronizing  the  Shoe  with  the  foot." 

Wr/fe  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

F .jot-so-Port  Shoe  Company,  Ocenomowoc,  V/is. 

A Division  of  Musebeck  Shoe  Comoeny 
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REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Speoial  and  Dependable  Service  Day  and  Niglit.  Special  Attention 
Given  to  Hospitcd  Cadis,  Train  and  Express  Shipments. 

Raci 

Namb  and  Addrbss 

Thlsiphonb 

ADBLPHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0588 

CAMDHJN  

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELllzabeth  3-1*58 

MORRISTOWN 

, . Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrrlstown  4-2880 

NEWARK 

. . Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON 

Moore’s  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-6817 

PATERSON 

Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

PLAINPIBILX) 

A.  M.  Runyon  & Son,  900  Park  Avenue 

PLainfleld  6-0040 

RIVEHIDALE 

. . George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  154 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St. 

south  River  6-1111 

SPOTSWOOD 

Hulse  Funeral  Home.  466  Main  Street 

south  River  6-5541 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St. 

Export  4-6186 

THE  MORRISTOWN 
REHABILITATION  CENTER 

66  Morris  St.  Morristown,  N.  J.  JEfferson  9-3000 

Two  blocks  from  bus  and  train  terminals 

A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronically 
ill.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


THE 

Q MEDICAL 

ORANGE 

MANAGEMENT 
n CONSULTANTS 

PUBLISHING 

CO. 

PRINTERS 

• 

Six  North  Broad  Street 
Woodbury,  N.  J. 

116-118  Lincoln  Avenue 

PHYSICIAN'S  BILLING  HOSPHAl  ANALYSIS 

Orange,  N.  J. 

OFFICE  SURVEYS  FUND  RAISING 
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Journal  Report: 

Hypertensive  symptoms  relieved 

in  90%  of  patients 


'Comparison  of  pentolinium  [Ansolysen]  with  other  preparations  in  25  patients  with 
severe  essential  hypertension,  for  w^hom  all  other  methods  of  management  had  failed, 
showed  that  pentolinium  is  the  most  effective  of  available  agents  in  reducing  danger- 
ously high  blood  pressure  to  the  desired  levels,  and  in  modifying  some  of  the  complica- 
tions of  hypertension,  as  cardiac  decompensation,  cardiomegaly  and  retinopathy. . . . 

"In  96  per  cent  (24  patients)  clinical  symptoms  were  relieved  and  the  blood  pressure 
maintained  at  comfortable  levels. . . 


ANSOLYSE 


TARTRATE 


Pentolinium  Tartrate 
Lowers  Blood  Pressure 


® 

Philadelphia],  Pa. 


1.  Albert,  A.,  and  Albert,  M.:  Am.  Pract.  & 
Dig.  Treat.  7:986  (June)  1956. 
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Trasenline-Piienobarblt 


c I B A 

Summit,  N.  J. 


integrated  relief . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
SO  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


FORSGATE  COUNTRY  CLUB  HUNTING  PRESERVE 

JAMESBURG,  N.  J. 

Memberships  available  to  600  acres  of  especially  planted  fields  for  Pheasant,  Quail  and 

Chukar.  Skeet  and  trap  shooting. 

$100  FEE  INCLUDES  10  BIRDS.  COUNTRY  CLUB  FACILITIES  AVAILABLE. 

Contact EDWARD  M.  BURKE,  General  Manager 

Jamesburg  1«0070 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N J 

Change  my  address  on  mailing  list 

From  

Date ^ Signed M.D. 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  c/o  The  Journal  $3.00  for  25  words  or  less:  additional  words  5c  each 
315  West  State  St.,  Trenton  8,  N.  J.  Forms  Close  20th  of  the  Month 


INTERNIST  desires  to  share  Westfield  office  with 
another  specialist.  Prime  location  with  good  park- 
ing facilities.  Reply  Box  S,  c/o  The  Journal,. 


PATHOLOGIST  to  direct  clinical  laboratory  in  3000 
bed  psychiatric  hospital  located  45  miles  from 
N.Y.C.,  only  15  minutes  from  seashore  resorts.  Ap- 
proximately 150  autopsies  performed  yearly.  Re- 
quire Board  Diploniate  license  to  practice  in  New 
Jersey.  Salai-j"  $10,200  with  $600  yearly  increments 
to  $13,200.  Apply  Medical  Director,  N.  J.  State  Hos- 
pital at  Marlboro. 


INTERNIST — certified — Join  neuropsychiatric  re- 
search team  for  clinical  and  basic  research.  Op- 
erate Iledico-Surgical  Unit  and  employees'  health 
program.  Consultants  in  all  specialities.  Robert  S. 
Barber,  M.D.,  New'  Jersey  Neuro-Psychiatric  Insti- 
tute, Box  1000,  Princeton,  N.  J. 


F'ELLOWSHIP — Full  time  in  open  cardiac  surgical 
research.  Candidate  should  have  thoracic  and/or 
cardiovascular  background.  Write.  Dr.  Anthony  D. 
Crecca,  St.  Michael’s  Hospital  Research  Foundation. 
Newark,  N.  J. 

FOR  RENT — UPPER  MONTCLAIR,  N.  J.  on  Park 
St. — “Doctors’  Row.’’  Office  completely  equipped 
w'ith  500  M.A.  x-ray;  EKG,  etc.  Air-conditioned. 
PI  4-3636. 

Ft)R  RENT— NORTH  ARLINGTON,  N.  J.— Of- 
fice in  small  professional  building  located  in  the 
heart  of  fast  growing  community,  street  level,  main 
thoroughfare.  One  high-school  nearby,  another 
school  in  construction,  2500  students  across  the 
street.  Shortage  of  M.D.s  in  area.  Write  Box  T, 
c/o  The  Journal. 


FOR  RENT — 1 office  suites  in  Cranford's  new  Medi- 
cal-Surgical Building.  Call  or  write  Neil  Castaldo, 
JI.D.,  103  Lincoln  Ave.,  E.,  Cranford,  N.  J.:  tele- 
phone CRanford  6-0009. 


FDR  RENT  IN  HAWTHORNE,  N.  J.  business  area. 

4-room  office,  suitable  for  doctor  or  dentist.  Con- 
tact Mr.  Tancordo,  426  Lafayette  Ave.,  Hawthorne, 
N.  J.  HA  7-5073. 


DESIILABLE  OFFICE  SPACE  for  rent  in  Clinton 
Hill  Section  of  Newark.  Consultation  room,  2 
work  rooms,  laboratory  space,  and  common  air- 
conditioned  waiting-room  with  music.  Three  other 
doctors  in  same  building.  Ideal  for  specialist.  Call 
WA  3-6644. 


HOME  AND  OFFICE  with  an  active  practice  for 
sale.  Doctor  going  into  specialty.  Will  sell  to  phy- 
sician only.  Call  ATlantic  City  4-0828  for  further 
information. 


PHYSICIANS  HOME  AND  OFFICE  combination 
and  extensive  practice  being  sold  to  settle  estate 
in  prosperous,  growing  South  Jersey  Community. 
Residence  consists  of  8 rooms  and  3 baths.  Office 
N room  fully  equipped.  ITemises  four  years  old  and 
modern  in  every  detail.  Inspection  by  appointment 
only.  Write  Box  619,  c/o  The  .Iournaj.. 

FOR  S.-VLE — FOR  M.D.s  ONLY.  I’arsippany,  N.  J. 

6 room  stately  colonial  on  *4  acre,  well  landscaped 
lot.  3 large  bedrooms,  living  room,  dining  room, 
kitchen  and  jalousied  porch,  one  bathroom  and  tw'o 
lavatories,  garage,  many  extras.  This  area  needs 
doctors  desperately.  Abe  Schwartz.  44  No.  Bever- 
wyck  Road,  Lake  Hiawatha,  N.  J.  DEerfield  4-0717. 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

ExceHent  Base  for  Infant  Formulas  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnter  9-4S81 

Stale  Accredited  Pasteurized 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 
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^edfU'uiiondf.  a*td  Qi/iculaio^  SlUfUdlcUioft,  AnalefUic  Action 


Qnetrazol 


in  barbiturate  poisoning,  in  conjunction  with  usual 

primary  resuscitative  measures,  inject  the  central 
stimulant  Metrazol  in  a dose  sufficient  to  restore  re- 
flexes, and  repeat. 

— In  fatigue  states  and  in  geriatrics  with  early  or 
more  advanced  signs  of  senility  and  mental  confusion, 
prescribe  Metrazol  oral  tablets  or  in  solution. 

For  injection  — ]\Ietrazol  ainj)iilcs  1 and  3 cc. 
and  vials  of  30  and  100  cc.  sterile  10% 
solution. 

For  oral  administration  — Metrazol  tablets, 
powder  and  Metrazol  Liquidum. 


Metrazol®,  brand  of  Pentylenetetrazol,  a product  of  E,  Bilhuber,  Inc. 


lUetrazol 

BILHUBER-KNOLL  CORP.  distributor 


ORANGE,  NEW  JERSEY 


HIS  FIRST  FRESH  COW’S  MILK  WAS 

WALKER'GORDON  CERTIFIED 


His  Doctor  knows  it’s  the  best  milk  there  is.  The  baby  wos  switched 

to  cow's  milk  at  o very  early  age  without  digestive  upset. 


Extraordinarily  low  bacteria  count 

Lowest  bocterio-count  standards  of  any  fresh  milk. 


y of  milking. 


Super-fresh . . . keeps  for  days 

Pasteurized  on  farm  — delivered  within  one  da 

Absolutely  uniform  365  days  a year 

Uniform  taste  — uniform  nutrient  content  — uniform  freshness. 


WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  3-2750 

N.  Y.  WAlker  5-7300  PHILA.  LOcust  7-2665 


XOW  AVAILABLE 


a uniffiie  new  antibiotie 
of  major  importance 
PROVED  EFFErXIVE  AtiAIXST 
SPECIFIC  OROAAISMS 

(staphifloeoroi  and  protfus) 

RESISTAAT  TO  ALE  OTHER 


AAT13I1CRORIAL  AOEATS 


gram-negative  pathogens. 

ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 


TOXICITY — generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions inv-^olving  certain  strains  of  Proteus  vul- 
garis, including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE — Two  capsules  (500  mg.)  twice  daily 
or  one  capsule  (250  mg.)  four  times  a day. 

SUPPLIED— 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

*C.-\THOMYCIN’  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  ft  DOHME 

DIVISION  OF  MERCK  ft  CO  . INC 
PHILADELPHIA  I . PA 
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EVERY  WOMAN 
WHO  SUFFERS 

ij 

IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


in  its  completeness 


Digitalis 

Ro*e> 

0.1  Gram 

UHIII.  gr«in») 
CAUTION:  F«ter»l 
Ifcw  prohibits  dispens* 
in*  Kdtboot  prt^u-Hp- 


>»IU.  IDS!  t Cl.  IM 
Han..  1 S.l 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit  _ 


Physiologically  Standardized 
therefore  always 
dependable. 

Clinical  samples  sent  to 
physicians  upon  request. 

Davies,  Rose  & Co.,  Ltd. 
Boston.  18,  Mass.  , 

_J 
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FAIR  OAKS 

SUMMIT.  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOMAS  P.  PROUT,  Jr., 
Administrator. 

Tel.  CRestview 


OSCAR  ROZETT,  M.D., 
Medical  Director 
ENDRE  NADAS,  M.D., 

Diplomate,  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 


7-0143 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHb.O|iOMYCETIN  AND  FOUR  OTHER  MAJOR  ANTIBIOTIC  AGE 


PSEUDOMONAS  AERUGINOSA 
(39-70  STRAINS) 


ESCHERICHIA  COLI 
<148-227  STRAINS) 


AEROBACTER  AEROGENES 
<143-248  STRAINS) 


BACILLUS  PROTEUS 
<63-104  STRAINS) 


“This  graph,  based  on  in 
is  adapted  from  Horton 


when  more  than  one  organism  is  involved... 


Chloromycetin* 

for  today’s  problem  pathogens 


Therapeutic  acKantages  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  are  espe- 
cially appreciated  n hen  mixed  infections  are  encountered  because  it  pro\  ides  highly  effec- 
tive antibiotic  action  both  against  gram-negative  and  against  gram-positive  pathogensd’’^ 
CHLOROMYCETIN  also  acts  against  many  pathogens  which  may  grow  when  originally 
sensitive  organisms  ha\  e been  suppressed.- 

Unlike  some  antibacterial  agents  which  are  specific  for  one  type  of  organism  onl\-,  or  others 
to  which  bacterial  resistance  readily  develops,  CHLOROMYCETIN  demonstrates  continued 
efficacy  against  a wide  variety  of  commonly  occurring  microorganisms:  “Sensitivity  of  many 
strains  of  pathogens  to  chloramphenicol  [chloromY'CETIN]  and  limited  tendency  of  these 
organisms  to  de\elop  resistance  to  this  antibiotic  explain  the  effectiveness  of  chloramphen- 
icol where  other  antibiotics  and  chemotherapeutic  agents  have  failed. 

CHLOROMYCETIN  is  a potent  therapeutic  agent,  and  because  certain  blood  dyscrasias  have  been  associated 
with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 

References:  (1)  Felix,  N.  S.:  Pediat.  Clin.  North  America  3:317,  19.56.  (2)  Joron,  G.  E.;  Fowler,  A.  E; 
de  \’ries,  J.;  Reid,  G.,  & Mathews,  W.  H.:  Canad.  M.  A.  J.  73:956,  1955.  (3)  Weil,  A.  J.,  & Stempel,  B.:  Anfi- 
biotic  Med.  1 :319,  1955.  (4)  Perry,  R.  E.,  Jr.:  North  Carolina  M.  J.  16:567,  1955.  (.5)  Jones,  G.  P;  Garter,  B.; 
Thomas,  W.  L.,  & Creadick,  R.  N.:  Oh.it.  & Cijnec.  5:365,  1955.  (6)  Murphy,  E D.,  & W'aisbrcn,  B.  A.,  in 
Murphy,  F.  D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  E A.  Davis  Company, 
1955,  p.  557.  (7)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Shennan,  R.;  Cole,  W.;  Elstun,  W.,  & Fultz,  C.  T: 
J.A..M.A.  157:305,  1955.  (8)  Horton,  B.  E,  & Knight,  V'.:  J.  Tennessee  M.  A.  48:367,  1955. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN 


500 


^Thorazine’  relieved  this  patient’s 
anxiety,  tension  and  fear  and  made 
it  possible  for  him  to  returii  to  work. 


•THORAZINE'  CASE  REPORT 

patient:  Anxiety,  tension,  and  a fear  of  going 
out  alone  made  it  impossible  for  this  36-year- 
old  man  to  work.  After  other  treatments  had 
failed  he  was  given  ‘Thorazine’. 

response:  “On^ThoraiZint  medication,  100  mg. 
orally,  daily,  his  anxiety  and  apprehension  dis- 
appeared rapidly.  The  patient  was  able  to  go 
out  alone  and  to  work  once  again.  His  mood 
was  actually  gay  and  his  co-workers  were  sur- 
prised at  this  change.  He  was  now  free  from 
care  whereas  before  he  had  been  distressed  by 
the  slightest  difficulty.” 


This  case  report  is  from  the  files  of  a general  praaitioner. 


THORAZINE* 


Available  in  ampuls,  tablets  and  syrup  (as  the  hydrochlo- 
ride), and  in  suppositories  (as  the  base). 


Smith,  Kline  & French  Laboratories,  Philadelphia 

‘Thorazine’  should  be  administered  discrimi- 
nately  and,  before  prescribing,  the  physician 
should  be  fully  conversant  with  the  available 
literature. 


*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorproniazinc,  S. K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. +) 

SICKNESS  BENEFITS — Full  month  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis 

ability,  limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requii  d during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  Insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Aget  61  to  65" 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birtbdey 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

1 0,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

• All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit- 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  fot 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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Alternates 


Ralph  M.  L.  Buchanan  (1956)  . Phillipsburg 

Albert  B.  Kump  (1957)  Bridgeton 

Elton  W.  Lance  (1957)  Rahway 

Jesse  McCall  (1956)  Newton 

Herschel  Pettit  (1956)  Ocean  City 

John  H.  Rowland  (1956)  New  Brunswick 


1956-  1957  COMMITTEE  CHAIRMEN 

Annual  Meeting 

Cancer  Control  

Chronically  111  

Emergency  Medical  Service,  Civil  Defense 

Finance  and  Budget  

Hearing  and  Speech  

Hemorary  Membership  

Industrial  Health  

Legislation  

•Maternal  and  Infant  Welfare  

Medical  Defense  and  Insurance 

Medical  Education  

.Medical  Practice  

•Medical  Student  Loan  Fund  

Mental  Health  

Physicians  Placement  Service  

Publication  

Public  Health  

Public  Relations  

Rehabilitation  

Revision  of  Constitution  and  By-Laws  

Routine  Health  Examination  

School  Health  

Scientific  Exhibit  

Scientific  Program  

Vision  

Welfare  

Widows  and  Orphans  of  Nfedical  Men  

Woman's  Auxiliary  Advisory  . . 

Workmen’s  Compensation  


Jerome  G.  Kaufman,  Newark 

George  P.  Koeck,  Newark 

William  H.  Hahn,  N6wark 

R.  Winfield  Betts,  Medford 

. David  B.  Allman,  Atlantic  City 

S.  Eugene  Dalton,  Ventnot 

. . Aldrich  C.  Crowe,  Ocean  City 

Ronald  F.  Buchan,  Newark 

H.  Hale  Hollingsworth,  Clifton 

John  D.  Preece,  Trenton 

J.  Wallace  Hurff,  Newark 

Gerald  I.  Cetrulo,  Newark 

. . . . Irving  Klompus,  Bound  Brook 

F.  Clyde  Bowers,  Mendham 

Robert  S.  Garber,  Princeton 

..  . Marcus  H.  Greifinger,  Newark 
J.  Lawrence  Evans,  Jr.,  Leonia 

Samuel  Blaugrund,  Trenton 

Samuel  M.  Diskan,  Atlantic  City 

Elmer  J.  Elias,  Trenton 

. . . Louis  F.  Albright,  Asbury  Park 
. . Robert  E.  Verdon,  Cliffside  Park 

Neil  Castaldo,  Cranford 

William  W.  Hersohn,  Atlantic  City 
Edward  E.  Seidmon,  Plainfield 

A.  M.  K.  Maldeis,  Camden 

Kenneth  E.  Gardner,  Bloomfield 

Harry  H.  Farb,  Newark 

L.  Samuel  Sica,  Trenton 

. . Frederick  G.  Dilger,  Hackensack 
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24-hour  control 


for  the  majority  of  diabetics 


GLOBIN INSUUN 

B.  w.  & co:* 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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A new  sign  in  the  seareli  for 

mental  health 

The  long-established  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  “The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditional  purpose  of  Belle  Meod  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  arterio- 
sclerotic and  the  senile 

Resting  on  350  acres  of  beautifully  land- 
'■  .?'■  scaped  grounds  are  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 

THE  CARRIER  CLINIC 

j 0 r m e r I y 


B 


I I e 


M 


e a 


N a,  n'  a t 0 r i u m 


BELLE  MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N.  CARRIER.  M.D  . F A. P A 

DIPLOMATE  IN  PSYCHIATRY 
ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H.  WOOD.  M.D 
THOMAS  E.  SHOEMAKER.  II.  M D 


NEW  JERSEY 


located 
on  Route  206 
bet-Mcen 
Princeton 
and  Somerville 


HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER.  R.N 


telephone  FLanders  Q-5101 

for  the  diagnosis,  treatment  and  research  t n the  psychiatric  fie  Id. 


anxiety  is  part  of  every  illness 


Trademark 


In  physical  sickness... 


In  anxiety 


Supplied ; Tablets,  400  mg., 
bottles  of  50. 

Usual  Dose-  1 tablet,  t.i.d. 


anxiety 


MEPROBAMATE 

(2-melhyl-2-n-propyl-l, 3-propanediol  dIcarbamate) 
licensed  under  U.S. Patent  No.  2,724,720 


Philadelohia  I.  Pa.  anti-anxiety  factor  with  muscle-relaxing  action 


"^Atan»8incinff  TO  NEW  JERSEY  P H Y S I C I A N S'r 

'flfj'Your  newest  source  for  the  most  respected  names  in':;1j:fi! 


. pH 

i!?#' 


liSrBra- 

equipment  --  sER'i'Ct  ani^ 

. our  “Minute-Wcn 

;mhthw«  «»“• 

mm. 

'tUClBO-’""  , , .1  tt 

,,  ,„j  „,inlenante  d 

’■Hn,  till 

»‘H5*''^**”**^*********‘’****'************  '**'*************^*^*^**^*  *''^*^***^*'*"^*^'** 

.1,  P,  Smith  V n m p *t  n y INC. 

313  So.  Orange  Ave.,  Newark,  N.  J. — MA  3-7788 
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(Blair  brand  of  mserpinMminopiiylline) 


‘Enteric-Cored’  Tablets 


TO  RESTORE  EMOTIONAL  TRANOUILITY  ANO  REINFORCE  CAROIO- 
PULMONARY  FUNCTION  IN  ARTERIOSCLEROTIC  ANO  HYPERTENSIVE 
HEART  OISEASE,  ANOINA  PECTORIS,  PAROXYSMAL  (NOCTURNAL) 
OYSPNEA,  ANO  PULMONARY  EMPHYSEMA 


Farawia— each  tablet  combines: 

Reserpine,  crystalline  . . . . . . 0.1  m^r. 

Aminophylline  (in  enteric-coated  core)*  . . 100.0  mg.  (grr.  1%) 

s«ppii[—boWes  of  100  tablets 

...  a ‘preferred  ‘prescription  whenever  oral  aminophyl- 
line  is  indicated... 


RFHiP^IDI 


‘Enteric-Cored’  Tablets 


(Blair  brand  of  reserpina-amlnbphyllina-aplMdrine) 


SYNER6ISTICALLY  ENHANCEO  SAFETY  ANO  EFFECTIVENESS  FOR 
PROMPT  AND  PR0L0N6E0  RELIEF  OF  ANXIETY  ANO  BRONCHO- 
PULMONARY DYSFUNCTION  IN  BRONCHIAL  ASTHMA,  PULMONARY 
EMPHYSEMA,  AND  CHRONIC  BRONCHOPULMONARY  DISORDERS 


Fonnuia— each  tablet  combines : 

Reserpine,  crystalline 

Aminophylline  (in  enteric-coated  core)* 
Ephedrine  sulfate  

sappiY— bottles  of  100  tablets 


0.1  mg. 

100.0  mg.  (gr.  1%) 
16.0  mg.  (gr. 


. . . preferred  whenever  oral  aminoph'yUinc-ephedrine  is 
indicated... 

*7b  help  avoid  gaatrie  irritation  and  prolong  protection. 


LAIR  LABORATORIES,  INC./ short  hills,  new  jerse' 


Meat... 

Good  Nutrition  and 

Endocrine  Functioning 

Maintenance  of  homeostasis  attuned  to  health  de- 
volves upon  good  nutrition  and  normal  functioning  of  the  enzyme 
and  endocrine  systems. Conversely,  by  impairing  vital  activities 
of  the  cndocrines,  poor  nutrition  can  seriously  disturb  production  of 
hormones  needed  to  regulate  metabolic  processes. 

Intense  and  prolonged  deficiency  in  essential  nutrients  and  food 
energy  depresses  pituitary,  gonadal,  and  other  endocrine  activity, 
leading  to  subnormal  physiologic  states.  Clinical  studies  exposing 
male  volunteer  subjects  to  a semistarvation  diet  produced  symptoms 
resembling  those  of  various  endocrine  dysfunctions.''  Since  the  pitui- 
tary and  other  hormones  are  protein  in  nature,  it  appears  logical  to 
assume  that  protein  nutrition  plays  an  important  part  in  their 
synthesis.^ 

Meat,  by  supplying  valuable  amounts  of  high  quality  protein, 
B vitamins,  essential  minerals,  and  fat  containing  unsaturated  fatty 
acids,  contributes  importantly  to  any  role  that  good  nutrition  may 
play  in  the  maintenance  of  the  cndocrines,  their  functioning,  and 
the  production  of  hormones. 

1.  Ralli,  E.  P.,  and  Dnmm,  M.  E.:  The  Hormonal  Control  of  Metabolism,  in 
Wohl,  AE  Ci.:  Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea 
and  Eebiger,  1955,  pp.  57-74. 

2.  McHenry,  E.  \V.:  Nutrition  and  Endocrine  Function,  Borden’s  Review  of 
Nutrition  Research,  76:17  (.Mar. -Apr.)  1955. 

3.  ErshofT,  B.  H.i  Conditioning  Factors  in  Nutritional  Disease,  Physiol.  Rev. 

28:\Q1  (Ian.)  1948. 

4.  Keys,  A.;  Brozek,  J.;  Hcnschcl,  Mickelsen,  O..  and  Taylor,  H.  L.:  The 
Biology  of  Human  Starvation,  Minneapolis,  University  of  Minnesota  Press, 

1950. 

5.  Samuels,  L.  T.:  Progress  in  Clinical  Endocrinology,  New  York,  Grune  and 
Stratton,  1950,  p.  509. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  .American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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f 


in  respiratory  allergies  . 

I 


all  the  benefits  of  the  ''predni- 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence’-^  * indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 


(Prednisone  Buffered) 


IVIultiple 

Compressed 

Tablets 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 


Col^eltra 

^(Prednisolone  Buffered) 


References:  1.  Boland,  E.  \V.,  J.A.yf.A. 
160:613  (February  25)  1956.  2.  Margolis, 
H.  M.  ei  at.,  J.A.M.A.  158:454  (June  11) 
1955.  3.  BoUet,  A.  J.  ei  al.,  J.A.M.A. 
158:459  (June  11)  1955. 


trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO  . INC 
PHILADELPHIA  1.  PA 


'CO-DELTUA*  and  *CO-H YDELTRA*  are  trademarks  of  Mfrok  A Co..  Isr 
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Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications : 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Supplied:  Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  Neiv  York 


the 

and 

ataraxic-corticoid 


combining  the  newest,  safest 
tranquilizer,  ATARAX® 


I the  newest,  most  effective 
steroid,  STERANE® 

(prednisolone) 

controls 


the  symptoms  and  the 
apprehension 


In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 


*Trademar)c 


ACHROMYCIN 

Tetracycline  Lederle 
for  prophylaxis  and  treatment  oj 


obstetric  infections 


Posner  and  his  colleagues*  have  reported  on 
the  use  ot'  tetracycline  (Achromycin)  in  96 
cases  of  obstetric  complications,  including 
unsterile  delivery,  premature  rupture  of  the 
membranes,  endometritis,  parametritis,  and 
other  conditions.  They  conclude  that  this 
antibiotic  is  ideally  suited  for  these  uses. 

Other  investigators  have  shown  Achromycin 
to  be  equally  useful  in  surgery  and  gynecology 
and  virtually  every  other  field  of  medicine. 
This  outstanding  antibiotic  is  effective  against 
a wide  variety  of  infections.  It  diffuses  and 
penetrates  rapidly  to  provide  prompt  control 
of  infection.  Side  effects,  if  any,  are  negligible. 


Every  gram  of  Achromycin  is  made  in 
Lederle's  own  laboratories  and  offered  only 
under  the  Lederle  label — your  assurance  of 
quality.  It  is  available  in  a complete  line  of 
dosage  forms,  including 


ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection,  bolsters  the 
patient’s  natural  defenses,  thereby  speeds 
recovery.  Especially  useful  in  severe  or  pro- 
longed illness.  Stress  formula  as  suggested  by 
the  National  Research  Council. 

SF  Capsules,  250  mg. 

SF  Oral  Suspension,  125  mg.  per  tea- 
spoonful (5  cc.) 


For  more  rapid  and  complete  absorp- 
tion. Offered  only  by  Lederle! 


filled  sealed  capsules 


'Posner,  A.  C.,  et  at.;  Further  Observations  on  the  Use  of  Tetra- 
cycline Hydrochloride  in  Prophylaxis  and  Treatment  of  Obstetric 
Infections,  Antibiotics  Annual  1954-55,  pp.  594-598. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


*ftCQ.  U.».  PAT.  OfF. 


PHOTO  data-  SPfED  GRAPHIC  CAMERA, 
F.16,  I bOSEC.,  KOYAL  PAN  FILM 
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R MOST  INFECTIONS 


4NOVOBIOCIN-PeKIICII-UIN  O.  MERCKI 


HE  ANTfBIOTIC  PRODUCT 


IT  UIKELY  TO  BE  EFFECTIVE 


|RE  THESE  ADVANTAGES: 

effectiveness  in  the  largest  num- 
tlinically  important  infections  in- 
pose  caused  by  antibiotic-resistant 
tocci  and  proteus. 

Ipeutic,  bactericidal  blood  levels  are 
y achieved. 

Itionally  well  tolerated;  patient  sen- 
reactions  are  rare  at  recommended 

bast  or  fungal  super-infections  nor 
oiotic-induced  enteritis,  vaginitis  or 
have  been  reported  following 
ILLIN. 

ablems  of  cross-resistance  have  been 
bred  with  Cathocilli.v. 

lormal  intestinal  flora  is  not  dis- 
[>y  Cathocilli.v. 

for  adults — two  capsules' q.iui.;  for  children 
\lhs. — dosaj’e  in  proportion  to  weight  (e.g.  one 
a child  weighing  jo  lbs.). 


CONSIDER  CATHOCILLIN  FIRST 

— for  these  clinically  important  infec- 
tions:tonsillitis;pharyngitis;pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  o/'CArHOCiLLStt’ 
— each  containing  I2S  mg.  oj  ‘Cathomycin’  (as 
Sodium  Novobiocin,  Merck)  and  75  mg.  (125,000 
units)  Potassium  Penicillin  G;  bottles  oJ  16, 


prescription  the  qt^  antibiotic  product  most  likely  to  be  effective 


MERCK  SHARP  6c  DOHME 

DIVISION  OF  MCltCK  S CO..  INC..  PHILADELPHIA  I.  PA. 


Professional  men  Avho  liave  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
now  know  why  the  ^ iceroy  taste  is 
smoother— never  rough.  Only  Viceroy  has 
20,000  tiny  filters  in  every  ti])— twice  as 


many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
smoother  by  far— never,  never  rough.  That 
is  why  so  many  doctors  now  smoke  and 
recommend  Viceroys. 


Yes,  smoother  taste  because  there  are 

TWICE  AS  MANY  FILTERS 
IN  EVERY  VICEROY  TIP 

as  the  other  two  largest-selling  filter  brands! 


Viceroy’s  exclusive  filter  is  made  from 
pure  cellulose — soft,  snow-white,  natural! 


Viceroy 

“filter  ^ip 

CIGARETTES 

KING-SIZE 


I * 


he  body 
and  the 
mind 


nvdl 

/99’€^l0M9g^€i 

iher€9£^y 


# well  tolerated,  nonaddictive,  essentially  nontoxic 
# no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
• chemically  unrelated  to  chlorpromazine  or  reserpine 
• does  not  produce  significant  depression 
• orally  effective  within  30  minutes  for  a period  of  6 hours 

IndicationSl  anxiety  and  tension  states,  muscle  spasm. 

TmE  original  MEPRO0AMAT6 


Miltowrl 


Tranquilizer  wilh  mitecle-relaxarU  aelion 

DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES,  /Vet®  Brunsipict,  A 

2-»irtJiyl-?-n-propyI-l 1-propanediol  dicarbantalc  — V.S,  Patent  2,724,720 
SUPF*LIF,d;  iOO  my.  seared  tablets.  Vsuni  (Jose:  I or  2 tablets  t.i.d. 

Literature  and  Samples  Availalfle  on  Request  ,, 


THE  MILTOWN  MOI.ECUIX 
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now  availabl 


for  inflammatory,  allergic,  infectious  or  traum^ 
eye  conditions  amenable  to  topical  therapy— rap: 


potent,  topical  Meti-steroid  and  anti-infective  actic 


supplied:  Metlmyd  Ophthalmic  Suspension-5rcn7e:  prednisolone  acel 
(Meticortelone  Acetate)  5 mg.  per  cc.  (0.5%)  suspended  in  an  isoto 
buffered  and  preserved  solution  of  sulfacetamide  sodium  100  mg.  per 
(10%),  5 cc.  dropper  bottle.  Metimyd  Ointment  with  Neomycin:  each  g| 
contains  5 mg.  prednisolone  acetate  (Meticortelone  Acetate),  100 
sulfacetamide  sodium  and  2.5  mg.  neomycin  sulfate  (equivalent  to  1.75  i 
neomycin  base);  Vb  oz.  tube,  boxes  of  1 and  12. 


Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 
Meticortelone,®  brand  of  prednisolone. 


*T.M. 


i 


new 


mv;:-. 


)te- 


5 and 


TI 


^ (prednisolone  acetate  and  sulfacetamide  sodium  with  neomycin  sulfate) 

Ointment  with  Neomycin 


tntiba.cterial  • antiallergic  • anti-inflammatory 


maximum  efficacy  with  minimum  risk 


Terfonyl 

SQUIBB  METH-DIA-MER  SULFONAMIDES 


mg.  per  100  ml. 

T 


BLOOD  LEVELS  IN  MAN  JN^DOSAG^ 


-After  unr.D..MO()erit  Med.  23:111  Uen.  151 1959. 


Terfonyl  is  absorbed  as  well  as  single  “soluble”  sul- 
fonamides, but  is  eliminated  at  a slower  rate.  For  this 
reason,  Terfonyl  blood  levels  are  much  higher. 

In  experimental  infections  (Klebsiella,  Pneumococcus, 
Streptococcus),  Meth-Dia-Mer  sulfonamides  have  been 
shown  to  be  from  three  to  four  times  more  effective 
on  a weight  basis  than  single  “soluble”  sulfonamides. 

Toxicity  is  minimal  because  normal  dosage  provides 
only  one-third  the  normal  amount  of  each  sulfonamide. 
The  body  handles  each  component  as  though  it  were 
present  alone,  although  therapeutic  effects  are  additive. 

Terfonyl  Tablets,  0.5  Gm.,  bottles  of  100  and  1000. 

Terfonyl  Sua2}ension,  0.6  Gm.  per  5 ml.,  pint  bottles. 

0.167  Gm.  each  of  sulfamethazine,  sulfadiazine  and  sulfa- 
merazine  per  tablet  or  per  5 ml.  teaspoonful  of  suspension. 


Squibb 


"TERFONYL'©  IS  A SQUIBB  TRADEMARK 


•• 
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Only  two  doses  a day 
for  round-the-clock 
antibacterial  therapy 


In  most  cases,  you  can  now  provide 
antibacterial  treatment  around  the  clock 
with  only  two  doses  of  Lipo  Gantrisin 
daily.  By  producing  adequate 
twelve-hour  blood  levels,  Lipo  Gantrisin 
'Roche'  simplifies  the  treatment 
of  children  and  chronic  invalids. 

This  palatable  liquid  provides  all  the 
therapeutic  advantages 
of  Gantrisin  on  a b.i.d.  schedule. 


Lipo  Gantrisin®  Acetyl—brand  of  acetyl 
sulfisoxazole  in  vegetable  oil  emulsion 


^iV  0(m  tmolibm 


Noludar  ’Roche’  will  help 
solve  the  problem.  Not  a 
barbiturate,  not  likely  to 
be  habit  forming,  50  mg 
t.i.d,  provides  daytime 
sedation  with  little  like- 
lihood of  somnolence,  while 
200  mg  h.s.  induces  a sound 
night’s  sleep,  usually  with- 
out hangover , Noludar 
tablets,  50  and  200  mg; 
elixir,  50  mg  per  teaspoon. 
Hoffmann  - La  Roche  Inc 
Nutley  10,  New  Jersey 


Noludar®- - 

brand  of  methyprylon 


r 


I 


i- 


I 
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Edrisar  in  Dysmenorrhea 

A "satisfactory  antispasmodic  for  use  in  spastic 
dysmenorrhea  is  . . , Benzedrine*  Sulfate"^ — one  of 
Edrisal’s  3 ingredients.  Edrisal’s  other  ingredients  are 
aspirin  and  phenacetin. 

? 

Analgesic— Antispasmodic— Antidepressant 

Two  tablets  every  3 hours 

Smith,  Kline  & French  Laboratories,  Philadelphia 


Formula:  Each  'Ediisal’  tablet  contains: 

Benzedrine*  Sulfate 2.5  ni^. 

(.-acemic  amphetainiue  sulfate,  S.K.F.) 

A.spirin 2.5  gr. 

Phenacetin 2.5  gr. 

1.  Medical  Gynecology.  cJ.  Z,  1950  *1'.M.  Keg.  U.S.  Pat.  Off. 
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All  Music  Sounds  Better 


ona  WEBCOR 


for  the  finest  in  high  fidelity  reproduction' 


the  WEBCOR^Rfiuto 


The  new  Webcor  Ravinia  High  Fidelity 
Fonograf  is  a superbly  engineered  instru- 
ment with  an  acoustically  designed  sound 
chamber  for  finest  high  fidelity  reproduc- 
tion. The  beautiful  all-wood,  hand-rubbed 
cabinet  blends  with  your  furniture. 

The  Ravinia  has  the  “Magic  Mind” 
Diskchanger  and  is  equipped  for  use  with 
the  Webcor  “Magic  Touch”  Remote  Con- 


trol. It  plays  all  four  speeds;  has  one  12" 
speaker,  one  special  6"  mid-rarge  speaker 
and  one  tweeter.  Also  a five-tube 

amplifier  (including  rectifier). 

Mahogany  '"''r9.95 
Limed  oak  $2 '9.95 
With  AM  and  FM  Radio  $299.?" 

Let  us  show  you  our  full  line  of  Webcor 
High  Fidelity  Fonografs,  Tape  Recorders 
and  Diskchangers. 


All  Miisic  sounds  belter  on  a WEBCOR 


t 

t 


! 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera,  Appliarca  Dealers 
Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

all-state  distributors,  Inc. 

457  CHANCELLOR  AVE.  NEWARK,  N.  J. 

Phone  WA  3-4900 
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Bring! 


to 


new  certainty 
antibiotic  therapy 
barticiilarly  for  the 
90%  of  patients 
treated  in  home 


or 


office 


new 


Si0mamycin 

o J ~ 
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OLEANDOMYCIN  TETRACYCLI 


a new  maximum 
in  therapeutic 
effectiveness 

\ 

a new  meiximum 
in  protection 
against 
resistance 

a new  maximum 
in  safety  and 
toleration 


multi-spectrum 
synergistically 
stren«:tlienecl . . . 


new  certainty 

in  antibiotic  therapy, 
particularly  for 
the  90%  of  patients 
treated  at  home 
and  in  the  office 

Superior  control  of  infectious  dis- 
eoses  through  superior  control  of 
the  changing  microbial  population 
is  now  available  in  a new  formu- 
lation of  tetracycline,  outstanding 
broad-spectrum  antibiotic,  with 
oleandomycin,  Pfizer-discovered 
new  antimicrobial  agent  which 
controls  resistant  strains.  The  syn- 
ergistic combination  now  brings  to 
antibiotic  theropy:  (1)  a new  fuller 
antimicrobial  spectrum  which  in- 
cludes even  "resistant"  staphylo- 
cocci; (2)  new  superior  protection 
against  emergence  of  new  resist- 
ant strains;  (3)  new  superior  safety 
and  toleration. 


Pfizer 


superior  control 
of  infectious  disease  through 
superior  control  of  the 
changing  microbial  population 


A synergistically  strengthened  multi-spectrum  antibiotic 


Sigmamycin  is  a new  antibiotic  formula- 
tion providing  : (1 ) ihe  unsurpassed  broad- 
spectrum  activity  of  tetracycline,  the 
outstanding  broad-spectrum  antibiotic 
discovered  and  identified  by  Pfizer;  (2)  the 
action  of  oleandomycin,  the  new  antimi- 
crobial agent  which  com, bets  those  strains, 
particularly  among  staphylococci,  now  re- 
sistant to  tetracycline  and  other  antibiotics. 

Sigmamycin  embodies  a new  concept  in 
the  use  of  antibiotics,  for  with  this  new 
synergistically  active  preparation,  the 
development  of  refractory  pathogens  and 
their  emergence  as  important  sources  of 
superinfection  are  more  fully  controlled. 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


New  superior  safety  and  toleration  — 

Sigmamycin  brings  to  antibiotic  therapy 
new  superior  safety,  new  unexcelled  tol- 
eration because:  (1)  tetracycline,  an  out- 
standingly well-tolerated  antibiotic,  is 
formulated  with  oleandomycin,  also 
known  to  be  remarkably  free  of  adverse 
reactions;  (2)  the  synergism  between 
oleandomycin  end  tetracycline  enhances 
antimicrobial  potency. 

Dosage:  1 to  2 capsules  q.i.d. 

Supplied:  Capsules,  250  mg.  (oleandomy- 
cin 83  mg.,  tetracycline  167  mg.)  Bottles 
of  16  and  100. 

'iRAOEKARK 
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H-ith  THORAZINE* 

preoperatively 

^'anxiety  and  apprehension 
give  way  to 

relaxation  and  calmness  ^ 


When  added  to  premedication,  ^Thorazine’  calms  apprehensive, 
tense  patients,  facilitates  induction  and  intubation,  decreases 
reflex  irritability,  minimizes  emergence  excitement,  and  '^markedly 
inhibits  postoperative  vomiting.”^ 

1.  Mathews,  Moms  and  Moyer:  Am.  Pract.  & Dig.  Treat.  6:360  (Mar.)  1955- 

‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup  (as  the  hydrochloride), 
and  in  suppositories  (as  the  base). 

For  information  write: 

Smith,  Kline  French  Laboratories 

i 530  Spring  Garden  Street,  Philadelphia  I 


*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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BUTAZOLIDIN 

(phenylbutazone  geigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  tor  literature  before  prescribing  it. 


GEIGY  PHARMACEUTICALS.  Division  of  Geigy  Chemical  Corporation.  New  York  13,  N.  V. 
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GELatiM^  ! 


■ Exchange  Lu 

Knox're^iP^s 


With'the^'^) 

,,  and-W?"y  ^ 


Although  more  than  50%  of  diahetics  can  he  man- 
aged ^vith  ])roper  diet,  eontinued  success  is  de- 
pendent upon  proper  motivation  of  patients. 
Determination  to  abide  by  dietary  restrictions  is 
also  important  for  the  chabetic  being  managed 
vith  insulin. 

The  new  Knox  booklet  “New  Variety  in  Meal 
rianning"’  has  been  prepared  to  help  the  plnsician 
enlist  the  patient’s  enthusiasm  for  dietary  meas- 
ures and  to  help  maintain  this  enthusiasm.  It 
expLiins  the  importance  of  diet  to  the  diabetic, 
shows  him  how  to  use  the  newest  dietary  advance 
—Food  F.xchange  Lists'— and  then  describes  how 
to  provide  tasty  variety  with  14  pages  of  tested, 
diabetic  recipes. 

“New  Variety  in  Meal  Planning”  makes  no 
attempt  to  prescribe  a system  of  treatment.  It  ^bows 
how  the  recipes  described  may  be  used  to  good 


advantage  in  practically  any  system  of  diabetic 
management.  If  you  woidd  like  a supply  for  your 
practice,  use  coupon  below. 

1 by  the  I . S.  Public  Health  Service  assisted  by  committees  of  The 

American  Diabetic  Association,  Inc.  and  The  American  Dietetic  Association. 

i ] 

J Knox  Gelatine  Company  | 

• Professional  Service  Department  SJ-20  • 

J Jolinstown,  N.  J 

i Please  send  me copies  of  the  new  Knox  | 

• diabetic  brochure  describing  the  use  of  food  J 

I Exchange  Lists.  { 

i « 

i YOUR  NAME  AND  ADDRESS  J 

I i 
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KARO^  SYRUP  . . . meets  the  need  for  a 
highly  potent  source  of  infant  carbohydrate 


The  need  for  carbohydrate,  particu- 
larly during  the  rapid  growth  period 
of  early  infancy,  is  well  recognized. 
One  highly  effective  means  of  assuring 
adequate  carbohydrate  is  by  the 
addition  of  Karo  syrup  to  the  milk 
formula. 

Karo — a balanced  mixture  of  dex- 
trins,  maltose  and  dextrose — enables 
the  feeding  of  larger  amounts  of  total 
carbohydrate  than  is  possible  with  a 
single  sugar  such  as  lactose  or  sucrose. 
Karo  is  double  rich  in  calories  and, 
more  importantly,  it  is  easily  digested, 
completely  utilized  and  well-tolerated ; 
even  by  prematures  and  newborns. 


From  the  standpoint  of  the  phy- 
sician, Karo  permits  easy  adjustment 
of  formula  and  safe  transition  from 
liquid  to  solid  food.  others  appreciate 
the  ease  of  making  formulas  with  Karo, 
plus  its  ready  availability  and  econo- 
my. Light  or  dark  Karo  syrup  may 
be  used  interchangeably  since  each 
yields  120  calories  per  ounce  (2  table- 
spoons). 


1906  • 50th  ANNIVERSARY  *1956 
CORN  PRODUCTS  REFINING  COMPANY 

J7  Battery  Place,  New  York  4,  N.  Y. 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Limiting  dosage  to  once  daily  to  avoid  refractoriness,  or  omitting  alternate  days  to 
circumvent  gastrointestinal  irritation  — necessary  with  some  diuretics  — results  in  a 
seesaw  of  diuresis  with  fluid  reaccumulation  and  recurrent  strain  on  the  already 
failing  heart. 

With  the  organomercurials.  dosage  is  individualized  and  administered  as  needed, 
to  produce  sustained,  dependable  diuresis. 


nIeOHYDRI  N 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 

J 


\ 


Until  4:00  I can  be 


reached  at  MArket 


3-9970.  After  4:00 
at  ORange  3-9970. 


Automatic 

$iO^ 

a month 

New  low  cost 
Bell  Telephone 
equipment 
answers  your  calls 
gives  caller  your 
recorded  message, 
and  records 
caller's  message. 


Answering  Service 

( 

I The  Bell  Automatic  Answering  Service  gives  the 
I Doctor  a dependable  "receptionist”  who  can  take 
his  calls  anytime — day  or  night. 

I The  service  is  simplicity  itself.  You  record  the 
I message  you  want,  using  yovu*  phone.  Then  just 
I switch  to  Automatic  Answer. 

I 

I While  you  are  out,  aU  incoming  callers  will  receive 
j your  recorded  message,  and  the  machine  will  take  the 
I caller’s  message  for  you  to  play  back  when  you  return. 

I After  a reasonable  charge  for  installation,  the  low 
, I monthly  charge  of  $12.50  is  all  you  pay.  There  is  no 
charge  for  maintenance  of  this  equipment. 


For  further  information, 

simply  call  your  Telephone  Business  Office. 


NEW  JERSEY  BELL  TELEPHONE  COMPANY 


to  quiet  the  cough 

and  calm  the  patient... 


Topical  anesthetic  action 


PHENERGAN 

EXPECTORANT 


wtaMIN  PKOgj 


U s.  VITAMIN  CORPV 

Nc»» 

Each  0.6  cc.  Pfo 
AcrnrbiC  Acid  (C) 


, p Units 
.P,  Units 
50  mg. 
2 meg. 
12  5 mg. 
12.5  mg. 
15  mg. 
1 mg. 
0 6 mg. 
10  mg. 

. 1 mg. 

3 mg. 
int.  unit 


vi-syneral 


,'^^amin  oho^s 


ytTAMIN  CO»rO«*”**!  I 


flavored 


fortified 


.lytflao  • fuv«f«^ 


provides  growth-promoting,  appetite-stimulating  vitamin  B12. 

lipotropic  agents  to  aid  fat  and  carbohydrate  metabolism. 

100%  natural  vitamin  A complex  better  utilized  in 
the  visual  process. 

100%  natural  vitamin  D complex  for  superior  protection 
against  rickets  and  dental  defects. 

vitamin  E for  muscle  tone. 

vitamins  A,  D,  and  E made  aqueous*  for  far  faster  and  more 
complete  absorption  and  utilization. 

vitamin  Be... anticonvulsant  vitamin 

other  essential  S complex  factors  and  vitamin  C. 

delicious  fruity  flavor. 

no  burps  .no  fish  oil  taste  or  odor  ..aliergesis  removed. 

‘"Protected  by  U.S  Pat.  No.  2,417,299  owned  anc?  controlled  by 
U.S.  Vitamin  Corporation 


SAMPLES  of  new  VI-SYNERAL  VITAMIN  DROPS  FORTIFIED  on  request 

U.S.  vitamin  corporation  • pharmaceuticals 

(Arlington-Funk  Laboratories,  division) 

250  East  43rd  St.,  New  York  17,  N.Y. 


Hospital  Report  Reveals 
Dannon  Prune  Whip  Yogurt 
Successful  in  95%  of  Chronic  Cases 
When  Taken  Every  Night  for  3 Weeks 


In  a group  of  194  chronically  ill  patients,  averaging  71.6  years  of  age, 
regular  feeding  of  Dannon  Prune  Whip  Yogurt  produced  excellent 
results.  Completely  normal  bowel  habits  were  re-established  in  187 
patients,  or  95.8%.  They  required  no  laxatives  during  the  period  of 
administration.  Improvement  in  skin  tone,  seborrheic  dermatitis, 
intestinal  stasis  and  pruritus  ani  were  also  noted. 


Here  is  a natural,  physiological  approach  which  offers  an  effective  solution  to  the  widespread 
problem  of  faulty  evacuation. 

Dannon  Prune  Whip  Yogurt  is  a smooth,  custard-like  milk  food— highly  palatable.  Made  from 
fresh  milk,  with  about  50%  of  the  hutterfat  removed,  it  is  low  in  calories,  high  in  nourishment 
and  has  the  delicious  ffavor  of  old-fashioned  prune  whip.  You  may  recommend  Dannon  Prune 
Whip  Yogurt  for  your  most  stubborn  constipation  cases  with  the  same  gratifying  results 
described  in  the  above  report.  Prescribed  regimen  is  to  eat  one  container  nightly  before  bedtime, 
for  three  weeks. 

Ffi  ror.  F.  P..  and  Hoyd.  I..  ,1.:  Am.  .1.  Di>r.  Dis.,  22:272,  lOoT) 

For  literature,  write  Dannon  Milk  Products,  Inc.,  22-1 1 38th  Avenue,  Long  Island  City  1,  N.  Y. 


An  important  study 
of  chronic 
constipation  at  a 
New  York  hospital 
discloses  these 
striking  results:* 
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’’’’clinical  response 
good  or  excellent” 

In  one  recent  study,  1 8 patients  with  acute  follicular  tonsillitis  and  septic  sore  throat, 
were  given  erythromycin.  Infecting  organism  was  Str.  pyogenes.  The  investigator 
stated,  "/n  all  18,  the  clinical  response  could  be  regarded  as  either  good 
or  excellent.”' 

This,  of  course,  is  only  one  of  many  reports  showing  the  effectiveness  of 
Erythrocin  against  coccic  infections.  You'll  get  the  same  good  results 
(nearly  100%  in  common,  bacterial  respiratory  infections)  when  your 
prescription  reads  Filmtab  Erythrocin  Stearate. 

’’toxicity  lower 
in  erythromycin-treated 
patients” 


After  a study  of  208  patients  treated  with  erythromycin  (78),  procaine 
penicillin  (78)  and  a placebo  (52),  the  investigator  stated:  ".  . . the  incidence  of 
toxicity  (compared  to  procaine  penicillin)  wos  significantly  lower  in  the 
erythromycin-treated  patients.”' 


Actually,  Erythrocin  stands  on  a remarkable  record  of  safety.  After  four  years, 
there's  not  a single  report  of  a severe  or  fatal  reaction  attributable  to 
erythromycin.  Also,  allergic  reactions  rarely  occur.  Filmtab  Erythrocin  Stearate 
(100  and  250  mg.),  is  available  in  bottles  of  25  and  100,  at  all  pharmacies. 


tilmtab* 


® Filmtab — Film  sealed  tablets,  Abbott;  pat. 
applied  for. 

I.Herrell,  W.  E.,  Erythromycin,  Antibiotics 
Monographs,  No.  1,  p.  29,  New  York,  Med- 
ical Encyclopedia,  Inc.,  1955. 

Idem  p.  30. 


(Erythromycin  Stearate,  Abbott) 
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combine : 

THE  PROPER  FORMULA 
PROPERLY  FORMULATED 


PREDNISOLONE 

+ 

ASPIRIN  {0.3  Gm.).... 

+ 

ASCORBIC  ACID 

+ 

ANTACID  (0.2Gmi.... 


Physical  separation  of  the 
steroid  component  from  the 
aluminum  hydroxide  as  pro- 
vided by  the  Multiple  Com- 
pressed Tablet  construction 
assures  full  potency  and  sta- 
bility of  prednisolone. 


jji  Early  rheumatoid  arthritis 
Rheumatoid  spondylitis 
Osteoarthritis 


Synovitis 

Tenosynovit 

Myositis 


Still's  disease 


Fibrositis 


Psoriatic  arthritis 


Neuritis 


Bursitis 


i 


for  anti-inflammatory,  anti-rheumatic  benefits 
at  effective  low  dosage. 

for  analgesia  plus  additional  anti-rheumatic 
activity. 

for  anti-stress  support  that  guards  against  ad- 
renal ascorbic  acid  depletion. 

(Ascorbic  Acid  present  as  60  mg.  Sodium  Ascorbate.) 

dried  aluminum  hydroxide  gel  minimizes  the 
possibility  of  gastric  distress. 


DOSAGE:  l-I,  TEMPOGEN  Tablets  t.i.d.  or  q.i.d. 
(TEMPOGEN  Forte,  1 or  2 tablets  t.i.d.  or  q.i.d.) 
for  one  or  two  weeks.  Then  lower  by  J tablet  every  four 
or  five  days  to  maintenance  level. 

SUPPLIED:  TEMPOGEN  and  TEMPOGEN  Forte 
— in  bottles  of  100  Multiple  Compressed  Tablets, 
{TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.) 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  IHC. 
PHILADELPHIA  I.  PA. 


when  dandruff  stands  out  as  a si 
prescribe  SEBIZON 

Lotion 

for  an  extra  therapeutic  dividend 


a method  of  choice  for  rapid  control  of 

seborrhea  of  the  scalp  and  seborrheic  der- 
matitis in  children  as  well  as  adults. ..no 
complicated  shampoo  or  timing  proce- 
dures; patient  rubs  in  Sebizon  any  time 
of  the  day,  washes  out  when  convenient 
...acts  as  hair  dressing:  no  odor,  no  oily 
or  greasy  residue,  no  tinting  of  hair. 

especially  useful  when  dandruff  escapes 
control  again 


antiseborrheic  and  anti-infective 

Sebizon  is  a cream-type  vanishing  lotion 
containing  10%  sulfacetamide  sodium. 


available  on  prescription  only  in  3 oz.  plastic  squeeze 
tube. 


SZ-J.4I0S 


SesizoN,®  ontiseborrheic  preporotion. 
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The  secret  of  sleep  in  a capsule 


When  simple  insomnia  is  the  presenting  complaint,  a bedtime  dose  of  'Seconal 
Sodium’  is  often  indicated.  Its  effect  is  prompt— within  fifteen  to  thu-ty 
minutes;  relaxation  and  sleep  foUow  quickly.  Your  patient  awakens  refreshed 
and  well  rested. 


Available  in  1/2,  3/4,  and  1 1/2-grain  pulvules  at  pharmacies  everywhere. 
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That’s  a Headache 


Headache  is  the  universal  synil)ol  of  troul)le. 
To  call  a job  a “headache,”  or  to  identify  a 
person  as  “a  headache”  is  to  say  a good  deal. 
The  head,  it  is  felt,  is  the  seat  of  thought,  the 
house  of  that  peculiar  faculty  which  makes  us 
somewhat  higher  than  beasts  even  if  some- 
what lower  than  angels.  The  prime  mover  of 
a project  is  its  head  man.  To  go  to  the  head 
is  everywhere  (except  in  the  Navy)  a way 
of  seeking  authoritative  information.  To  go 
to  the  head  of  the  class  is  to  earn  envy.  Even 
the  heart,  most  ]>otent  motor  of  our  lives,  is 
supposed  to  make  itself  subordinate  to  the 
head.  The  word  “capital”  in  all  its  ramifica- 
tions comes  from  the  word  for  head.  So  does 
the  word  che\  as  well  as  “chief”  in  all  its 
variants. 

So  the  number  one  complaint  in  all  medi- 
cine at  all  times  is  headache.  In  any  roster  of 
.symptoms,  the  head  heads  the  list.  If  this  is 
the  aspirin  age,  the  era  owes  its  eponym  to 
the  equation  of  headache  and  trouble.  Much 
medical  thinking  has  always  focussed  on  “what 
causes  the  headache?” 


Most  headaches  are  self-limiting,  and  stop 
after  treatment — or  (in  time)  after  no  treat- 
ment at  all.  If  we  start  with  a theory,  and 
treat  the  headache  according  to  that  theory, 
we  will,  more  often  than  not,  get  good  re- 
sults. So  the  theory  seems  to  he  proved.  In 
1<S90  the  common  cause  of  headache  was  bad 
air;  in  1910  it  was  focal  infection.  In  1920 
it  was  need  for  eyeglasses,  in  1930  it  was 
sinusitis  (remember  the  oddly  named  ‘vacuum 
headaches’?)  and  in  1940  it  was  stretching  of 
the  meninges.  By  1950  the  prime  cause  had 
become  “tension”  headache. 

Friedman  ' — who  certainly  ought  to  know — 
defined  “tension  headache”  as  “that  which  oc- 
curs in  relation  to  constant  periodic  or  emo- 
tional conflicts.”  He  and  his  co-workers 
screened  400  cases  of  “tension  headache”  for 
emotional  factors  ^ and  guess  what  they  found  ? 
In  72  per  cent  of  the  cases,  the  subjects  “ad- 
mitted” emotional  factors.  Note  that  verb:  “ad- 
mitted” — as  if  having  an  emotional  factor 
were  a crime  to  which  one  confessed.  How 
about  the  other  28  |>er  cent — the  ones  where 
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the  j>atients  would  not  confess  an  emotional 
coni]>onent?  In  all  of  these,  the  Bronx  phy^ 
sicians  found  unconscious  emotional  factors. 
Thus  the  definition  proves  itself.  You  start 
with  tension  headache,  and,  Ijy  unremitting 
search,  you  find  an  emotional  component  in 
100  per  cent  of  cases. 

An  observer  might  wonder  if  anywhere 
there  exists  a human  being  with  no  emotional 
problem  at  all.  Such  a character  would  surely 
be  a psychiatric  case,  for — in  insisting  that  he 
has  no  emotional  problems — he  would  be  gran- 
diose, unrealistic  and  evasive.  To  say  that  pa- 
tients with  “tension  headache”  have  emotional 
])roblems  is  to  say  that  patients  with  “tension 
headache”  are  human. 

Not  all  doctors  will  agree  with  this.  Not 
even  all  Bronx  doctors.  There  is,  for  instance, 
Dr.  Murray  Braaf  and  his  colleague  Dr.  S. 
Rosner.^  They  think  that  “psychogenic”  pain 
in  the  head  is  really  orthopedic  pain  in  the 
neck.  In  fact,  after  examining  500  presumably 
“psychogenic”  cases  of  headache,  Braaf  and 
Rosner  find  that  “only  8 per  cent  were  in  def- 
inite need  of  psychotherapy.”  So  the  psycho- 
genic nature  of  psychogenic  headache  depends 
on  what  part  of  the  Bronx  you  work  in.  At  Le- 
banon Hospital,  90  per  cent  (no  less)  of  the 
patients  had  had  some  previous,  usually  tri- 
\ial  neck  injury  and  had  damaged  discs  be- 
tween cervical  vertebrae.^  Eight  per  cent 
needed  psychotherapy.  The  other  2 per  cent 
apparently  had  head-centered  headache.  That’s 
at  Lebanon  Hospital,  on  the  Grand  Concourse. 
Cross  to  Gun  Hill  Road,  however,  and,  in  the 
same  boro.  The  Montefiore  staff  believes  that 
100  per  cent  of  “ten.sion”  headaches  are  psy- 
chiatric problems. 

The  headache  is  real  enough.  Since  there  are 
no  ])ain  nerve  endings  in  the  brain,  tension 
headache  must  be  an  extra-cortical  ])henomen- 
on.  This  does  not  get  us  much  forwarder, 
however.  The  brain  is  infiltrated  with  blood 
vessels,  and  ])ain  is  i>roduced  when  vessels  are 
stretched.  And  the  fifth  nerve,  a pain  conduc- 
tor par  excellence,  is  pretty  close  to  the  brain 
in  spots.  The  venous  sinuses,  the  .scalp  and  the 
meninges  are  all  potential  pain  .sources. 

Emotions  certainly  can  ])lay  a role  here. 
Emotions  cause  blood  vessels  to  dilate  (as 


seen  in  the  old  days  when  maidens  blushed) 
and  emotions  can  throw  mu.scles  into  spasm. 
People  that  are  “tense”  in  the  emotional  sense, 
exhibit  muscle  “tension”  in  the  physiologic 
sense.  Emotions  can  pour  out  epinephrine, 
push  up  the  blood  pressure,  whip  up  the  heart 
rate,  and  increase  the  activity  of  muscles  and 
glands  . . . enough  to  give  any  one  a head- 
ache ! 

“Tension  headache”  is  alleged  to  be  com- 
moner in  women.  In  our  culture  it  is  unmanly 
to  have  a headache  without  a gross  organic 
cause,  so  the  doctor’s  usual  reaction  to  head- 
ache in  a male  is  to  put  it  down  to  an  obscure 
structural  change.  In  a woman,  the  doctor 
(at  least  the  man-doctor)  is  quite  willing  to 
ascribe  it  to  emotions.  Blumenthal  ^ though, 
says  that  any  kind  of  emotional  conflict,  any 
kind  of  anxiet}'  can  cause  headache.  Since  it 
is  respectable  for  a man  to  worry  about  jobs 
and  finances,  men  are  entitled  to  worry-pro- 
duced headaches  too. 

You’d  think  that  when  doctors  talk  of  head- 
ache, they’d  be  agin  it.  Not  all  doctors  though. 
Moench,'*  for  in.stance.  argues  that  tension  head- 
ache is  a good  thing  because  it  keeps  vou 
from  retreating  into  fantasy.  It  is  the  jirice 
for  living  in  a real  world  and  it  is  a bargain, 
if  the  alternative  is  psychosis.  Just  let  the  top 
get  tensed  uj)  and  there  is  no  need  to  blow 
it.  Another  ob.server  who  favors  headache  is 
M.  E.  ,Shai>iro.”  He  relates  headache  to  rage, 
hostilitv  and  violence,  and  sugge.sts  that  “ten- 
sion headache"  is  a benign  exjires.sion  of  such 
emotions,  a sort  of  moral  ecpiivalent  of  war. 
Eriedman  ’ is  willing  to  accept  that  theory  in 
di.sgui.sed  form.  He  argues  that  the  patient, 
feeling  guilty  because  of  these  hostile  impulses, 
punishes  him.self  by  getting  a headache  and 
thus  relieves  his  guilt. 

To  the  doctor,  “tension  headache’’  is  the 

1.  Krietlman,  A.  1*.:  Modern  Headache  Thcraf^y.  St. 
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tober 1954. 

5.  M<x‘nch,  Louis  G.:  Headache.  Chicago  1951.  Year  Book 
Publishers. 
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model  psychosomatic  disorder.  It  has  emo- 
tional implications  and  it  has  a physiologic 
substrate.  The  patient  can  be  soothed  by  re- 
assurance, given  relief  by  letting  him  talk  it 
out,  given  suggestion  by  placebos,  given  tran- 


quility by  medication  and  given  attention  by 
finding  the  doctor  understanding,  receptive  and 
easy  to  talk  to.  That’s  a big  program  for  a 
single  symptom.  But  in  some  respects  it  is  the 
most  challenging  symptom  in  medicine. 


Taking  the  Joy  out  of  Life 


W’e  doctors  are  not  ordinarily  considered 
kill-joys.  Most  of  us  believe  that  the  simple 
pleasures  of  the  flesh  are  good  for  the  flesh, 
and  that  cheeriness  is  good  medicine  generally. 
Rut  there  are  always  a few  Cassandras  among 
us.  A decent  respect  for  mathematics  makes  us 
uncomfortable  al)out  advising  jiatients  to  con- 
tinue smoking  if  they  have  peripheral  vascular 
disease,  a chronic  laryngeal  afifection,  or  po- 
tential pulmonary  ]>athology.  We  are  divideil 
about  beverage  alcohol.  Some  of  us  see  it  as 
a fine  prophylaxis  for  coronary  or  peri])heral 
vascular  disease.  Others  will  not  buy  stock 
in  the  “hair  of  the  dog  that  bit  you"  thesis. 

We  seldom  pontificate  about  the  evils  of 
late  hours,  and  when  we  advise  a patient  to 
take  a trip  to  Florida  or  Monte  Carlo,  it  is 
often  on  the  urging  of  the  spouse.  We  have  no 
objection  to  relaxation,  vacations,  long  sleep, 
tasty  food  or  other  joys  of  life.  While  kissing 
may,  indeed,  transmit  germs,  we  have  em- 
barked on  no  anti-kissing  campaigns.  Recently 


Gibson  Craig  reported*  on  the  evils  of  shav- 
ing— or,  as  Dr.  Craig  puts  it,  on  “shaving  as 
a cause  of  skin  di.sorders.”  He  points  out  that 
improper  shaving  technic  may  cause  granulo- 
mata,  papules,  ingrown  hairs  or  pustules. 

Against  such  somber  warnings  as  these,  it 
is  ])leasant  to  see  that  a recent  forum  (reported 
in  Lakeside  Laboratories’  Dec.  1955  Diuretic 
Rcz’iczv)  announces  that  beer  is  helpful  to  car- 
diacs. It  has,  says  the  writer  of  this  arbeit,  two 
virtues ; low  salt,  effective  diuresis.  Even  the 
bureaucrats  of  Britain’s  National  Health  Act 
recognize  this.  While  they  do  not  consider 
mouth  washes  or  sulfur  soap  to  be  medicines, 
they  do  recognize  the  medicinal  value  of  ale, 
beer,  sherry  wine  and  stout. 

The  doctor’s  primary  job  is  to  prolong  life 
(hardly  to  prevent  death;  no  man  can  do  that). 
But  perhaps  his  secondary  job  is  to  make  that 
life  as  comfortable  as  possible. 


*Ciba  Symposia  7:195,  December  1955. 


T.  I.  D. 


“A  teaspoonful  three  times  a day”  is  the 
theme  song  of  much  medical  practice.  Per- 
haps the  original  idea  was  to  mix  the  medica- 
tion with  the  food.  Or  perhaps  the  hojie  was 
that,  since  you  had  a habit  of  eating  three  times 
a day,  maybe  you  could  build  a habit  of  taking 
the  necessary  medicine. 

Rationalizations — sheer  rationalizations.  The 
real  reason  is  a magic.  There  is  magic  about 
“three.”  One,  two,  three  and  away  we  go.  The 
three  witches  and  the  thrice  three  witches. 
Good  things,  or  bad  ones,  come  in  threes.  The 
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fates,  the  muses,  and  many  other  minor  gods, 
come  in  threes  or  in  three-three  combinations. 
And  the  Queen  of  W'onderland  was  not  the 
only  one  who  thought  that  what  you  say  three 
times  must  be  true. 

Three  times  a day,  three  times  a day,  the 
mystic  number  must  have  healing  powers.  To 
lie  sure,  modern  man  has  outpaced  the  ancient 
three.  Today’s  sophisticate  eats  breakfast, 
luncheon,  dinner  and  supper ; four,  not  three 
meals  a day.  And  this  does  not  even  count  the 
coffee  break  and  the  cocktail  hour.  But  the 
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habit  persists,  and  a large  proportion  of  pre- 
scription signa*  (where  they  carry  anything 
more  specific  than  “as  directed”)  read  “after 
each  meal”  or  “three  times  a day.”  Unfortun- 
ately drug  action  is  not  always  so  neatly  pack- 
aged, so  a new  fashion  has  been  introduced. 
This  is  to  measure  the  dose  by  its  efifect  (blood 
levels,  or  perhaps  the  development  of  untoward 
reactions).  It’s  easy  enough  in  a hospital,  where 
the  intern  may  be  told  to  adjust  the  dose  ac- 


cording to  the  blood  count,  but  it  is  a bit 
harder  in  outside  practice.  A generation  ago. 
they  used  to  treat  chorea  by  giving  Fowler’s 
solution  until  the  eyes  got  pufify.  And  some 
dermatologists  have  been  burned  because  they 
instructed  patients  to  leave  the  ointment  on 
until  it  burned.  Such  evils  flow  from  our 
abandonment  of  the  ancient  magic.  The  keepers 
of  the  mystic  three  are  not  so  easily  spurned. 


Women  Really  do  Live  Longer 


In  almost  every  community,  there  are  more 
widows  than  widowers.  And  the  gap  is  getting 
wider.  According  to  Dr.  Moriyama’s  figures 
(National  Office  of  Vital  Statistics)  the  diflfer- 
ence  in  life  expectancy  was  3 years  during  the 
1930s;  in  1940  the  figure  was  4)4  years;  in 
1950  women  survived  men  by  5^2  years.  Now 
the  difference  is  6 years.  Of  course,  all  life 
expectancies  are  slowly  moving  upward ; but 
longevity  among  women  is  moving  up  faster. 
It  looks  as  if  women  are  benefitting  more  than 
men  from  the  advances  in  medical  science.  Or 
maybe  they  are  more  sensible  in  exploiting 
those  advances.  Diabetes  and  cancer  of  the 
breast  and  genitalia  cause  more  deaths  among 
women  than  among  men.  But  for  all  other 
causes,  the  death  rate  is  higher  among  men. 

Accidents,  murder,  suicide,  tuberculosis, 
cancer  of  the  lung,  cancer  of  the  gastro-inles- 
tinal  tract,  and,  above  all,  arteriosclerotic  heart 
disease,  account  for  the  fact  that  males  lose 
this  grim  sweepstakes.  Among  infants,  the 
death  rate  (per  1000  population  under  one 
year  of  age)  is  37  for  boy  babies  and  28  for 
baby  girls.  According  to  the  National  Safety 
Council,  there  is  now  one  accidental  death  every 
six  minutes — automobiles  and  industrial  acci- 
dents together  accounting  for  half  of  these.  A\- 
though  home  is  a dangerous  jdace,  with  an  ac- 
cident every  7 seconds  somewhere  in  some 
home — few  home  accidents  are  fatal. 

The  sex  difference  in  death  rates  is  not  built- 
in  biologically,  but  seems  to  be  due  to  cultural 


differences.  In  our  country,  men  do  more  haz- 
ardous work  in  industry  and  transportation 
than  women  do.  Similarly  with  exposure  to 
weather.  Also,  women  are  more  sensible  about 
diet  and  clothes  than  men.  If  the  present  trend 
continues,  there  will  soon  be  140  over-age-65- 
women  for  every  100  men  in  that  age  bracket. 
Under  present  employment  practices,  this  will 
condemn  to  unemployment  an  increasing  pro- 
portion of  our  senior  citizens  and  considerablv 
swell  the  already  overpopulated  ranks  of  wi- 
dowhood. It  will  affect  our  insurance  structure 
— probably  making  it  more  expensive  for  men 
to  get  life  insurance,  but  (if  this  is  any  conso- 
lation) cheaper  to  buy  annuities. 

One  way  of  reducing  the  gap  would  he  to 
increase  the  death  rate  among  women.  A better 
way  would  be  to  bring  the  male  death  rate 
in  line  with  the  female  rate.  If  you  know  of 
any  life  insurance  company  willing  to  invest 
funds  in  a project  that  will,  in  the  long  run, 
cut  its  losses,  you  might  suggest  this.  Do  a 
little  research — statistical,  clinical,  epidemio- 
logic— to  find  out  what  habits,  practices,  or  re- 
straints women  have  that  makes  them  live 
longer.  W’omen  really  do  live  longer.  It  doesn’t 
as  so  many  widows  complain,  just  seem  that 
way. 

*For  the  benfit  of  our  younger  readers,  your 
greying-  editor  explains  that  the  siffna  of  a prescrip- 
tion is  the  instruction  to  the  patient  to  be  placed 
on  the  label.  In  the  older  days,  the  doctor,  not  the 
pharmaceutical  manufacturer  made  that  decision. 
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Stuart  Zeh  Hawkes,  M.D. 
James  D.  Allan,  M.D. 
Neivark 


Massive  Upper  Gastro-Iiitestinal  Hemorrhage^ 
A Rational  Approach  to  Treatment 


II E past  ten  years  have  seen  vital  revi- 
sions in  the  method  of  handling  upper  massive 
gastro-intestinal  bleeding.  Only  fairly  recently 
a patient  with  such  a problem,  no  matter  what 
the  etiology,  was  treated  expectantly  with  a 
minimum  of  blood  and  by  medical  manage- 
ment. Surgery  was  the  occasional  choice.  Many 
patients  died  of  exsanguination. 

With  the  advent  of  blood  banks,  a shift  to- 
ward surgery  became  possible.  This  trend 
gained  momentum  and  swung  heavily  to  the 
side  of  surgical  intervention,  especially  where 
the  diagnosis  of  peptic  ulcer  had  been  made. 
Surgery  within  the  first  few  hours  of  admis- 
sion, following  the  administration  of  large 
amounts  of  blood,  became  the  method  of  choice 
in  many  hospitals. 

Purpose  of  this  paper  is  to  define  massive 
bleeding,  to  analyze  some  of  the  pitfalls  in  this 
trend,  to  discuss  current  management,  and  to 
outline  a solution  to  the  problem. 

Three  years  of  such  admissions  to  the  Mart- 
land  Medical  Center,  Newark,  have  been 
studied  and  summarized. 


Hemorrhage  from,  the  upper  ga^stro -intestinal 
tract  is  a common  and  serious  medico-surgical 
lirohlent.  Esophageal  varices  are  the  prime  source  of 
fatal  bleeding,  but  peptic  ulcers  are  the  commonest 
cause  of  nonfatal  hemorrhage.  Dr.  Hawkes,  Attend- 
ing Hurgcon  at  Eeivark  Presbyterian  Hospital  and 
Dr.  Allan,  Penior  Surgical  Resident  at  Martland 
Medical  Center  here  develop  a feasible  formula  for 
the  management  of  these  cases. 


DEFINITION 

Jt  is  important  to  have  a yardstick  for  classi- 
fication, since  some  treatment  methods  do 
not  ap]ily  where  lesser  hemoglobin  losses  have 
occurred.  Let  it  be  said  where  less  bleeding  is 
involved  it  is  more  ex]>edient,  and  statistically 
safer,  to  treat  the  patient  l)y  medical  measures. 
Some  definitions  of  massive  upper  gastro- 
intestinal hemorrhage  depend  on  blood  vol- 
ume, some  on  the  number  of  units  of  transfu- 
sion replacements,  some  on  the  number  of 
Grams  per  cent  of  hemoglobin.  The  latter  two 
are  inaccurate  wdien  the  physiology  of  blood 
regeneration  is  considered.  However,  they  are 
the  only  practical  standards  for  the  average 
hospital.  It  is  difficult,  even  in  the  largest  and 
best  equipped  institutions  to  do  blood  volume 
studies  on  emergency  cases  on  a twenty-four 
hour,  seven-day  basis.  Therefore  massive 
bleeding  will  be  defined  as  that  lowering  the 
hemoglobin  to  seven  Grams  or  less  or  where 


*Reatl  May  14,  1956,  Surgical  Session,  Annual  Meeting  ol 
The  Medical  Society  of  New  Jersey. 
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jive  units  of  blood  are  needed  for  replacement. 
This  is  the  definition  suggested  by  Welchd 


INDICATIONS 

The  three  major  indications  for  early  sur- 
gical intervention  are  ( 1 ) rapid,  persistent 
bleeding,  (2)  recurrence  of  active  bleeding 
and  (3)  massive  bleeding  in  the  older  patient. 
The  first  is  the  least  contentious.  Patients  may 
occasionally  succumb  to  massive  bleeding  at 
any  time  of  life.  Recurrent  bleeding  has  posed 
the  question  of  whether  to  wait  or  whether, 
once  experienced,  the  person  should  have  sur- 
gery. Some  clinicians  have  considered  one  re- 
current episode  as  the  criterion  for  surgery. 
From  25  to  40  per  cent  or  more  bleed  a sec- 
ond time.  Often  the  second  bleeding  is  more 
severe  than  the  first  with  a higher  mortality. 
For  these  reasons  many  resort  to  surgery  as 
an  elective  procedure  in  a quiescent  period  soon 
after  the  patient  is  able  to  withstand  operation. 
This  opinion  impresses  surgeons  more  than 
those  partial  to  medical  management  who  are 
so  anxious  to  avoid  surgery  that  they  do  not 
consider  statistics  as  well  as  hospital  days 
involved  in  those  that  survive. 

Massive  bleeding  continues  and  is  poorly 
tolerated  in  older  people.  Hence,  it  is  gener- 
ally agreed  that  surgery  should  be  performed 
in  this  group  with  less  time  given  to  medical 
management.  Only  rarely  does  a patient  under 
forty  bleed  to  death.  The  likelihood  of  fatal 
hemorrhage,  however,  increases  with  age 
thereafter.  This  observation  does  not  preclude 
the  possibility  of  fatal  hemorrhages  in  the 
young  nor  eliminate  the  possibility  of  recovery 
in  the  aged.  However,  this  arbitrary  age  is  used 
often  to  decide  for  surgery.  All  facts  considered, 
older  people  should  have  early  surgical  inter- 
vention and  should  not  wait  for  recurrent 
bleeding. 

Several  modifications  jxirtain : gastritis  and 
hiatus  hernia  usually  do  not  cause  as  severe 
bleeding.  This  bleeding  is  slower  and  more 
likely  to  slop.^  Here  temporizing  may  be  tol- 
erated. If  the  source  is  known  to  be  duodenal 
ulcer  early  surgery  is  more  urgently  indicated 
as  most  of  the  bleeding  occurs  from  this  source. 

low  l)Iood  bank  is  also  a reason  for  early 


surgery,  as  well  as  a patient  with  a rare  blood 
type  afifecting  available  supply. 


THREE  YEAR  SURVEY 

2^t  the  Martland  Medical  Center,  365  cases 
of  upper  gastro-intestinal  hemorrhage  oc- 
curred in  a three-year  period.  Of  these,  119 
were  considered  “massive  total  bleeding.”  Only 
12  of  these  were  women.  In  the  entire  series, 
48  died — a fatality  rate  of  40  per  cent  in  the 
“massive  total  bleeding”  group,  or  15  per  cent 
in  the  entire  series.  Five  of  the  fatal  cases 
A\ere  in  women. 

Of  those  that  could  be  classified  as  massive, 
duodenal  ulcers  accounted  for  46  i>er  cent  of 
the  total.  The  next  two  largest  groups,  esopha- 
geal varices  and  gastric  ulcer,  were  responsible 
for  an  additional  37  per  cent,  almost  equally 
divided  between  them. 


Duodenal  Ulcer 

54 

(46%) 

Esophageal  Varices 

23 

(20%) 

Gastric  Ulcer 

19 

(17%) 

Unknown 

14 

(13%) 

Gastritis 

3 

Hiatus  Hernia 

2 

Duodenal  Divert. 

2 

Anastomotic  Ulcer 

2 

119 

The  remaining  23  cases  were  scattered 
among  a number  of  causes,  including  14  cases 
in  which  the  source  of  the  bleeding  could  not 
be  determined.  It  can  thus  he  seen  that  the 
problem  of  treatment  mostly  concerns  three 
sources  for  the  bleeding.  The  diagnosis  and 
treatment  of  these  three  problems  will  encom- 
pass most  of  the  j)atients  in  any  institution, 
as  these  figures  roughly  follow  totals  reported 
elsewhere. 

CAUSE  OF  DE.ATH 

Esophageal  varices  accounted  for  the  higliest 
number  of  deaths : 


Esophageal  Varices 

17 

34% 

Duodenal  Ulcer 

24 

29% 

Gastric  Ulcer 

10 

21% 

Unknown 

6 

14% 

Cai'cinoin.a 

1 

2% 

48 

100% 
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Duodenal  ulcer,  the  commonest  cause  of 
massive  bleeding,  has  the  lowest  mortality. 
Perhaps  this  is  because  its  diagnosis  and  treat- 
ment have  been  better  standardized  in  our 
hands.  As  indicated  below  the,  highest  mor- 
tality is  in  the  patients  who  do  not  undergo 
surgery.  Esophageal  varices  again  are  the 
worst  offenders.  All  but  two  of  those  who 
died  were  not  operated  on. 

Cause  of  Death  Surgery  Xo  Surgery 


Esophageal  Varices  2 15 

Duodenal  Ulcer  4 10 

Gastric  Ulcer  5 5 

Unknown  0 6 

Carcinoma  0 1 

11  37 


Many  of  these  patients  were  received  on 
the  ward  hardly  alive.  In  spite  of  heroic  meas- 
ures, they  could  not  be  prepared  for  surgery. 
Five  of  the  esophageal  varices  patients  suc- 
cumbed within  the  first  six  hours.  Eleven  died 
within  72  hours.  Deaths  from  duodenal  ulcers 
amounted  to  nine  scattered  over  the  same  short 
period.  In  a large  municipal  institution,  pa- 
tients often  wait  until  the  last  minute  before 
seeking  admission.  The  findings  point  up  pre- 
vious observations  that  some  of  these  severe 
bleeders  (so  severe  that  the  patient  is  exsan- 
guinating under  your  eyes  in  spite  of  massive 
blood  replacement)  must  be  subjected  to  early 
definitive  surgery  with  the  hope  of  lowering 
this  mortality.  Such  cases  need  careful  de- 
liberate forceful  selection  with  large  amounts 
of  blood  and  good  team  play  available.  Three 
cases  here  included  received  over  20  units  of 
blood  in  a short  period,  and  yet  succumbed 
soon  after  admission  without  surgery.  They 
surely  could  not  have  fared  worse  if  subjected 
to  surgery. 


TIME  OF  DEATH  AND  SOURCE  OF  BLEEDING 


Time 
of  death 
(Hours) 

Esoph. 

Source 

Duodn. 

of  Bleeding 
Gastric  Unkn. 

Total 

0 to  6 

5 

1 

1 

1 

8 

7 to  12 

0 

1 

1 

1 

3 

13  to  24 

1 

2 

0 

0 

3 

25  to  48 

3 

3 

0 

2 

8 

49  to  72 

2 

2 

0 

0 

4 

— 

— 

— 

— 

— 

Totals 

11 

9 

2 

4 

26 

MANAGEMENT 

POSSIBLE  before  surgery  is  undertaken,  the 
source  of  the  bleeding  should  be  determined. 
The  admission  history  often  reveals  the  source. 
If  not,  a barium  swallow  may  prove  helpful 
and  has  not  proved  harmful.  Esophageal  varices 
have  been  treated  by  the  insertion  of  the 
double-bulbed  tube  of  Patton  and  by  surgical 
ligation.  The  number  of  successes  is  small,  but 
it  should  be  kept  in  mind  as  tube  pressure  does 
not  necessarily  control  hemorrhage  (Cases  1 
and  3).  Hemorrhage  also  may  recur  after  its 
removal  (Case  2). 

CASE  1 

Male,  age  68,  admitted  in  shock  with  massive 
hematemesis.  Hemoglobin  dropped  within  a few 
hours  from  9.5  to  7 Grams  per  cent.  The  liver  was 
easily  palpable  and  thought  to  be  cirrhotic.  With 
diagnosis  of  bleeding  esophageal  varices,  he  was 
treated  with  multiple  transfusions  and  the  Patton 
tube  which  seemed  to  control  bleeding.  The  pa- 
tient died  within  24  hours  in  severe  shock  from 
continued  bleeding. 

CASE  2 

Male,  age  49.  was  admitted  to  surgery  with  mas- 
sive hematemesis  and  a hemoglobin  of  5.S  Grams 
per  cent.  With  an  admission  diagnosis  of  esopha- 
geal varices,  he  was  treated  successfully  with  the 
Patton  tube,  and  received  25  pints  of  blood.  -A. 
portal-caval  anastomosis  was  later  i)erformed.  On 
the  first  postoperative  day  he  died  of  uncontrollable 
hematemesis. 

CASE  3 

Male,  55  years  old,  was  admitted  to  the  medical 
service  with  hematemesis:  hemoglobin  was  7.0 

Grams  per  cent.  He  was  treated  with  multiple 
transfusions  and  insertion  of  the  Patton  tube. 
He  died  five  days  later.  Postmortem  examination 
revealed  bleeding  esophageal  varices  from  cirrho- 
sis of  the  liver. 

The  two  major  causes  of  bleeding  (gastric 
and  duodenal  ulcers)  are  better  managed  by 
earlv  gastrectomy  than  by  “point  ligation”  of 
a bleeding  vessel.  The  latter  method  has  been 
abandoned  because  it  does  not  remove  the  un- 
derlying patholog}-  and  because  recurrent 
bleeding  too  often  occurs.  Even  following  gas- 
trectomy, bleeding  has  occurred  in  the  remain- 
ing portion  of  stomach  due  to  failure  to  re- 
sect the  multiple  sources.  The  duodenal  stump 
should  be  suspect  also,  as  illustrated  by  Case  4. 
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CASE  4 

Male,  age  55,  admitted  with  a two  day  liistory 
of  hematemesis  and  with  a hemoglobin  of  55  per 
cent.  The  day  of  admission  a subtotal  gastrec- 
tomy was  done  for  continuing  bleeding.  Bleeding 
continued  postoperatively.  At  a second  laparotomy, 
the  duodenal  stump  was  examined  for  bleeding; 
none  was  found.  Autopsy,  six  days  later  showed 
n residual  bleeding  duodenal  ulcer. 

Very  careful  exaiuinatioii.s  of  the  cardia  of 
the  stomach  and  duodenum  are  in  order  !>e- 
fore  the  anastomosis  is  com|)leted. 

d'he  next  case  shows  tliat  the  cirrhotic  per- 
son can  have  a pejitic  ulcer  with  two  sources 
of  bleeding. 


CASE  5 

Male,  age  46,  admitted  to  the  surgical  service  in 
shock,  with  a hemoglobin  of  7.5  Grams  per  cent 
and  continuing  hematemesis.  A diagnosis  of  bleed- 
ing esophageal  varices  was  made.  He  was  treated 
expectantly  with  multiple  transfusions  and  by 
Patton  tube  pressure.  He  died  within  24  hours. 
Autopsy  showed  that,  in  addition  to  cirrhosis  of 
the  liver  and  the  esophageal  varices,  he  also  had 
a bleeding  peptic  ulcer. 

.\t  a recent  surgical  conference  a formula 
l or  management  was  adopted.  Three  main  prin- 
ciples were  enunciated:  (1)  All  patients  with 
massive  upper  gastro-intestinal  bleeding  should 
he  admitted  to  the  Surgical  Service.  (2)  An 
immediate  medical  consultation  (gastro-intes- 
tinal) is  mandatory.  (3)  From  this  point,  the 
diagnosis,  management,  and  the  optimum  time 
for  surgery,  if  indicated,  is  left  in  the  hands 
of  each  service.  At  this  conference  the  six  at- 
tending surgeons  were  polled  for  opinion  as  to 
treatment  under  various  circumstances.  It  is 
interesting  to  note  the  uniformity  of  these 
opinions,  which,  in  most  cases,  was  unanimous. 

The  ])rohlem  of  the  hemorrhage  in  a \oung 
patient  zvho  has  a knemm  ulcer  was  considered. 
Best  treatment  was  considered  to  he  replace- 
ment of  blood,  general  support,  and  medical 
management.  Patients  who  do  not  respond  to 
support  in  7 or  8 hours  and  whose  pathology 
is  known  were  thought  best  managed  by  early 
ojieration  as  long  as  ample  blood  was  avail- 
able before  sitrgery.  In  ulcer  ca.ses  over  45 
years  of  age,  the  opinion  of  all  was  for  surgi- 


cal exploration  soon  after  restabilization  with 
the  performance  of  a subtotal  resection.  If 
these  patients  did  not  respond  within  7 or  8 
hours,  immediate  surgery  even  before  stabiliza- 
tion is  desirable. 

Cases  of  unknown  etiology  were  considered 
next.  In  the  first  hypothesis,  those  who  do  not 
respond  in  7 or  8 hours,  were  considered  best 
treated  expectantly,  with  emphasis  on  making 
a diagnosis  and  the  avoidance  of  surgery  until 
such  time.  In  cases  of  unknown  cause  where 
the  patient  did  not  respond  in  7 to  8 hours,  all 
voted  for  massive  blood  replacement  with  ex- 
ploration. They  wished  careful  exploration  to 
be  done  at  the  time  of  surgery  to  determine  the 
source,  and  wanted  “blind  gastrectomy”  only 
as  a last  resort. 


pouR  sets  of  circumstances  led  to  disagreement 
as  to  the  best  method.  In  the  patient  over 
45  with  a known  ulcer  and  first  severe  hemor- 
rhage, who  responded  to  support,  four  recom- 
mended an  elective  gastric  resection.  Two  said 
that  conservative  expectant  care  was  the  best. 
Next  considered  was  the  problem  of  the  sec- 
ond massive  hemorrhage  during  the  same  ad- 
missir  n,_  first  of  known  duodenal  origin  and 
second  of  unknown  origin.  The  patient  with  a 
second  massive  duodenal  hemorrhage  was  un- 
animously treated  by  immediate  supportive  re- 
placement and  surgery.  A second  massive 
hemorrhage  of  unknown  origin  was  treated 
bv  five  with  exploration.  One  wished  to 
use  conservative  measures  with  a Patton  tube, 
while  an  attempt  at  diagnosis  was  made.  When 
a history  of  previous  hemorrhage  from  a diag- 
nosed duodenal  ulcer  was  obtained,  five  pro- 
])()sed  elective  surgery  after  support,  no  mat- 
ter what  the  age.  One  considered  con.serva- 
tne  management  best  if  the  patient  were  under 
45. 

I’nresponsive  known  esophageal  varices  were 
the  major  cause  of  mortality  in  this  series, 
h'ive  surgeons  concluded  that  they  were  best 
treated  bv  early  transthoracic  ligation  with 
the  later  use  of  one  of  the  indicated  shunt  oper- 
ations. 'I'he  others  thought  that  conservative 
care  was  still  indicated  in  view  of  the  high 
surgical  morbidity  and  mortality  in  these  cases. 
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SUMMARY 

1.  The  problem  of  massive  upper  gastro- 
intestinal hemorrhage  faces  the  profession  to- 
day as  a severe  complication  of  three  main 
causes : duodenal  ulcer,  gastric  ulcer,  esopha- 
geal varices.  The  119  such  cases  studied  at  the 
Martland  Medical  Center  during  a three-year 
period  constituted  32  per  cent  of  all  upper 
gastro-intestinal  bleeding  and  suffered  a 40 
per  cent  mortality. 

2.  Each  institution  should  analyze  its  re- 
sources including  medical,  surgical  and  labora- 


tories, to  determine  what  methods  best  suit 
their  capabilities. 

3.  A careful  integration  of  all  facilities  in- 
cluding an  active  blood  bank  is  imperative. 

4.  Whether  the  choice  of  treatment  is  pre- 
dominantly medical  or  surgical  may  be  deter- 
mined by  an  analysis  of  the  existing  facilities. 
The  kind  of  patient  admitted  is  also  important. 

5.  Severe  bleeding  from  esophageal  varices 
remains  the  major  source  of  concern  and  merits 
further  consideration. 

6.  A uniform  method  of  treatment  should 
be  adopted,  after  these  facts  are  evaluated,  if 
mortality  is  to  be  lowered. 


161  Roseville  Avenue  (Dr.  Hawkes) 


Acellular  Antigens  in  Treating  Respiratory  Infection 


Shinefield*  reports  on  a nine-year  study  on 
the  use  of  autogenous  acellular  bacterial  anti- 
gen complex  (B.A.C.)  in  the  treatment  of  in- 
fants and  children  suffering  from  recurrent 
respiratory  infections  and  infectious  asthma. 
The  autogenous  B.A.C.  was  made  in  the 
Hoffmann  Laboratory,  Paterson,  N.  J.  These 
antigens  differ  from  a vaccine  in  that  the}'  are 
acellular  crystal  clear  solutions  of  all  essential 
bacterial  antigenic  sulistances.  These  include 
those  derived  from  the  bacterial  cell  itself 
with  its  specific  proteins  and  polysaccharides, 
as  well  as  the  very  important  metabolic  prod- 
ucts produced  by  organisms  as  they  multiply 
in  zfitro  and  in  vivo. 

Shinefield*  emphasizes  the  serious  conse- 
quences of  recurrent  respiratory  infections  in 
infancy  and  early  childhood,  particularlv  the 
danger  of  an  ensuing  infectious  asthma.  Be- 
cause of  failure  with  antibiotics  and  other  avail- 
able medication,  he  began  to  treat  these  y:>a- 


tients  with  vaccines  in  an  effort  to  immunize 
against  recurrent  respiratory  infections.  At  the 
start  of  his  study  he  used  commercial  or  au- 
togenous vaccines  which  contained  killed  bac- 
teria. Results  of  treatment  with  these  ordinary 
vaccines  was  poor.  He  then  tried  autogenous 
B.A.C.  preparations. 

Of  the  1 10  children  treated  with  these  new 
antigens,  90  per  cent  improved  and  74  per 
cent  became  symptom  free.  In  contrast,  im- 
provement was  obtained  in  only  32  per  cent  of 
the  patients  treated  with  ordinary  commercial 
vaccines. 

'I'he  relief  obtained  with  autogenous  B.A.C. 
was  prompt,  and  sometimes  followed  the  sec- 
ond infection.  Frequency,  severity,  duration 
and  relapse  rate  were  substantially  reduced 
and  only  a few  suffered  any  side  effects. 

♦.Shinefiekl,  M.A. ; New  York  State  Journal  o( 
Medicine  56:1466  (May  1,  1956) 


New  Forensic  Medicine  Society 


Medical  jurisprudence  . . . forensic  medi- 
cine. . . medico-legal  matters  ...  or  whatever 
other  terms  you  luse.  If  this  interests  you,  come 
on  November  21 — a Wednesday — at  8:30  p.m. 


to  the  auditorium  of  the  Rutgers  Law  School  at 
53  Washington  Street,  Newark.  Purjiose : to 
become  a charter  member  of  a new  organiza- 
tion, The  Medico-Legal  Society  of  New  lersev. 
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Irving  M.  Riffin,  M.D. 
Max  Block,  M.D. 
Montclair 


General  Anesthesia  with  Ultra-Short 
Acting  Methitural  Sodium^ 

Electrocardiographic  Studies 


With  the  recent  upsurge  of  interest  in  the  ultra- 
short-acting thiobarhit  urates,  attention  has  been 
directed  to  possible  cardiac  effects.  In  this  work- 
manlike  .study.  Dr.  Riffin  and  Dr.  Block  find  feu: 
e.k.g.  disturbances  during  induction. 


/ NEW  ultra-short  acting  intravenous 
anesthetic  with  a significantly  more  rapid  re- 
covery rate  and  fewer  side  effects  than  the 
older  thiobarbiturates  was  first  reported  in 
1954  by  European  investigators.^’^  This  drug, 
methitural  sodium  (Neraval®  Sodium)  is 
known  as  “Thiogenal”  in  Europe.  On  the  basis 
of  more  than  10,000  cases  induction  has  been 
reported  to  cause  no  significant  changes  in  res- 
piration, blood  pressure  or  pulse  rate.*’®  Re- 
covery time  was  found  to  be  shorter  than  other 
barbiturates.  Following  ten-minute  operative 
procedures,  patients  responded  promptly,®  being 
mentally  alert  and  ready  for  discharge  in  from 
twenty  to  thirty  minutes. Vertigo,  salivation, 
vomit’ng,  numbness,  tremors  and  excitement 
were  notably  absent  during  anesthesia  and 
upon  recovery. 

'I'he  incidence  of  laryngospasm  was  negli- 
gible. although  mild  coughing  during  induc- 
tion was  noted  among  5 to  10  per  cent  of  the 
])atients.  The  drug  was  well  tolerated  by  pa- 
tients of  all  ages  and  was  found  compatible 


with  atroj^ine,  morphine,  inhalation  anesthetics 
and  muscle  relaxants. 

tUethitural  sodium  (Neraval®  Sodium)  is  sodium, 
methylbutyl  - (methylthio) ethyl  - thiobarbiturate. 
This  thiobarbiturate  has  unique  properties,  for  it 
has  a methylthioethyl  radical  in  the  -5-  position. 
This  radical  is  present  in  methionine,  the  essential 
amino  acid  which  has  been  shown  to  have  a pro- 
tective action  on  the  liver.  The  rapid  detoxification 
and  elimination  of  Neraval®  is  believed  related  to 
the  presence  of  this  methylthioethyl  side  chain. 

Neraval®  Sodium  is  a pale  yellow,  hygroscopic 
crystalline  material  with  a strong  sulfurous  odor. 
It  is  freely  soluble  in  water  and  yields  a pH  of 
9.3  in  a 5 per  cent  solution.  Like  other  sodium  thio- 
barbiturates, the  aqueous  solution  is  unstable  and 
loses  its  potency  fairly  rapidly  on  standing. 

Irwin  and  co-workers  found  that  methi- 
tural sodium  possesses  two-thirds  the  anes- 
tlietic  potency  of  thiopental  in  the  cat,  dog  and 
monkey.  In  equivalent  anesthetic  doses,  how- 
ever. they  found  recovery  time  with  methi- 

•rrcsentcd  at  the  l^Oth  Annual  Meeting  of  The  Medical 
Society  of  New  Jersey,  Section  on  .'Vne.sthesiology,  May  15, 
1956.  The  Methitural  Sodium  (Ncr.aval®  Sodium)  used  in 
this  investigation  was  furnished  hy  Kenneth  Hawkins,  M.D., 
Division  of  Clinical  Research,  Schering  Corporation,  Bloom- 
field, N.  J. 
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tural  sodium  significantly  more  rapid  than 
with  thiopental,  and  cumulative  actions  to  be 
considerably  less  than  those  observed  with 
either  thiopental  or  thiamyl.  Similar  observa- 
tions have  been  reported  in  the  United  States 
and  in  Europe.^^  Irwin  further  demonstrated 
in  a ser  es  of  tests  with  dogs  that  when  thio- 
|)ental  sodium  and  methitural  sodium  were  ad- 
ministered daily,  thiojrental  showed  consider 
ably  more  toxic  effect  on  the  liver  than  methi- 
tural. 


METHOD 

have  investigated  in  human  subjects  the 
cardiac  effects  of  methitural  sodium  dur- 
ing induction  anesthesia.  Cardiac  evaluation 
was  based  on  instantaneous  electrocardio- 
graphic tracings.  These  electrocardiographic 
studies  comprise  only  one  phase  of  interest. 
Other  phases  will  be  studied  independently. 

Methitural  sodium  was  administered  in  in- 
duction anesthesia  to  50  unselected  cases  cov- 
ering a wide  range  of  ages  (10  to  81  years). 
Each  received  a total  dose  of  300  milligrams 
(5  cubic  centimeters  of  a 6 per  cent  aqueous 
solution).  All  patients  received  secobarbital! 
grains  1)^2  and  scopolamine  grains  1/150  as 
pre-anesthetic  medications.  Induction  time  was 
comparable  with  thiopental  and  proceeded 
smoothly  with  minimum  difficulties.  Side  ef- 
fects incident  to  induction  with  thiobarbitur- 
ates  occasionally  were  encountered.  Transient 
coughing  occurred  more  frecjiiently  than  dur- 
ing thiopental  induction. 

With  the  patient  on  the  operating  room 
table  control  electrocardiograms  were  taken, 
including  the  three  standard  leads  plus  AVR, 
AVb'  and  .\VL.  Subsequently,  only  lead  twc< 
was  taken  continuously  during  injection  of 
metbitural  and  for  two  minutes  thereafter. 


RESULTS 

'j^E.MAKKAHLY  few  electrocardiograjdiic  changes 
were  recorded  during  induction  with  Xera- 
val®.  Of  the  total,  72  per  cent  showed  no 


change  from  their  pre-anesthetic,  control  rec- 
ords. The  most  common  finding,  seen  in  8 
per  cent,  was  flattening  of  the  T wave  with 
recoverv  to  the  control  T wave  voltage  in  2 
minutes.  Tachycardia  in  addition  to  flattening 
of  the  T wave,  with  recovery  in  2 minutes, 
was  oliserved  in  6 per  cent  of  the  cases. 

'I'he  remain’ng  changes  were  seen  in  single 
cases.  These  included  sinus  arrhythmia,  flai- 
tening  of  the  T wave  without  recovery  in  2 
minutes,  lowering  of  the  ORS  complex  from 
10  to  3 millimeters,  sinus  arrhythmia  with 
flattening  of  the  T wave  and  recovery  after  2 
minutes,  paro.xysmal  auricular  tachycardia 
with  recovery  in  2 m nutes,  and  prominent,  up- 
right T waves.  In  one  case,  premature  ven- 
tricular contractions  occurred  immediately  after 
injection,  followed  by  recovery  in  2 minutes  !(■ 
a iK.rmal  tracing  with  no  jiremature  ventricular 
contractions. 

The  electrocardiographic  changes  observed 
in  our  series  were  minimal  and  transitory.  We 
observed  less  respiratory  depression  and  less 
cardiac  acceleration  with  methitural  sodium 
than  had  been  noted  previously  with  the  other 
thiobarbiturates.  The  new  anesthetic  was  well 
tolerated  by  patients  of  all  ages. 

The  incidence  of  these  changes  compares 
favorably  with  the  frequency  of  such  electro- 
cardiographic abnormalities  observed  during 
thiopental  or  thiamylal  anesthesia.  In  observa- 
tions made  on  10  of  our  patients  during  in- 
duction with  thiopental,  6 showed  similar  elec- 
trocardiographic changes. 

Gruber  first  drew  attention  to  the  effects 
on  cardiac  rhythm  of  th’obarbiturates  employed 
as  anesthetic  agents  in  lal)oratory  animals. 
Kohn  and  Lederer,'^  using  dogs,  cats,  rabbits 
and  monkeys,  noted  depression  of  the  T wave 
fc, flowing  both  thiopental  and  hexobarbital*. 
They  found  electrocardiographic  disturbances, 
if  present,  disappeared  without  e.xception  at 
the  end  of  anesthesia.  Recently,  Irwin,  Stagg. 
Dunbar  and  Govier made  shnilar  observa- 
tions in  their  comjjarative  study  of  the  actions 

tWe  used  the  Lilly  brand  tradenamed  Seconal®. 

*Thcy  used  the  Winthrop-Stearns  brand  of  hcxobarbilal 
tradenamed  as  Evipal®  and  the  Lilly  brand  of  amobarbital 
tradenamed  Amytal.®. 
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of  methitural  and  thiopental  in  the  cat,  dog 
and  monkey. 

Although  extensive  research  has  been  done 
in  evaluating  the  cardiovascular  effects  of  thio- 
barbiturates  on  laboratory  animals,  few  studies 
have  been  conducted  with  human  subjects. 
Burstein,  LoPinto  and  Newman  reported  no 
electrocardiographic  cl^anges  in  four  out  of 
five  patients  during  anesthesia,  using  relatively 
large  doses  of  thiopental.  The  fifth  case,  how- 
ever, showed  a depressed  SI’  segment  and  de- 
crease in  the  voltage  of  the  T wave  lasting  for 
two  minutes. 


/N  ANOTHER  study,  Burstein,  Woloshin  and 
Newman  found  a significant  decrease  in  the 
voltage  of  the  T wave  in  two  out  of  four  pa- 
tients after  injection  of  thiopental,  lasting  10 
to  15  nvnutes.  Volpitto  and  Marangoni  found 
no  deviation  from  the  normal  in  QRS,  P-R  in- 
terval or  T wave  in  their  series  when  either 
thiopental,  hexobarbital  or  amoliarbital*  was 
used.  Fieldman  recently  reported  electrocar- 
diographic changes  in  one  patient  whose  blood 
pressure  increased  suddenly  to  210  under  thio- 
]>ental  anesthesia. 

Most  investigators  attribute  electrocardio- 
graphic disturbances  to  the  decreased  pulmon- 
ary ventilation  produced  by  the  intravenous  ad- 
ministration of  thiobarbiturates.  Rosner,  New- 
man and  Burstein  state ; “When  respiratory 
tidal  volume  was  diminished  following  admin- 
istration of  thiopental  sodium,  decrease  in 
voltage  of  the  T wave  and  depression  of  the 
ST  segment  often  resulted.  This  was  inter- 
preted as  being  due  to  cardiac  ischemia  re- 
sulting from  diminished  ventilation.”  Rosner 
ct  al.  believe  the  incidence  of  electrocardio- 
graphic disturbances  can  be  reduced  by  avoid- 
ing hy])oxia.  They  state,  “Ad  the  disturbances 
were  transitory  and  disappeared  with  adecpiate 
oxygenation.”  However,  Gruber,  Gruber  and 
Kwang,^’  feel  that  the  cardiac  irregularities, 
though  they  may  be  due  to  tis.sue  anoxia,  do 
not  depend  on  general  anoxia  due  to  respira- 
torv  failure  alone.  They  state,  “The  local  car- 
diac tissue  anoxia  is  due  to  at  least  three  fac- 
tors: \aso-constricticn  of  blood  vessels,  in- 
crease in  general  arterial  blood  pressure,  (this 


increases  the  load  on  the  heart,  thereby  in- 
creasing the  metabolites  and  decreasing  the  rel- 
ative oxygen  supply  in  the  muscle  cells)  and 
third,  and  perhaps  the  least  active  cause,  is 
decreased  respiration.” 

^RUBER  ^ et  al.  point  out  that  animals  under 

adequate  artificial  respiration  continued  to 
show  arrythmias.  These  authors  consider  in- 
creased arterial  blood  pressure  to  be  of  greater 
importance  than  hypoxia  in  the  production  of 
electrocardiographic  changes  in  thiobarbiturate 
anesthesia. 

Fieldman, on  the  other  hand,  reports  a 
fall  in  arterial  blood  pressure  during  induction 
anesthesia  with  thiopental  as  have  other  in- 
vestigators. He  further  states:  “A  greater  fall 
in  blood  pressure  was  observed  during  a rapid 
induction  as  compared  to  a slower  induction,” 
and  concludes  that  slow  induction  is  the  method 
of  choice.  Fieldman  also  reports  a decrease 
in  cardiac  output  paralleled  by  a decrease  in 
stroke  volume  and  in  central  blood  volume. 
Decrease  in  arterial  oxygen  saturation  was  ob- 
served by  Fieldman  in  all  patients  in  whom 
induction  was  attempted  while  the  patients 
breathed  room  air.  In  patients  who  received 
oxygen  prior  to  induction  with  thiopental,  no 
fall  in  arterial  oxygen  saturation  was  observed. 
Fieldman  concludes  that  “ ...  it  would  be 
advisable  to  utilize  oxygen  pre-operatively  es- 
pecially if  other  agents  such  as  curare  are  used 
which  depress  respiration.” 

Despite  discrepancies  and  contradictory  re- 
])orts  on  the  factors  producing  the  electro- 
cardiographic disturbances  observed  with  thio- 
barbiturate anesthesia,  the  weight  of  evidence 
]-)oints  to  hypoxia  due  to  respiratory  depres- 
sion as  the  underlying  mechanism,  rather  than 
to  any  cardiotoxic  effect. 


SUM  MARY 

1.  A new  ultra-short  acting  intravenous 
anesthetic,  methitural  sodium  (Neraval®  So- 
(liunD  was  found  to  cause  remarkably  few 
electrocardiographic  disturiiances  during  in- 
duction anesthesia  when  administered  to  50 
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unselected  cases  covering  a wide  range  of  ages 
(10  to  81  years). 

2.  Of  the  total,  72  per  cent  showed  no 
change  from  their  pre-anesthetic  control  elec- 
trocardiograms. 

3.  The  most  common  finding,  seen  in  8 
per  cent  of  the  cases,  was  flattening  of  the  T 
wave  with  recovery  to  the  control  T wave  volt- 
age in  2 minutes.  Tachycardia  in  addition  to 
T wave  changes  with  recovery  in  2 minutes 
was  observed  in  6 per  cent  of  the  casts.  The 
remaining  cases  consisted  of  single  instances  of 
various  arrhythmias  and  one  case  in  which  the 


amplitude  of  the  QRS  complex  decreased  from 
10  to  3 millimeters. 

4.  The  electrocardiographic  changes  ob- 
served w’ere  minimal  and  transitory.  Less  res- 
piratory depression  and  less  cardiac  accelera- 
tion were  observed  with  roethitural  sodium 
(Neraval®  Sodium)  than  with  the  other  thio- 
barbiturates.  It  was  well  tolerated  by  patients 
of  all  ages. 

5.  Hyjxi.xia  due  to  respiratory  depression, 
rather  than  direct  cardiotoxic  effect,  seems  to 
be  the  underlying  cause  of  these  electrocardio- 
graphic disturbances  observed. 


419  Park  Street 


A bibliographic  listing  o/  23  citations  from  the 
world's  literature  will  be  found  in  the 
authors’  reprints. 


Acellular  Bacterial  Antigen  Complex  in  Respiratory  Infections 


Spielman*  describes  results  with  a new  acel- 
lular bacterial  antigen  complex  (B.A.C.)  in 
50  patients  with  recurrent  respiratory  infec- 
tions, infectious  asthma  or  acute  sinusitis. 
These  antigens  prepared  in  the  Hoffmann  La- 
l)oratory,  Paterson,  N.  J.  contain  the  intra- 
cellular and  surface  elements  of  the  bacteria 
as  well  as  the  toxins  present  in  the  bacterial 
culture  filtrate.  In  most  of  the  patients  treated, 
immediate  wheal  reactions  were  obtained  on 
intracutaneous  injection.  Of  the  50  patients 
treated,  excellent  results  were  obtained  in  25, 
good  in  15,  fair  results  in  7 and  poor  in  3. 
.Spielman*  attributes  these  results  to  the  ability 
of  these  acellular  B.A.C.  preparations  to  im- 
munize the  patient  against  recurrent  infection 
and  to  desensitize  him  against  the  bacterial  an- 


tigens including  the  specific  substances  and  the 
toxins  present  in  the  bacterial  filtrate. 

The  author  compares  these  new  antigens 
with  ordinary  vaccines.  He  says  that  routine 
methods  frequently  remove  valuable  antigenic 
components  necessary  for  immunization  and 
desensitization.  He  also  emphasizes  that  the 
indiscriminate  use  of  antibiotics  in  these  pa- 
tients may  prevent  development  of  immunity. 

Spielman*  concludes  that  his  good  results 
are  due  to  the  fact  that  the  new  acellular 
B.A.C.  used  in  his  study  are  more  complete 
and  therefore  more  effective.  No  significant 
side-effects  were  noted.  There  was  no  need  for 
the  use  of  antibiotics. 

•Spielman,  Aaron  D. : New  York  State  .Tournal 
of  Medicine  5.5:1603  (June  1,  1955) 


Do  You  Have  to  Work  with  Lawyers? 

If  so,  you  might  be  interested  in  helping  school,  53  Washington  Street,  Newark.  No 
establish  a medico-legal  society  here.  The  or-  jireliminary  registration.  Just  come  and  intro- 
ganizaticn  meeting  is  scheduled  for  Wednes-  duce  yourself, 
day,  November  21  at  8:30  p.m.  at  the  law 
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George  P.  Koeck,  M.D. 
Newark 


Cobalt  Radiotherapy^ 


iNCE  the  discovery  of  Roentgen  rays 
in  1896,  there  has  been  a fabulous,  rapid  ad- 
vancement in  the  use  of  the  gamma  ray  as  a 
source  of  energy  in  cancer  therapy.  In  1913,  the 
Coolidge  x-ray  tube  led  to  the  first  big  step  to- 
ward good  radiotherapy.  Then,  soon  after  World 
W ar  I,  with  the  development  of  200  KVPt 
ai>paratus,  radiotherapy  began  to  produce 
many  more  satisfactory  clinical  results. 

Today,  the  200  to  250  KVPf  machines,  al- 
though great  instruments  of  therapy,  are  lim- 
ited in  treating  tumors  that  are  deep  in  the 
body,  and  those  that  require  high  tumoricidal 
doses.  This  is  so  because  the  quality  of  the 
treatment  beam  of  these  machines  is  such 
that  a much  greater  dose  is  unavoidably  given 
to  the  normal  cells  above  and  all  about  the  tu- 
mor area.  The  dose  to  these  normal  cells  at 
times  produces  irreversible  changes  in  tissue, 
so  that  death,  fibrosis,  scarring,  skin  tanning, 
telangiectasia,  and  abnormal  functions  in  or- 
gans may  result.  Such  is  the  case,  at  times,  if 
a iiermanent  destructive  dose  is  to  be  delivered 
to  the  tumor  area.  These  results  are  not  fre- 
quent, however,  for  many  of  tliese  setpielae 
can  be  avoided  by  the  use  of  multiple  portals 
of  treatment  plus  exact  technics  ot  time  and 
dose.  Then  the  normal  tissues  receive  only  one- 
fourth  or  one-si.xth  of  the  dose  that  a single 
portal  of  entry  would  deliver.  Careful  ])launing, 
calculation  and  positioning  are  necessary. 
.8(,metimes  it  is  not  possible  to  use  as  many 


Exciting  and  challenging  possibilities  in  can- 
cer therapy  have  been  opened  by  the  development 
of  the  simple  cobalt^  machine  for  producing  gam- 
ma rays.  It  is  relatively  nontoxic  to  skin  and  de- 
livers high,  accurately  placed  dosages  of  radiation. 


different  jwrtals  as  would  be  desirable.  This 
applies  especially  to  head  and  neck  treatment, 
to  therapy  over  bony  areas,  and  over  vital  tis- 
sue such  as  the  lung,  l)ladder,  rectum  and  small 
intestinal  tract.  Thus  a tumoricidal  dose  may 
be  difficult  to  obtain  or  fraught  with  danger 
when  completed.  These,  then,  are  some  of  the 
limiting  factors  inherent  in  conventional  250 
KVPf  therapy. 


'^.\DiUM  has  been  in  use  since  its  discovery 
bv  the  Curies,  and  has  been  a valuable  agent 
in  cancer  therapy.  Its  use,  however,  has  been 
confined  largely  to  interstitial  implantation  in 
tissue,  or  in  close  contact  with  structures  or 
disease  on  body  surfaces  or  in  body  cavities. 
Many  large  sources  of  radium  for  use  in  tele- 
thera])v  have  been  im])Ossible,  because  there 
is  not  enough  available  radium  in  the  world 
for  such  utilization.  Even  if  there  were,  its 
cost  would  be  j)rohibitive. 

The  ideal  in  radiotheraiw  is  the  apjdication 
of  a beam  of  energy  that  will  bring  about  com- 
plete destruction  of  cancer  cells  at  any  chosen 
dejith  in  bedv  tissue  and,  at  the  same  time,  pre- 
serve the  normal  tissues  above  and  about  the 
tumor  area.  The  treatment  beams  produced  by 
suj)erv()ltage  (one-,  two-millifm  volt  x-ray  ma- 

*Fr(iii  the  Hlack-Stevenstni  Clinic  of  the  Presbyterian  Ho.>* 
pital  in  Newark. 

tTlie  abbreviation  K\’P  means  Kilovolt  i*eak. 
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chines,  cyclotron  and  radioactive  cobalt)  have 
manifested  these  desired  qualities  to  a great 
degree.  Although  this  is  not  the  ideal,  it  ap- 
proximates it  better  than  any  other  form  of 
present  radiotherapy. 

Radioactive  isotopes  of  various  types  have 
been  eagerly  studied  with  the  hope  of  produc- 
ing this  ideal  of  treatment.  In  the  search  for 
this  isotope,  certain  qualities  inherent  in  the 
material  are  necessary : 

(1)  It  must  be  a gamma  ray  emitter. 

(2)  It  must  have  a fairly  long  half-life. 

(3)  It  must  be  plentiful. 

(4)  It  must  be  relatively  inexpensive. 

Of  the  substances  studied,  cobalt  answered 
all  the  necessary  demands.  It  emits  a gamma 
ray  having  the  equivalent  energy  of  radium 
or  a two  to  three-million  volt  x-ray  machine. 
It  has  a half-life  of  5.3  years.  This  means  that, 
if  we  start  with  1000  curies  of  cobalt  in  5.3 
years  we  will  have  500  curies  remaining,  and 
so  on.  It  produces  no  harmful  gases  or  by- 
products. It  can  be  produced  to  high  intensity 
so  that  a source  can  be  had  to  contain  2000  to 
3000  curies.  This  is  an  amount  of  available 
energy  never  possible  before  in  so  many  places, 
even  if  a world- wide  accumulation  of  radium 
were  made  for  use  in  similar  treatment. 

It  is  plentiful,  so  that  an  unlimited  number 
of  sources  may  be  activated  in  numerous 
atomic  piles.  Another  important  characteristic 
of  cobalt  is  the  never-changing  quality  of  its 
energy.  Even  though  the  amount  of  available 
active  sul)stance  is  constantly  decreasing,  its 
penetrating,  purified  tissue-sparing  beam  never 
changes.  This  means  that  it  can  j>enetrate  tis- 
sue with  much  less  effect  on  surface  and  su- 
perficial tissues  than  200  to  400  KVPf  ap- 
paratus. It  also  means  that  it  can  deliver  a 
greater  dose  of  energy  deeper  in  the  body  than 
the  ordinary  x-ray  machines.  It  is  possible, 
therefore,  to  deliver  a greater  dose  to  the  un- 
derlying tissues  with  less  effect  on  the  skin 
or  superficial  tissues.  This  may  be  the  differ- 
ence of  being  able  to  safely  administer  a tumor- 
icida!  dose  with  control  of  disease  or  only  pro- 
ducing i)alliation  for  many  deep-seated  tumors. 

The  skin,  which  is  a limiting  factor  for  dos- 
;ige  with  250  KVPf  machines,  is  markedly 


spared  by  cobalt.®®  Rarely  is  more  than  a mod- 
erate reaction  seen  on  skin  through  which 
cobalt  ®®  is  directed.  Another  big  advantage 
of  the  cobalt  ®®  energ}'  beam  is  its  small  ab- 
sorption factor  in  bone.  Possibility  of  bone 
necrosis  often  limits  dosage  with  conventional 
x-ray  therapy  and,  hence,  limits  doses  neces- 
sar}'  for  permanent  cancer  destruction.  This 
refinement  is  especially  important  in  head  and 
neck  cancer  where  bone  is  an  integral  part 
of  tissue  surrounding  these  lesions.  Its  sparing 
effect  can  also  be  readily  seen  in  pelvis  tumors 
or  in  masses  close  to  or  actuallv  inside  bone. 


'7" HE  integral  dose,  meaning  the  total  body  ef- 
fect, of  cobalt,®®  is  much  less  than  in  the  250 
to  400  KVPf  range.  Consequently,  nausea, 
A’omiting,  bone  marrow  depression  and  lassi- 
tude are  mostly  non-existent.  The  chief  etfect 
of  this  treatment  beam  is,  therefore,  sharply 
localized  and  confined,  while  the  general  body 
receives  very  little  effect.  This  promotes  better 
therapy  planning  without  interruptions  or 
without  depressing  the  patient's  general  con- 
dition during  treatment. 

The  cost  of  a cobalt  ®“^  teletherapy  unit,  in 
contrast  to  a two-  or  three-million  volt  x-ray 
machine,  is  much  less : only  about  one-fifth. 
The  cobalt  machine  is  simple,  having  very 
little  mechanical  construction.  Only  exceptional 
periods  of  breakdown  or  inactivity  ever  oc- 
cur. It  is  small  and  can  be  contained  in  aver- 
age-sized rooms.  Ease  of  maneuverability 
greatly  enhances  rapid  set-ups  of  patients  for 
therapy.  The  active  cobalt  ®'*  isotope  is  so  housed 
that  it  is  perfectly  safe  to  working  personnel 
and  patients  alike.  Simple  safety  devices  pre- 
vent possible  injury  if  breakdown  ever  occurs. 

How  can  we  take  advantage  of  these  excel- 
lent radiation  features?  To  briefly  summarize 
the  above  imi)rovements,  we  find  that  cobalt,®® 
used  as  a source  for  teletherapy,  has: 

(1)  A gamma  ray  beam  capable  of  deep  tissue 
penetration  equal  to  that  of  the  two-  or 
three-million  volt  x-ray  machines. 

(2)  Very  little  skin  effect. 

(3)  Bone  absorption  no  greater  than  that  of 
surrounding  soft  tissue. 

(4)  Negligible  integral  dose  or  general  body 
effect. 
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(5)  Sharply  outlined  beam. 

(6)  Power  of  delivering'  necessary  doses  to  cells 
in  any  part  of  the  body  through  a minimum 
number  of  portals. 

(7)  Power  to  render  tumoricidal  doses  to  deep 
tumors  easily. 

Specifically  then,  we  can  expect  better  ther- 
apy with  a resultant  survival  rate  improved, 
and  with  much  less  local  or  general  reaction 
when  cobalt  therapy  is  used.  In  head  and  neck 
cancer,  better  controlled  doses  to  tumor  areas 
are  possible.  Bone  necrosis  and/or  skin  re- 
actions are  of  negligible  concern.  Full  tumori- 
cidal doses  are  better  planned  and  more  accur- 
ately delivered.  Smaller  sources  of  cobalt 
( 500  to  1000  curies)  are  admirably  adapted  for 
head  and  neck  treatment  because  short  source- 
skin  arrangements  can  be  used.  Treatment 
cones,  too,  are  now  made  that  enable  close 
and  accurate  alignment  of  the  therapy  beam 
with  the  tumor  area.  Post-radiation  surgery  is 
easier.  There  is  very  little  skin  reaction  after 
cobalt  therapy.  Healing  of  tissue  is  normal  with 
no  complications. 


/N  THE  deep  confines  of  the  bony  pelvis, 
where  the  bladder  and  rectum  often  limit 
proper  dosage  to  growths  arising  in  the  urin- 
ary, rectal  or  genital  tracts,  we  have  a definite 
advantage  with  cobalt  therapy.  It  is  possible 
at  this  site  to  deliver  through  the  skin,  doses 
large  enough  to  produce  sterilization  of  tumor 
cells.  In  conventional  therapy,  the  skin  is  very 
often  a limiting  factor  in  delivering  proper 
doses  to  the  deep  bony  j:>elvis.  Then,  reactions 
in  the  bladder  and  rectum  are  likely  to  be  more 
severe  with  the  250  KVPt  range  of  kilovoltage. 
This  does  not  mean  that  in  the  250  KVPj 
level  good  and  proper  therapy  cannot  be  given, 
for  it  can,  and  has  been  for  years.  But,  with 
cobalt,®*  there  is  less  injury  to  the  skin,  bone 
and  dee])  tissues  and,  at  the  same  time,  better 
localization  and  delivery  of  a tumoricidal  dose 
to  cancer  areas.  This  a])])lies  es])ecially  to  can- 
cer in  the  lateral  pelvic  walls  where  a pro])er 
dosage  is  often  difficult  to  deliver. 

In  retroperitoneal  tumors,  these  advantages 
are  all  readily  apj)arent.  There  is  frequent 
nausea  and  vomiting  when  large  doses  of  x-ray 
are  directed  through  the  e])igastrium.  With  co- 


balt®* this  is  markedly  minimized  or  entirely 
absent.  This  is  often  a factor  in  maintaining 
proper  body  balances  during  therapy.  At  the 
same  time,  knowledge  of  cobalt  ®*  dangers,  deep 
in  tissue,  is  necessary,  for,  while  the  skin  ap- 
pears free  from  reaction  and  the  patient’s  gen- 
eral behavior  is  fine,  effects  not  seen  in  the 
spinal  cord,  intestinal  tract  and  subcutaneous 
tissues  are  occurring  and  must  be  properly 
regulated. 

Dosages,  therefore,  are  not  limited  by  skin 
effects,  but  more  accurately  by  deeper  tissues 
and  tumor  effects.  Knowledge  of  side  effects 
is  essential  for,  if  guided  by  the  skin  alone, 
overdosage  to  subcutaneous,  nerve  or  intes- 
tinal tissue  can  easily  occur.  These,  however, 
are  minimal  when  compared  with  the  effects 
of  250  KVPf  when  the  tumor  dose  is  the 
same. 

In  the  chest,  cobalt  ®*  therapy  has  definite  ad- 
vantages. Tumors  here  are  usually  located 
deepl}'.  They  are  surrounded  by  vital  struc- 
tures. Lung,  pleura,  bone,  trachea,  esophagus 
and  vertebral  bones  are  affected,  either  di- 
rectly or  indirectly,  by  radiation  doses  neces- 
sary to  destroy  adjacent  cancer.  These  effects, 
however,  are  much  less  with  cobalt  ®*  therapy 
than  with  conventional  therapy  beams.  Thus 
it  is  possible  to  deliver  a more  accurate  tumor 
dose  with  less  side  effect. 

In  the  treatment  of  carcinoma  of  the  breast, 
cobalt  ®*  probably  offers  great  advantages  in- 
herent in  the  quality  of  its  beam.  Since  skin 
reactions  are  the  greatest  drawback  in  treat- 
ment with  250  KVPt  apparatus,  a major  bene- 
fit can  be  seen  when  using  cohalt®'  with  its 
great  skin-sparing  effect.  This  can  be  of  def- 
inite benefit  when  treating  either  operable  can- 
cer before  or  after  surgery,  or  inojrerable  breast 
cancer.  The  side  scatter  into  the  lung  paren- 
chyma when  using  oblique  fields,  too,  is  much 
reduced. 


COXCLUSIOX 

W'E  .xow  have  a simj)le  mechanical  instrument 
with  a powerful  beam  of  gamma  rays.  In 
its  application  to  human  tissue,  it  possesses 
definite  advantages.  These  permit  more  accur- 
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ate  radiotliera]>y,  so  that  close  to  an  ideal  in 
this  treatiiKiit  is  present.  It  has  much  less  re- 
action in  skin,  bone  and  the  body  as  a whole. 
It  can  deliver  higher,  more  accurate  tumor 
doses,  especially  in  the  deep  tissues  of  the  body. 
These,  howewr,  must  he  applied  with  the  skill 
and  care  necessary  in  any  therapy  plan.  The 
modes  of  treatment  with  250  KVPf  appara- 
tus are  still  valuable  and  efficient.  Cobalt in 
certain  deeply  Lcated  tumors  has  dehnite  ad- 
vantages. Also,  carcinoma  enclosed  !)}•  bony 
nr  more  sensitive  tissues  can  he  better  treated 


by  the  cobalt  beam.  It  is  possible  to  destroy 
some  types  of  cancer  with  a cobalt  tele- 
therapy  machine  that  could  not  he  destroyed 
by  a 250  KVPj  machine.  Treatment  can  he 
delivered  .safely,  accurately  and  ettectivelv. 

Cobalt  ™ therapy  does  not  displace  surgery 
where  indicated.  In  such  areas  as  stomach,  co- 
lon, rectum,  Itreast,  bone,  l)rain,  et  cetera,  sur- 
gery is  still  the  best  primary  method  of  treat- 
ment. 

tK\'P  mean.s  kilovolt  iieak.s. 
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A Time  for  Thankfulness 


Novemlier  is  a month  for  giving  thanks,  for 
counting  blessings.  It  is  a time  for  giving. 
High  on  every  good  citizen’s  list  of  benefi- 
ciaries are  the  health,  recreation  and  family 
welfare  agencies  included  in  United  Fund  and 
Community  Chest  campaigns.  The  services 
they  jirovide  are  everybody’s  blessings. 

Youth  agencies  helping  boys  and  girls  grow 
up  to  be  responsible  men  and  women,  leisure 
time  activities  for  both  old  and  young,  pro- 
tective care  for  babies,  health  programs  pro- 
viding life-saving  research  and  care  for  the  ill 
and  handicap]ied  . . . they  are  the  things  for 
which  every  community-minded  citizen  gives 


generously  according  to  his  ability.  The  service 
and  the  ability  to  give  are  things  for  which  we 
all  give  thanks. 

At  this  time  of  Thanksgiving,  totals  are  be- 
ing taken  on  the  funds  contributed  to  this  fall’s 
campaigns  for  the  support  of  the  nation’s  hu- 
manitarian services.  The  amount  of  money 
raised  will  determine  how  far  their  good  works 
can  be  e.xtended  in  the  year  to  come. 

Now  is  the  time  to  make  sure  your  town 
can  ])rovide  its  people  with  the  blessings  of 
adequate  health  and  welfare  services.  This  is 
the  time  to  give  thanks  for  the  gift  and  the 
giver.  Have  you  given  your  share? 
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Irvin  Sussman,  M.D. 
Bridgeton 


Acute  Gloiiierulonepliritis^ 


A husky  2UU-pound  male  telephone  lineman,  age 
25,  was  admitted  to  Salem  Hospital  on  March  16, 
1955.  He  presented  a typical  picture  of  acute  neph- 
ritis with  complaints  of  right  flank  ijain,  nausea 
and  vomiting.  He  had  had  an  acute  respiratory  in- 
fection associated  with  a vei'y  bad  sore  throat 
four  weeks  prior  to  the  onset  of  his  present  symp- 
toms. He  had  suborbital  edema  and  a generalized 
puffy  appearance.  Blood  pressure  was  158/110. 

Initial  laboratoi-y  studies  revealed  four  plus  al- 
buminuria with  occasional  granular  casts.  The 
urine  was  loaded  with  red  cells.  Leukocyte  count 
was  13,500  with  a normal  red  cell  tally.  Blood  urea 
nitrogen  was  60  milligrams  per  cent.  Sedimentation 
rate  was  39  millimeters  in  one  hour.  Electrocardio- 
gram, chest  x-ray  and  blood  proteins  were  normal. 

For  the  next  five  days,  his  condition  became  pro- 
gressively worse  with  a rise  of  blood  urea  nitro- 
gen to  111  and  creatinine  to  10,  He  became  dis- 
oriented, restless  and  lethargic.  Three  and  four 
plus  albuminuria  persisted.  He  suffered  some  oli- 
guria with  urine  output  only  250  cubic  centimeters 
on  the  fifth  hospital  day.  Blood  pressure  remained 
at  160/104. 

He  then  developed  a spontaneous  diuresis  with 
a loss  of  11  pounds  in  the  next  six  days.  On  the 
eleventh  hospital  day,  his  blood  urea  nitrogen  had 
fallen  to  34.  Four  plus  albuminuria,  cylinduria  and 
hematuria  persisted.  On  the  next  day.  he  insisted 
on  signing  his  release  against  advice.  Eight  months 
later  he  was  re-admitted  for  two  days  for  cystos- 
copy and  intravenous  pyelogram  which  were  both 
noi'inal.  His  blood  ure.a  nitrogen  and  urine  were 
within  normal  limits. 

.\l'h()ti;>;li  incst  inve.stijrators  ^ lielieve  that 
acute  ,ti;lnnieruloiicrlin’tis  repre.sent.s  some  type 
of  immunologic  response,  its  exact  mechan- 
ism is  not  precisely  known.  The  heta-hemo- 
lytic  strej)tococcus  (jroup  .\.  tvpe  12  has  been 
incriminated  as  the  precipitating^  infection  in 
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Unless  serious  complications  occur,  treatment 
for  acute  glomerulonephritis  shoiUd  not  be  too 
iHgorous,  in  Dr.  Sussman’s  opinion.  The  physiologic 
pathology  of  this  disorder  is  brief y reviewed  in 
this  compact  monograph. 

the  great  majority  of  cases.  Other  types  have 
also  been  isolated.  All  have  some  type  of  neph- 
ritogenic  property.  Latent  period  after  the 
original  streptococcic  infection  may  vary  from 
a few  days  to  four  weeks.  In  W'einstein’s  se- 
ries ^ of  2000  cases  of  untreated  scarlet  fever, 
one  per  cent  of  the  patients  developed  glomeru- 
lonephritis. 


PHYSIOLOGY  AND  P.\THOLOGY 

‘2“he  pathology^  consists  of  a diffuse  capil- 
laritis  of  the  glomerular  loops  with  thick- 
ening, reduplication  and  granular  fibrinoid  al- 
teration of  the  capillary  basement  membrane. 
The  obstruction  of  the  glomerular  capillaries 
is  usually  caused  by  an  increase  in  the  num- 
ber and  size  of  the  capillary  endothelial  cells. 
In  some  instances,  the  piling  up  of  the  epithe- 
lial crescent  may  also  cause  some  degree  of  ob- 
struction. 

Although  many  postulates  have  been  pro- 
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posed  to  explain  the  hypertension  in  these 
cases,  its  etiologj'  has  not  been  exactly  defined. 
The  edema  ^ is  produced  by  the  interplay  of 
many  mechanisms  and  their  relative  roles  are 
also  not  exactly  defined  or  agreed  upon.  They 
include  increased  capillary  permeability,  salt  and 
water  retention,  glomerulotubular  imbalance, 
heart  failure  and  lowered  colloid  osmotic  pres- 
sure. 

The  proteinuria  and  hematuria  are  a direct 
result  of  the  capillaritis.  The  decrease  in  glo- 
merular filtration  rate  as  measured  by  inulin 
clearance  is  caused  by  thickening  of  the  base- 
ment membrane  and  endothelial  cell  prolifera- 
tion which  in  turn  may  result  in  azotemia.  The 
tubular  function  is  very  slightly  altered. 

Hypertensive  encephalopathy  may  appear. 
The  relation  of  the  hypertension  to  the  enceph- 
alopathy is  again  not  fully  explained.  Fre- 
quently cardiac  enlargement  is  seen  in  the  first 
week  or  two.  Gore  and  Saphir  have  demon- 
strated a serous  myocarditis.^  Electrocardio- 
graphic abnormalities  with  lowering  of  the  T 
waves  in  lead  I and  precordial  leads  may  fre- 
quently appear.  .Although  the  hy]>ertension 
may  precipitate  the  heart  failure,  heart  failure 
may  be  present  in  the  absence  of  hypertension. 
The  exact  pathogenesis  of  the  heart  failure  * 
also  remains  obscure. 

Renal  failure  may  be  due  to  glomerular  ob- 
struction with  reduction  of  glomerular  filtra- 
tion rate,  salt  and  water  retention,  heart  fail- 
ure and  severe  vomiting. 


DIAGNOSIS 

‘J'HE  diagnosis  of  acute  glomerulonephritis 
may  be  very  easy  when  overt  phenomena 
such  as  gross  hematuria,  edema,  hypertension, 
cerebral  phenomena,  oliguria  and  anuria  ap- 
pear. However,  one  investigator’  reports  that 
the  disease  is  recognized  in  only  one  out  of 
twenty  cases.  Patients  with  subclinical  cases 
need  a urinalysis  weekly  for  three  or  four 
weeks  after  each  streptococcic  infection  in  or- 
der to  pick  up  all  who  have  acute  glomerulo- 
nephritis. Bell  ^ states  that  albuminuria  must 
be  jiresent  and  is  a constant  finding  in  all  cases 


of  glomerular  nephritis.  Even  a slight  injury 
to  the  glomerulus  makes  it  permeable  to  pro- 
tein. 

In  the  differential  diagnosis  one  should  con- 
sider exacerbations  of  chronic  nephritis  and 
benign  hemorrhagic  nephritis  after  infections. 
Benign  hemorrhagic  nephritis  has  none  of  the 
proliferative  features  of  acute  diffuse  glomeru- 
lonephritis nor  the  sequellae. 


PROGNOSIS  .\ND  TRE.\TMENT 

/n  ge.veral,  the  prognosis  is  good.  Ninety  to 
95  per  cent  recover.  Three  to  five  per  cent 
may  die.  This  usually  occurs  during  the  first 
week  from  the  complications.  Two  to  five  per 
cent  may  become  chronic.  If  the  patient  is  going 
to  develop  the  chronic  phase,  the  latent  period 
is  usually  not  over  a year  or  two.  The  older 
the  patient,  the  more  likely  he  is  to  develop 
the  chronic  form.  .Age  does  not  influence  the 
mortality.  The  mortality  is  directly  related 
to  the  complications  (cardiac,  encephaloi)athic 
and  anuric).  However,  if  the  patient  recovers 
from  these  complications,  then  the  prognosis 
becomes  the  same  as  for  other  cases  of  acute 
glomeruloneiihritis  without  comjilieations. 

Treatment  is  directed  mainly  toward  pro- 
l)hylaxis  and  management  of  the  complications. 

There  is  .some  debate  as  to  the  eft'ectiveness 
of  |x?nicillin  |)rophylaxis.  Rammelkanq)  ' re- 
cently re])orted  his  inqiressions  of  pro])hvlactic 
treatment  especially  during  epidemic  phases  of 
the  di.sease.  He  advocated  600,000  units  of 
Benzathine  penicillin  to  contacts  to  limit  the 
s])read  ol  the  disease.  However,  he  admits  that 
this  is  not  nearly  .so  effective  as  with  rheu- 
matic fever  and  it  certainly  does  not  ]>revent  all 
cases  from  occurring.  This  form  of  ])enicillin 

4.  Warren,  J.  and  Stead,  E.  .A.:  .American 
Journal  of  the  Aledical  Sciences,  208:618  (1944); 
also  Bradley,  .S.  E.:  .American  Journal  of  Medicine. 
7:382  (1949):  also  il.all,  .A.  I),  and  Luet.scher,  .1. 

New  En.uland  Journal  of  Medicine,  239:621  (1948) 
and  Uosenheim,  M.  L. : Liincet,  2:505  (1951). 

5.  Gore.  I.  and  Saphir,  O. : American  Heart  .lour- 
nal,  36:390  (1948). 

6.  Derow,  H.  A.:  New  England  Journal  of  .Medi- 
cine. 249:144  (1953). 

7.  lUimmelkami),  C.  H.:  Annal.s  of  Internal  .Meili- 
cine,  43:511  (1954). 
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has  lieen  advocated  in  chronic  nephritis  to  pre- 
vent tire  exacerl)ation  from  recurrent  strepto- 
coccic infection. 

Patients  should  probably  be  kept  at  com- 
plete bedrest  for  at  least  the  first  week  and  as 
long  as  there  is  any  evidence  of  edema,  heart 
failure  or  hyiiertension.  This  rest  should  be 
continued  until  the  urinary  symptoms  are  sta- 
bilized if  not  completely  gone.  The  urea  clear- 
ance is  probably  the  best  index  for  return  to 
acti\  ity  and  if  the  urea  clearance  starts  to  im- 
prove in  two  or  three  weeks,  then  return  to 
activity  can  be  initiated.  If  it  is  normal  at  the 
end  of  four  to  six  weeks,  the  patient  can  prob- 
al)ly  be  returned  to  school.  Chronic  forms  of 
the  disease  are  rare  after  the  urea  clearance 
returns  to  normal.  However,  it  is  usually  six 
months  l)efore  the  Addis  count  becomes  nor- 
mal. 

In  general,  a low  protein  and  low  salt  diet 
is  recommended.  Fluids  are  usually  limited 
to  the  urinary  output  plus  one  liter  for  insen- 
sible loss.  After  disappearance  of  the  edema, 
oliguria,  and  hypertension,  diet  and  fluids  may 
l)e  increased.  Any  diet  may  be  used  if  there 
are  none  of  these  factors  originally  present.  A 
daily  weight  may  show  some  edema  during  the 
first  few  days  followed  by  spontaneous  diuresis. 

Antibiotics  * have  no  direct  efifect  upon  the 
glomerulonephritis,  but  may  be  used  to  treat 
any  remaining  infection  or  to  prevent  recur- 
rent infection.  One  has  to  be  quite  careful  ® 
in  the  use  of  these  drugs  in  the  presence  of 
oliguria  and  anuria. 

Antihistaminics  and  corticosteroids  have 
been  of  no  proved  value.^“ 

Heart  jailure  may  be  rapid  in  its  onset. 
Treatment  is  the  same  as  for  heart  failure  in 
any  other  instance  e.xcept  that  alertness  and 
prompt  institution  of  therapy  are  required. 

Hypertensive  crisis  may  be  responsible  for 
precipitation  of  the  heart  failure.  The  physi- 
cian should  be  alert  to  the  early  signs  of  en- 
cej)halopathy  which  include  headache,  nausea, 
vomiting,  irritability,  apathy,  drowsiness,  ]iar- 
alysis  or  visual  disturbances. 

Magnesium  sulfate  probabl}'  remains  the 
most  eflective  drug  in  the  treatment  of  hyi)er- 


tensive  crisis.  In  addition  it  has  the  advantage 
of  increasing  plasma  flow  and  glomerular  fil- 
tration rate  in  the  presence  of  hypertension. 
Intravenous  administration  is  the  most  effec- 
tive method  especially  in  the  presence  of  se- 
vere encephalopathic  symptoms.  It  may  be  as 
a I or  2 per  cent  solution  or,  in  ex- 
treme cases,  one  may  try  20  cubic  centimeters 
of  10  per  cent  intravenous  solution  given  very 
slowly.  If  the  patient  has  oliguria,  magnesium 
sulfate  may  be  toxic  and  slowing  of  the  res- 
piratory rate  should  be  watched  for.  The  doc- 
tor should  keep  on  hand  an  antidote  of  10 
j)er  cent  calcium  gluconate.  Dose  is  10  cubic 
centimeters.  Other  measures  include  the  use 
of  hydrazinophthalzinet,  veratrum  alkaloids, 
venesection  and,  of  course,  sedation  to  control 
the  manifestations  of  cerebral  irritability. 

Treatment  for  anuria  should  not  be  too  vig- 
orous. The  practitioner  should  wait  two  to 
seven  days  for  spontaneous  relief  and  diure- 
sis. Diuretics  should  not  be  used.  Fluids  should 
be  restricted  from  800  to  1000  cubic  centi- 
meters. The  diet  should  be  high  in  calories 
and  carboyhdrates  and  low  in  potassium  and 
protein.  The  high  caloric  diet  is  utilized  in  an 
effort  to  spare  the  endogenous  breakdown  of 
proteins  with  further  release  of  the  end  prod- 
ucts or  protein  catabolism.  Supplementary  high 
caloric  substances  such  as  Lipo-Mul®,  Ediol®  or 
glucose,  peanut  oil  and  water  emulsion  mix- 
tures given  by  nasal  catheter  have  also  been 
used.  Infection  should  be  avoided.  Retrograde 
catheterization  should  be  used  if  there  is  any 
question  of  ureteral  obstruction.  Strict  atten- 
tion is  paid  to  electrol)de  balance  with  frequent 
determinations  of  the  nitrogen,  urea,  and  car- 
bon dioxide  combining  power,  blood  sodium, 
l)otassium  and  chloride,  with  restoration  to- 
wards normal  as  indicated.  Packed  red  blood 
cells  may  be  used  for  treatment  of  the  anemia. 

tCommercially  available  under  the  Ciba  tradename  of 
Apresoline®. 

8.  Fleming:,  J.:  Lancet,  1:763  (1949). 

9.  Rhoads,  P.  S.:  Archives  of  Internal  Medicine, 
90:731  (1952). 

10.  Craig:,  J.  et  ah:  British  Medical  .lournal, 

1:6  (1949);  and  also  Lawson,  D.:  Briti.sh  Medical 
Journal  1:1423  (1951). 


151  Commerce  Street 


.550 


THE  JOURNAL  OF  THE  MEniCAI.  SOCIETY  OK  NEW  IKRSEV 


Solomon  Weintraub,  M.D. 
R.  J.  Ryan,  M.D, 

T reiiton 


Malignant  Tninors  of  Small  Intestine^ 


Gastro-intestinal  coiniilaints  are  the  common 
currency  of  medical  practice  today.  In  this  stomach- 
centered  culture,  the  gastro-inlestinal  tract  is  the 
prime  sounding  board  of  emotions.  Most  gastro- 
intestinaJ  disorders  turn  out  to  be  of  no  serious 
organic  import.  This  lulls  man'p  of  us  into  a sense 
of  false  security  about  the  prognosis.  This  timely 
paper  is  a reminder  of  the  gram:  possibilities. 


C r / ALiGNANT  tuiiior  of  the  small  intes- 
tine is  rarely  thought  of  in  patients  with  gastro- 
intestinal complaints  or  melena.^  In  the  two 
cases  presented  below,  and  in  another  case  re- 
ported at  St.  Francis  Hospital,  Trenton,^  the 
diagnosis  of  small  bowel  malignancy  was  not 
entertained  pre-operatively.  This  seems  to  be 
a common  error. 

The  patient  with  small  bowel  malignancy 
will  usually  have  some  degree  of  obstruction 
or  anemia  following  blood  loss  into  the  small 
intestine.^  In  both  our  cases  and  in  the  leio- 
myosarcoma referred  to  above,’  there  was  blood 
in  the  stool,  and  in  one  there  was  constipation. 
Rarely  there  may  also  be  perforation  or  intus- 
suscc])tion.  Often  there  are  anore.xia  and 
weight  loss.* 

Sarcoma  is  frequently  palpable.*  If  there  is 
obstruction  high  in  the  small  intestine,  vomit- 
ing may  be  an  early  sign.  If  there  is  obstruc- 
tion low  in  the  ileum,  distention  may  be  found. 
Perforation  will  cause  the  usual  board-like 
abdomen.  Grossly  tarry  stools  may  be  ob- 
served. 

The  incidence  of  malignant  tumors  of  the 
small  intestine  among  gastro-intestinal  malig- 
nancies was  5 per  cent  in  a series  of  776  cases. 
This  included  leiomyosarcoma,  adenocarcin- 


oma, carcinoid,  lymphosarcoma,  fibrosarcoma 
and  others.^  In  another  series  the  distribution 
was  54  per  cent  adenocarcinomas  to  ,39  per 
cent  lymphosarcomas.*  There  appeared  an 
ecjual  distribution  between  males  and  females 
with  no  special  decade  * of  preference. 

In  the  duodenum.  carcino!nata  of  the  periam- 
pullary region  are  found.  The  upper  third  of 
the  jejunum  and  the  lower  third  of  the  ileum 
are  common  sites  for  carcinoma.  Anderson  * 
places  half  the  carcinomata  in  the  duodenum 
and  the  other  half  in  the  jejunum  and  ileum. 
These  bleed  easily  and  have  a tendency  to  form 
nodules  or  constricting  annular  rings.  Sarco- 
mata vary  greatly  as  to  size,  degree  of  exten- 
sion and  relation  to  lumen.  They  mav  trans- 
form the  lumen  into  a hard  rigid  tube.*  Meta- 
stases  were  found  in  90  per  cent  of  autopsied 

*From  the  Pathology  Department,  St.  Francis  Hospital, 
Trenton,  New  Jersey.  Dr.  Ryan  is  a resident  in  surgery. 
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cases.  These  should  be  looked  for  in  the  liver 
and  on  the  peritoneal  surfaces. 

Small  bowel  studies  should  be  made  on  every 
patient  with  suggestive  symptoms  ^ unless  an 
adequate  cause  is  found  in  stomach  or  colon. 
One  may  find  a small  bowel  pattern  with  “step- 
laddering,” stenosis  of  lumen  or  a rounded 
filling  defect. 

Radical  surgery  is  needed.  This  would  in- 
clude resection  of  the  segment  of  intestine  with 
its  mesentery  and  re-estahlishment  of  contin- 
uity of  bowel.  In  the  duodenum,  a type  of 
Whipple  resection  for  carcinoma  of  the  am- 
pulla of  Vater  might  be  tried. ^ Removal  of 
secondary  seedings  may  be  indicated.*^  X-ray 
therapy  is  indicated  for  all  lymphosarcoma  and 
possibly  for  leiomyosarcomas  postoperatively. 

Average  survival  rate  ^ was  eleven  and  a 
half  months  for  adenocarcinoma  and  six 
months  for  lymphosarcoma  in  twenty-two  pa- 
tients who  received  surgery.  The  prognosis 
with  leiomyosarcomata  as  with  lymphosarco- 
mata varies  directly  with  the  anaplasia  of  the 
tumor. 

CASE  ONE 

This  52-year  old  woman  was  admitted  August  11 
with  indigestion,  weight  loss,  weakness,  confusion 
and  headache.  She  passed  tarry  stools.  A provi- 
sional diagnosis  of  duodenal  ulcer  was  made. 

No  gross  abnormalities  were  found  on  admission. 
There  was  questionable  weakness  of  the  left  arm. 
A doubtful  Babinski  on  the  left  side  was  reported. 
X-ray  revealed  only  faint  evidence  of  a lesion  of 
the  upper  pars  media  on  the  greater  curvature.  The 
skull  was  normal.  The  electroencephaloga’am  was 
consistent  with  a diffuse  degenerative  disease  of 
the  brain.  Hematocrit  was  32:  hemoglobin  10  grams. 
Urine  was  noi'mal.  Stool  was  positive  for  occult 
blood. 

On  August  25  a transverse  epigastric  incision 
was  made,  but  no  lesion  could  be  palpated  in  the 
stomach.  A mass  was  palpated,  however,  lower  in 
the  intestine.  A different  hypogastric  linear  in- 
cision was  made  and  a mass  in  the  small  intestine 
with  e.xtension  to  the  left  colon  was  identifie  1 and 
resected. 

Figure  1 reveals  the  microscopic  section  of  the 
je.iunum  at  the  zone  of  transition  between  the  nor- 
mal mucosa  and  the  anaplastic  carcinoma.  This 
pear-shajied  mass  was  identified  microscopically  as 
a jiapillai-j’  adenocarcinoma  of  the  small  intestine 
with  invasion  of  all  layers  and  metastatic  e.xtension 
to  the  serosa  of  the  colon. 

I’.atient  was  discharged  on  September  10  but  was 
readmitted  on  September  21.  nearly  comatose,  llem- 


Figure  1.  Anaplastic  carcinoma  of  jejunum. 


oglobin  at  that  time  was  83  per  cent.  She  died  on 
September  28.  Autopsy  revealed  a well-functioning 
anastomosis  of  the  jejunum  five  feet  from  the  liga- 
ment of  Treitz  and  another  functioning  anastomo- 
sis of  the  left  colon.  A 6 centimeter  brown  tumor, 
occuping  most  of  the  anterior  aspect  of  the  right 
lateral  ventricle  of  the  cerebrum  was  found.  Micro- 
scopically this  revealed  anaplastic  carcinoma  with 
signet-ring  cells,  characteristic  of  gastro-intestinal 
carcinoma.  See  Figure  2. 


CASE  TWO 

This  ()5  year  old  man  was  admitted  November  3. 
lie  complained  of  constipation  of  five  days  and  of 
having  ])assed  a black  stool  in  the  previous  week, 
lie  also  (omplained  of  ,in  incisional  hernia  at  the 
site  of  an  old  laparotomy.  On  examination,  a huge 
ventral  hernia  was  identified.  There  also  were  sup- 
luirating  nodes  in  the  right  groin  and  a 1.75  inch 
mass  in  the  right  lower  quadrant  with  multiiile 
subcutaneous  nodules.  Kectal  examination  revealed 
no  masses.  Hlood-nre;i-nitrogen  was  51  milligrams 
|ier  cent.  Creatinine  was  t.fi.  Stool  was  positive  for 
occult  blood.  Hemoglobin  was  12  (trams.  .\  biopsy 
of  the  abdominal  wall  mass  was  done  and  a diag- 

li.  .sttarr.  (I.  F.  and  Dockerty.  M.  B. : Cancer. 
8:101  (1055) 
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Figure  2.  Metastatic  carcinoma  of  cerebrum. 


nosis  of  a markedly  anaplastic  carcinoma  of  the 
abdominal  wall  was  made. 

On  November  13  he  died.  At  autopsy  an  elevated 
tumor  with  a central  crater  was  found  in  the  ileum, 
four  feet  from  ileocecal  valve.  Another  raised 
nodule  7 centimeters  from  this  was  found.  Meta- 
static tumors  of  the  lungs,  diaphragm,  thoracic 
wall,  axilla  and  inguinal  lymph  nodes,  liver,  kid- 
neys and  adrenals  were  found  grossly. 

Microscopic  examination  of  the  craterous  ele- 
vated lesion  of  the  ileum  revealed  a lymphosar- 
coma, as  did  the  metastatic  lesions.  Figure  3 is 
a low  power  magnification  of  the  section  of  ileum 
at  the  site  of  the  tumor.  Cross  section  of  villi  can 
be  seen.  The  muscularis  is  entirely  replaced  by 
lymphosarcoma. 

1.  Neoplasms  of  the  small  intestine  must 


Figure  3.  Lymphosarcoma  of  ileum. 


always  be  ke])t  in  mind  in  patients  with  gastro- 
intestinal complaints,  obstruction  and/or  me- 
lena,  especially  when  an  adequate  cause  is  not 
found  in  the  stomach  or  colon. 

2.  Small  bowel  roentgenographic  studies 
should  be  made  to  substantiate  the  impression 
of  small  bowel  tumors. 

3.  Only  earlier  diagnosis  with  resection 
will  improve  the  grave  prognosis  associated 
with  small  bowel  malignancies. 

Acknowledgment  is  hereby  macfe  to  Dr.  Gilber' 
of  the  N.  J.  State  Laboratory  for  the  microphoto- 
graphs. 
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eMliio^cal  Anticle 
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Fred  B.  Rogers,  M.D. 
T rent  on 


Kzra  Miintly  Hunt:  1850-1894 
Pioneer  of  Public  Health* 


UMM ARIZING  medical  progress  during 
the  previous  hundred  years  at  the  turn  of  this 
century,  Sir  William  Osier  stated,  “Sanitary 
science,  hygiene,  or  preventive  medicine  may 
claim  to  be  one  of  the  brightest  spots  in  the 
history  of  the  nineteenth  century.”  Fifty  years’ 
time  has  strengthened  Osier’s  assertion  for  it 
was  during  the  nineteenth  century  that  the 
modern  public  health  movement  developed — 
a movement  which  has  produced  great  benefits 
in  health  and  happiness  of  which  we  are  heirs 
today.  Dr.  Ezra  Mundy  Hunt,  one  of  the  pio- 
neers of  this  public  health  movement  in  the 
United  States,  has  recently  received  increas- 
ing recognition  for  his  role  in  this  era  of 
progress.  In  1953  Dr.  Hunt  was  included 
among  the  great  pioneers  of  public  health  in 
this  country  by  the  American  Public  Health 
.\ssociation,  being  cited  as  an  outstanding 
leader  in  health  organization,  administration, 
and  the  originator  of  our  modern  concepts  of 
rural  health  services.  A physician  of  many 
talents.  Dr.  Hunt  contributed  much  to  contem- 
])orary  medical  organization,  epidemiology 
and  communicable  disease  control,  vital  sta- 
tistics and  bealth  education.  A medical  leader 
during  bis  busy  life.  Hunt  witnessed  tbe  pe- 
riod of  empirical  environmental  sanitation 


In  an  interesting,  New  Jersey-oriented,  his- 
torical vignette.  Dr.  Rogers  tells  of  the  pioneer  work 
of  Dr.  Ezra  IJnnt.  We  who  are  so  casnal  today  about 
epideniics,  owe  our  relative  immunity  to  scourges 
to  dedicated  men  like  Dr.  Hunt. 


during  the  mid-nineteenth  century  and  the 
subsequent  era  of  scientific  communicable  dis- 
ease control  through  the  application  of  bacteri- 
ology which  dominated  the  scene  at  the  turn 
of  the  century. 

In  our  comparative  security  against  epi- 
demics today,  it  is  difficult  to  realize  the  an- 
nual death  and  disease  rolls,  fifty  years  ago, 
from  diseases  now  under  control.  Improved 
standards  of  health  and  lengthened  life  span 
are  taken  for  granted  by  most  /Vmericans. 
These  did  not  come  about,  however,  without 
Herculean  efforts  on  the  part  of  the  medical 
and  allied  professions.  The  relatively  recent 
conquest  of  diseases  spread  by  water,  milk 
and  foods  and  those  transmitted  by  insects  con- 
stitutes one  of  the  technical  triumphs  of  man. 
The  four  major  keystones  of  this  public  health 
movement — sanitation,  control  of  community 
infections,  education  in  personal  hygiene,  and 
organization  of  medical  services  for  the  diag- 
nosis and  treatment  of  disease — have  accom- 
plished phenomenal  results  during  the  past 

•Read  at  the  29th  Aiinual  Meeting  of  the  American  As- 
sociation of  the  History  of  Medicine,  Duke  University,  Dur- 
ham, N.  C.,  April  21,  1956.  The  author  acknowledges  the 
assistance  of  Dr.  E.  Gurney  Clark,  Professor  of  Epidemiology, 
Coltimbia  University  School  of  Public  Health. 

Dr.  Rogers  is  Assistant  Professor  of  Preventive  Medicine, 
Tcmi)le  University  School  of  Medicine,  Philadelphia,  Pa. 
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century.  Ezra  Hunt  contributed  in  some  meas- 
ure to  progress  in  each  of  these  four  fields.  It 
is  fitting  now,  over  fifty  years  after  his  death, 
to  rp'dew  the  life  and  work  of  this  pioneer 
in  public  health. 

Ezra  Mundy  Hunt  was  born  in  Metuchen, 
N.  J.,  on  January  4,  1830,  the  son  of  Rev. 
Holloway  W.  Hunt,  a Presbyterian  minister, 
and  his  wife  Henrietta  Mundy.  After  prepar- 
atory study  at  the  Irving  Institute  at  Tarry- 
town,  N.  Y.,  Ezra  entered  Princeton  College, 
being  graduated  in  1849  with  the  Bachelor  of 
Arts  degree.  After  medical  study  with  Dr. 
Abraham  Coles  of  Newark.  N.  J.,  the  cele- 
l>rated  physician-author,  and  Dr.  Dayton 
Decker  of  Metuchen,  Hunt  received  his  M.D. 
degree  from  the  College  of  Physicians  and  Sur- 
geons in  New  York  in  1852 


^HOKTLY  after  I)eginning  medical  practice  at 

Metuchen  in  1853,  Dr.  Hunt  was  appointed 
Lecturer  on  Materia  Medica  and  Therapeu- 
tics in  the  Vermont  Medical  College  at  Wood- 
stock.  In  the  following  year  he  was  elected 
Professor  of  Chemistry,  but  declined  the  chair 
to  resume  his  busy  general  practice  at  Me- 
ttichen.  Here  he  remained  until  joining  the 
Union  Army  in  1862  as  assistant  surgeon  of 
the  29th  New  Jersey  Infantry.  After  serving 
with  this  regiment,  Hunt  was  placed  in  charge 
of  the  Calvert  Street  Hospital  in  Baltimore 
where  he  remained  until  the  expiration  of  his 
term  of  military  service. 

In  1864,  Dr.  Hunt  was  elected  the  71st 
President  of  The  Medical  Society  of  New 
Jersey,  an  organization  of  which  he  had  become 
a prominent  member.  His  presidential  address 
concerned  “Our  Profession  in  its  Three-Fold 
Relations,  as  a Science,  a Business  and  an 
Art.”  Dr.  Hunt  continued  to  be  an  influential 
member  of  The  Medical  Society  of  New  Jer- 
sey throughout  his  life.  He  served  on  numer- 
ous committees,  contributed  papers  to  its 
Transactions,  and  represented  the  Society  at 
national  meetings.  A delegate  to  the  Ameri- 
can Medical  Association  in  1865,  he  subse- 
quently represented  New  Jersey  for  several 
terms  and  became  Secretary  (1875)  and 
Chairman  (1877)  of  its  Section  on  State  Medi- 
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cine  and  Public  Hygiene  (which  had  been 
founded  in  1873).  In  1880,  Dr.  Hunt  was  a 
Vice-President  of  the  American  Medical  As- 
sociation. 

Having  been  instrumental  in  securing  bene- 
ficial legislation  in  the  interest  of  sanitation  for 
New  Jersey,  Dr.  Hunt  was  elected  President 
of  the  State  Sanitary  Commission  when  this 
body  was  established  by  the  Legislature  in 
18_6.  This  Commission  dealt  chiefly  with  the 
prevention  of  cholera  in  that  year,  but  its  work- 
led  to  the  creation  of  a more  substantial  State 
Health  Commission  in  1874,  of  which  Dr. 
Hunt  served  as  president.  In  1876  Dr.  Hunt, 
then  Secretary  of  the  State  Sanitary  Associa- 
tion, went  to  Europe  with  Major  John  Shaw 
Billings.  His  mission  was  to  observe  sanitary 
jirogress  and  to  inspect  hospitals. 

On  October  7,  1876,  Dr.  Billings  and  Dr. 
Hunt  sailed  from  Boston  on  the  Y.  Y.  Batavia. 
The  crossing  was  a stormy  one,  as  Dr.  Bil- 
lings reported  in  letters  to  his  wife : 

October  9.  Dr.  H.,  feeling  better,  came  on  deck 
this  morning  with  his  stovepipe  hat  on  and  an 
umbrella  spread.  The  captain  immediately  stepped 
up  to  him  and,  with  an  air  of  great  interest,  in- 
quired if  he  were  going  ashore.  I think  that  Dr. 
Hunt  will  not  appear  in  that  rig  again. 

From  London  (October  22,  1876)  Dr.  Bil- 
lings reported,  “Have  seen  the  sun  once  for  a 
few  minutes  since  I landed.  This  place  is  too 
big,  it  is  about  three  miles  to  anywhere.  Dr. 
hi.  sees  more  sights  than  I,  hut  I see  more 
men  than  he.” 

'^URiNG  two  months  in  Europe  the  doctors 
visited  medical  facilities  in  the  British  Isles, 
France,  Germany  and  Italy,  and  met  such  out- 
standing scientists  as  Thomas  Huxley  and 
Lord  Lister.  After  returning  home.  Dr.  Bil- 
lings drew  the  plans  for  the  Johns  Hopkins 
Hospital  and  Dr.  Hunt  was  instrumental  in 
organizing  the  New  Jersey  State  Board  of 
Health  in  1877.  He  was  elected  Secretary  of 
this  organization  at  its  inception.  He  contin- 
ued in  this  position  for  sixteen  years,'  eventu- 
ally relinquishing  his  medical  practice  to  de- 
vote all  his  time  to  preparing  its  annual  re- 
ports, superintending  its  bureau  of  vital  sta- 
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tistics  and  teaching  hygiene  at  the  State  Nor- 
mal School  at  Trenton. 

Ezra  Mundy  Hunt  was  a charter  member 
of  the  American  Public  Health  Association  at 
its  organization  meeting  held  at  Long  Branch, 
N.  J.,  on  September  12,  1872.  A devoted  at- 
tendant at  its  annual  meetings,  he  was  the 
tenth  president  of  the  Association  in  1882. 
From  the  first  year  he  contributed  valuable 
papers  to  the  Reports  of  the  Association, 
studies  in  epidemiology  and  rural  health  which 
are  outstanding  for  their  clarity  and  advanced 
ideas.  Sixty-two  entries  appear  for  Dr.  Hunt 
between  1859  and  1894  in  the  literature  listed 
in  the  Index  Medicus.  His  work  covered  medi- 
cal practice,  epidemiology  and  communicable 
disease  control,  environmental  sanitation  and 
occupational  diseases,  health  organization  and 
administration,  vital  statistics,  personal  hy- 
giene, school  health  and  health  education.  In 
addition.  Dr.  Hunt  published  considerable 
non-medical  writing  relating  to  his  Civil  War 
experiences,  local  historical  and  religious  sub- 
jects. 


‘^UMEROUS  distinctions  came  to  Ezra  Hunt 
during  his  lifetime.  In  addition  to  those  al- 
ready mentioned,  he  served  as  Alumni  Presi- 
dent of  his  class  at  Princeton  (1859)  and  of 
the  Association  of  Alumni  of  the  College  of 
Pdiysicians  and  Surgeons  (1872).  His  presi- 
dential address  to  the  latter  group,  “The  Lights 
and  Shadows  of  Medical  Science,”  emphasized 
the  dignity  and  responsibilities  of  the  medical 
calling  and  is  still  worth  reading  today.  Prince- 
ton, in  1882,  conferred  an  honorary  Doctor  of 
Science  degree  upon  him,  and  in  1890  he  re- 
ceived an  honorary  Doctorate  of  Laws  from 
Lafayette  College.  In  recognition  of  his  out- 
standing work  in  communicable  disease  con- 
trol, Dr.  Hunt  was  made  an  honorary  mem- 
ber of  the  E])idemiological  Society  of  London 
in  1888 — a distinction  seldom  granted  to  those 
outside  of  Britain.  Dr.  Hunt  traveled  to  Eur- 
ope several  times  later  in  life,  as  a delegate  to 
the  International  Medical  Congress  at  Lon- 
don in  1882  and  at  Copenhagen  in  1884.  Trans- 
lations of  several  of  his  .scientific  articles  were 
jnihli.shed  in  European  medical  journals. 


In  1853  Ezra  Hunt  married  Emma  L.  Ayres 
of  Rahway;  she  died  in  1867,  and  in  1870  he 
married  Emma  Reeve  of  Alioway,  N.  J.  He 
had  four  children,  two  of  whom  became  physi- 
cians— Ellsworth  Eliot  Hunt,  who  died  in 
1886,  and  Alonzo  Clark  Hunt  who  followed  his 
father’s  interests  in  public  health  in  New  Jer- 
sey. A devout  Presbyterian,  Ezra  Hunt  served 
as  an  elder  at  the  First  Church  of  Metuchen 
for  many  years,  and  at  the  Fourth  Church 
in  Trenton  where  he  spent  the  last  ten  years 
of  his  life.  He  died  at  Metuchen  on  July  1, 
1894  and  was  buried  in  the  family  plot  in 
the  Presbyterian  churchyard  of  his  native  town. 
In  a memorial  tribute  Dr.  W'illiam  Elmer, 
President  of  The  Medical  Society  of  New 
Jersey  and  a close  personal  friend,  cited  Dr. 
Hunt’s  valualde  influence  upon  the  medical 
profession  of  his  state  and  the  esteem  with 
which  he  was  held  by  its  citizens  for  his  pio- 
neer efforts  on  behalf  of  the  public  health. 

Ezra  Hunt's  numerous  publications,  al- 
though largely  outdated,  provide  examples  of 
accurate  observation  and  careful  analysis  of 
the  general  factors  which  determine  the  distri- 
bution of  disease.  In  addition,  his  designs  for 
rural  health  services  are  still  worthy  of  study. 
Dr.  Wilson  G.  Smillie  has  recently  quoted 
from  several  of  these  papers  in  his  texts  on 
Public  Health  Administration  in  the  United 
States  (1947),  and  Public  Health:  Its  Prom- 
ise for  the  Future  (1955). 


'^^REFACiNG  his  chapter  on  “Epidemiology  and 
Communicahle  Disease  Control”  in  the 
latter  volume.  Dr.  Smillie  quotes  Hunt's  paper 
The  Need  of  Sanitary  Organization  in  Vil- 
lages and  Rural  Districts  (A.P.H.A.  Reports 
1872-73,  New  York,  1875). 

.-V  sreat  miint)er  of  oases  to  oliserve  is  in  some 
respects  valual>le.  Init  confusion  and  difficulty  of 
study  sometimes  arise  from  too  great  agfrregation 
of  di.sease  under  tlie  extra  artificial  conditions  of 
cities,  hospitals,  etc.,  and  very  much  is  to  be  learned 
from  a few  t.vpical  cases  occurrin.g  under  circum- 
stances less  complicated. 

There  is  often  not  so  much  to  he  learned  by  ob- 
serving a very  great  number  of  ctises  as  by  an 
exhaustive  searching  into  a few  cases,  all  the 
facts  of  which  are  more  within  the  .grasp 
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Dr.  Sinillie  comments  that  now,  as  in  Dr. 
Hunt’s  day,  good  epidemiologic  study  need  not 
be  limited  to  large  municipal  and  state  health 
departments.  In  fact,  there  are  many  advan- 
tages which  favor  the  rural  health  worker  be- 
cause his  situation  is  less  complex,  human  con- 
tacts less  frequent  and  contribution  factors 
more  easily  determined.  A recent  illustration 
is  the  volume  Epidemiology  in  Country  Prac- 
tice (1939)  by  Dr.  W.  N.  Pickles,  rural  health 
officer  in  Yorkshire,  England. 

Among  the  situations  that  precipitated  early 
public  health  action,  epidemic  diseases  occu- 
pied a prominent  place.  A physician  who  did 
his  own  epidemiology,  Ezra  Hunt  made  im- 
portant contributions  to  this  science  by  his 
methodical  study  of  the  cause  and  control  of 
disease  outbreaks  in  New  Jersey.  Numerous 
publications  in  this  field  include  studies  on  the 
nature  and  distribution  of  cholera,  influenza 
(the  1889  epidemic  which  predilected  the  el- 
derly), malaria,  smallpo.x,  tuberculosis,  typhoid, 
typhus,  yellow  fever,  and  the  contagious  dis- 
ea.ses  of  domestic  animals  related  to  human  ill- 
ness. 


/N  A classic  article  Hozv  to  Study  an  Epi- 
demic (A.P.H.A.  Reports  1877-1878,  Bos- 
ton, 1880),  Dr.  Hunt  formulated  seven  re- 
quisites for  investigating  an  epidemic.  Al- 
though he  had  little  information  concerning 
specific  etiologic  agents  which  produce  dis- 
ease, his  requisites  were  sound  and  penetrat- 
ing. He  indicated  that  the  epidemiologist  need 
not  be  on  the  spot  where  the  epidemic  pre- 
vails. It  is  a requisite  in  forming  a clear,  cal- 
culated and  impartial  judgment  that  objects 
be  placed  at  a certain  distance  in  order  that 
they  may  be  seen  in  their  relative  positions 
and  importance.  The  following  is  a synopsis  of 
Hunt’s  seven  requisites  for  proper  study  of 
an  epidemic : 

1.  A thorougli  unclerstanding"  of  the  sense  in 

which  technical  words  are  used.  There  may  be  a 
confusion  of  diagnostic  terms,  e.g.:  “infectious,” 

"contagious, " "miasm,”  “malaria,”  "fomities,”  “zy- 
motic,” and  the  like. 

2.  Specifying  the  diagnostic  character  of  the 
di.«-ease  under  investigation.  One  must  be  able  to 
recognize  the  disease.  Smallitox  causes  no  confu- 


sion— yellow  fever  causes  difficulty.  It  must  be  dis- 
tinguished from  other  forms  of  fever. 

3.  Ascertained  and  expert  methods  for  collect- 
ing facts.  The  technic  should  be  comparable  to 
the  taking  of  testimony,  and  should  follow  legal 
standards  of  rules  of  evidence.  “The  facts  and  ob- 
servations have  to  be  studied  inductively,  deduc- 
tively, analogically,  numerically,  and  then  grouped 
rightly  for  study.” 

4.  Accurate  analysis.  “It  must  not  make  a ver- 
dict when  possible  sources  of  error  have  not  been 
eliminated  by  sufficient  massing  of  cases  . . . The 
science  or  art  is  not  in  the  facts  but  in  logical 
reasoning  thereon.”  The  analysis  must  follow  prin- 
ciples of  evidence  and  methods  of  logic. 

5.  Careful  collation  and  consideration  of  testi- 
mony as  to  former  outbreaks  and  decorous  con- 
sideration of  the  opinion  of  observers  thereof. 

6.  Catechetical  method  of  investigation.  The 
first  meaning  of  catechetical  is  instruction:  ask- 
ing intelligent  questions,  following  the  essential  as 
distinct  from  the  incidental,  searching  into  every 
particular,  for  we  sometimes  discover  truth  where 
we  least  expect  to  find  it. 

7.  Need  for  material  support.  One  cannot  study 
an  epidemic  without  funds  and  personnel. 

Dr.  Sniillie  concludes : “.'\lthough  three- 
fourths  of  a century  have  passed,  a modern  in- 
structor in  epidemiology  might  well  utilize 
Hunt’s  seven  requisites  as  the  foundation  of 
his  teaching  and  investigation.” 

In  a suhsequent  report  The  Prevention  of 
Epidemics,  read  before  the  British  Medical  As- 
sociation* in  1885,  Ezra  Hunt  extended  his 
concept  of  the  epidemiologic  method  in  light  of 
further  knowledge  concerning  the  microbial 
origin  of  diseases.  Outlining  significant  facts 
regarding  the  agent  (“contagium  vivum”)  en- 
vironment (“surroundings”),  and  host  (ani- 
mal or  human),  he  concluded: 

Last  of  a’ll,  comes  the  iiuestion  of  the  limitation 
of  di.seascs  in  their  attempt  to  become  epidemics, 
and  after  they  liave  so  become:  the  former  being 
most  valuable  forethought,  the  latter  being  not 
nniinportanl  afterthought.  This  limitation  involves 
the  study  of  the  natural  history  of  every  com- 
municable disease  in  all  its  minutiae,  that  we  may 
know  its  times  and  seasons,  the  distance  at  which 
it  can  be  proi)agated,  the  length  of  period  of  its 
communicability,  the  secretions  or  families  most 
likely  to  convey  it,  the  relation  of  breath  and  of  air 
to  it,  and  all  other  facts  which  are  relative  to  its 
transmissibility  . . . 

The  most  inspiring  residt  of  what  we  may  call 
the  medern  departure  in  epidemiolo.gy  is  not  so 
much  the  conclusiveness  or  completeness  of  facts 
in  any  one  direction  as  the  unmistakable  indica- 
tion of  precision  in  the  laws  of  ccmmunicable  dis- 


*Hritish  Medical  Journal  1:534  (March  14)  188.5. 
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eases,  these  being-  as  accurate  as  those  that  ob- 
tain in  nature,  giving  us  the  comfortable  persua- 
sion that  they  are  ascertainable  and  classifiable, 
although  for  various  reasons,  difficult  of  ascer- 
tainment, but  likely  to  yield  to  analytic  and  sta- 
tistical methods,  and  to  that  tact  of  experience  in 
observation  which  can  be  acquired  but  cannot  be 
described. 

Dr.  Hunt’s  official  papers  document  puldic 
health  practice  and  environmental  sanitation 
in  New  Jersey  from  1877  to  1894.  The  Annual 
Reports  of  the  State  Department  of  Health 
for  these  years,  compiled  by  him,  include  vi- 
tal statistics,  reports  on  communicable  dis- 
eases, diseases  of  trades  and  occupation,  prob- 
lems of  housing,  sewage  disposal,  water  pol- 
lution, charitable  and  penal  institutions,  nu- 
trition and  alcoholism,  home  and  school  health. 

An  early  champion  of  health  education  in 
schools  and  colleges,  Ezra  Hunt  organized  the 
department  of  hygiene  at  the  Trenton  State 
Normal  School  in  1876  and  served  as  its  first 
instructor  until  his  death  eighteen  years  later, 
d his  institution,  now  the  New  Jersey  State 
Teachers  College  at  Trenton,  is  celebrating  its 
Centennial  this  year.  Evidence  attesting  the 
value  of  Dr.  Hunt’s  teaching  appears  in  the 
annual  reports  of  the  school  during  his  in- 
structorship.  In  1886  we  read  the  following: 

The  regular  lectures  of  Dr.  E.  M.  Hunt,  Secre- 
tary of  the  Ne^v  Jersey  State  Board  of  Health,  are 
prized  as  of  utmost  importance  and  value  in  im- 
parting knowledge  as  to  good  habits,  the  care  of 
health,  the  control  of  both  body  and  mind,  and  the 
management  of  schoolroom  atmosphere  as  to  purity 
and  temperature. 

In  making  the  subject  of  hygiene,  including  all 
the  term  embraces,  a prominent  branch  of  Normal 
School  education,  the  faculty  have  followed  the 
wise  judgment  of  our  citizens  as  recognized  and 
expressed  by  the  enactment  of  the  Legislature. 


In  the  same  year  a copy  of  Hunt’s  book. 
Principles  of  Hygiene  for  the  School  and 
Home,  was  presented  to  each  schoolteacher  by 
the  State  Legislature.  In  addition  to  his  lec- 
tures on  hygiene.  Dr.  Hunt  headed  the  depart- 
ment of  physical  education,  served  several 
\ ears  as  secretary  of  the  Athletic  Association, 
and  even  played  shortstop  on  the  school’s  base- 
ball team.  Also  in  the  cause  of  health  educa- 
tion he  contributed  the  medical  information 
column  to  the  New  York  “Independent”  news- 
paper from  1881  to  1894. 

The  modern  public  health  movement,  slow 
in  its  inception  but  sure  in  its  progress,  de- 
pended much  on  men  such  as  Ezra  Mundy 
Hunt  versatile  men  who  worked  against 
huge  obstacles  to  erect  the  foundations  of  our 
present  edifice  of  public  health.  Sir  Yulliam 
Osier,  in  his  “Medicine  in  the  Nineteenth  Cen- 
tury,  succinctly  documents  the  contributions 
of  these  pioneers  of  public  health: 

For  countless  generations  the  prophets  and  kings 
of  humanity  have  desired  to  see  the  things  which 
men  have  seen,  and  to  hear  the  things  which  men 
have  heard  in  the  course  of  the  wonderful  nine- 
teenth century.  To  the  call  of  the  watchers  on  the 
towers  of  progi-ess  there  had  been  the  one  sad 
answer  the  people  sit  in  darkness  and  in  the 
shadow  of  death.  Politically,  socially,  and  morall.v 
the  race  had  improved,  but  for  the  unit,  for  the  in- 
dividual, there  was  little  hope  ...  In  the  fulness 
Of  time,  long  expected,  long  delayed,  at  last  Science 
emptied  upon  him  blessings  which  have  made  the 
century  forever  memorable;  and  which  have  fol- 
lowed each  other  with  a rapidity  so  bewildering 
that  we  know  not  what  next  to  expect.  To  us  in 
the  medical  profession,  who  deal  with  this  unit, 
and  measure  progress  by  the  law  of  the  greatest 
happiness  to  the  greatest  number,  to  us  whose 
work  is  with  the  sick  and  suffering,  the  great 
boon  of  this  wonderful  century  ...  is  the  fact 
that  the  leaves  of  the  tree  of  Science  have  been 
for  the  healing  of  the  nations. 
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Trustees’  Meetings 


September  9,  1956 

At  its  September  9 ( 1956)  session,  the 
Trustees  of  The  Medical  Society  of  New  Jer- 
sey : 

— Agreed  to  help  implement  the  federal  pro- 
gram for  the  medical  care  of  the  dependents 
of  military  personnel  and  designated  Medical 
Service  Administration  as  the  Society’s  agent 
for  this.  A committee  was  named  to  work  on 
the  schedule  and  roster  needed  for  the  “Medi- 
care Program.”  Named  to  this  committee:  Doc- 
tors McCall,  Sica,  Bowers,  Ware  and  Borsher 
with  Dr.  McCall  as  chairman. 

— Adopted  the  following  resolution  with  re- 
spect to  expert  testimony  in  malpractice  mat- 
ters : 

■\Vhereas,  The  Medical  Society  of  New  Jersey  has 
on  occasion  been  criticized  by  some  members  of  the 
legal  profession  because  physicians  were  not  ob- 
tainable to  give  medical  testimony  for  claimants 
when  the  qdestion  of  professional  liability  was  in- 
volved, and 

Whereas,  this  committee  agrees  that  this  condi- 
tion may  have  occui-red  in  a few  instances  although 
it  does  not  recognize  it  as  a common  occurrence, 
thei'eTore  be  it 

Uesolved  that  the  Board  of  Tru.stces  of  The 
Medical  Society  of  New  Jersey  be  reiiuested  to 
study  and  evolve  a i)lan  so  that  upon  reiiuest  of 
the  claimant’s  attorney  and/or  the  court,  one  or 
more  physicians  who  are  members  of  The  Medical 
Society  of  New  Jersey  and  who  are  ]>roperly  <|iial- 
ificd,  can  be  made  available  to  examine  the  clai- 
niant  in  question  and  render  an  impartial  opinion 
before  the  said  court  and  jury. 

— Referred  to  a special  committee  the  prob- 
lem of  possible  legislation  which  would  |>ermit 
suits  against  plaintiffs  who  maliciously  brought 
complaints  of  unprofessional  conduct  against 
physicians. 

— Tentatively  approved  a proposed  State 
Health  Department  program  for  “tear-off” 
diet  lists  for  doctors  to  give  to  patients,  sub- 
ject to  prior  review  of  proposed  diets. 

— Agreed  to  cooperate  with  the  State  Health 
Department  on  emergency  medical  service 
(civil  defense)  training  activities. 

— Authorized  the  Society’s  joining  the  Am- 
erican Association  of  Blood  Banks  as  an  af- 
filiate member. 


— Received  report  of  Audit  Committee  find- 
ing our  professional  audit  in  good  order,  and 
approved  of  that  report. 

— Renominated  the  incumbents  on  the  State 
Board  of  Medical  Examiners  for  re-appoint- 
ment thereto  at  the  expiration  of  their  terms. 

— .Approved  a recommendation  to  re-adjust 
the  salaries  of  full-time  employees  of  the  So- 
ciety to  keep  such  salaries  on  a par  with  those 
paid  by  the  State  Government  in  Trenton  for 
comparable  work. 

— Discontinued  the  position  of  .Assistant  to 
the  Executive  Officer. 

— Transferred  to  the  House  Reserve  Ac- 
count the  sum  of  $7500  for  necessary  repairs 
and  maintenance  operations  of  our  Society’s 
building. 

— Endorsed  and  agree  to  coo]ierate  with  the 
glaucoma  detection  program  of  the  New  Jer- 
sey Commission  for  the  Blind. 


October  7,  1956 

.At  its  October  7 session,  the  Board  of 
T rustees : 

— Retained  the  services  of  Rol)ert  M. 
Backes,  of  Trenton  as  Counsel  for  The  Medi- 
cal Society  of  New  Jersey. 

— .Approved  a proposed  .schedule  of  maxi- 
mum fees  develoix’d  in  connection  with  the 
“Medicare”  Program. 

— Took  action  on  pro])osed  state  legislation 
as  indicated  on  page  561  of  this  Journ.-kl. 

— .Vuthorized  a meeting  of  a committee  with 
a grou])  from  the  New  Jersey  Bar  Association 
to  develop  a plan  for  providing  a panel  of  im- 
]>artial  medical  and  surgical  experts  from  whom 
witnesses  might  be  chosen  in  certain  types  of 
personal  injury  litigation.  .Any  plan  developed 
out  of  such  session  would  be  subject  to  ap- 
])i'oval  at  a subseciuent  meeting  of  the  Board, 
also  ap])roval  by  our  House  of  Delegates  and, 
])ossibly,  by  judicial  authorities. 

— Sent  a congratulatory  telegram  to  .Asso- 
ciate Justice  William  J.  Brennan,  Jr.  of  the 
United  States  Supreme  Court. 

— Authorized  the  President,  President- 
Elect,  Secretary  and  one  alternate  to  attend 
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the  A.M.A.  Clinical  Session  in  Seattle  in  No- 
vember, with  expenses  paid. 

— A]>])roved  of  the  following  recommenda- 
tions of  the  special  Industrial  Health  Com- 
mittee : 

To  provide  a forum  for  comment  on  the  common 
and  reciprocal  problems  of  industrial  health,  it  is 
recommended  that  the  various  committee  members 
of  the  Special  Committee  on  Industrial  Health  of- 
fer their  services  for  an  address  or  question  and 
answer  period  at  various  meetings  of  the  various 
county  societies. 

It  is  recommended  that  the  Special  Committee  on 
Industrial  Health  plan  for  participation  in  the 
Annual  Meeting,  through  a scientific  exhibit. 

It  is  recommended  that  the  committee  seriously 
consider  the  possibility  of  conferences  of  general 
practitioners,  industrial  physicians,  and  manage- 
ment representatives  for  exploration  and  orienta- 
tion in  matters  of  mutual  interest. 

— To  urge  the  development  of  courses  in 
occu])ational  medicine  in  existing  or  contem- 
plated medical  schools  in  New  Jer.sey.  Because 
of  ihe  significant  diversity  and  concentration 
of  industry  in  New  Jersey,  an  exceptional  op- 
portunity is  available  for  leadership  and  con- 
structive action  in  educational  activity  directed 
toward  the  advancement  and  enhancement  of 
legitimate  and  ethical  medicine  in  the  indus- 
trial environment. 

— Received  through  the  Welfare  Commit- 
tee the  following  two  recommendations  from 
the  Special  Committee  on  Mental  Health.  The 
Board  of  Trustees  voted  that  no  action  on 
either  recommendation  was  necessary : 

That  the  Chairman  of  the  Subcommittee  on  Pub- 
lic Health  and  the  President  of  the  Medical  So- 
ciety be  urged  to  disseminate  information  to  the 
component  medical  societies  to  the  effect  that  psy- 
chiatrists are  available  as  speakers  on  psychia- 
tric subjects  and  psychiatric  problems  that  might 
be  of  interest  to  medical  society  members. 

That  the  Medical  Society  reiterate  its  stand  that 
the  practice  of  medicine  be  reserved  to  licensed 
physicians. 

d'wo  Other  recommendations  — legislation 
for  licensing  jisychologists  and  jirogram  of  psy- 
chiatric services  in  general  hos])itals  — were 
referred  hack  to  the  special  committee  for 
further  .study  and  clarification. 

.\  fifth  recommendation  ]>ertaining  to  mar- 
riage counseling  was  received  as  a progress 
report  only. 

'I'he  suhcommittee,  at  its  meeting,  had  also 
adopted  a recommendation  urging  legislation 
that  tranquilizing  drugs  he  included  in  the 
category  requiring  a jihysician’s  prescription. 
However,  it  was  suh.sequentlv  learned  that 


tranquilizing  drugs  are  under  federal  legis- 
lation. They  are  known  as  “federal  legend 
drugs”  and  carry  labels  imprinted  with  “Fed- 
eral law  prohibits  dispensing  without  a pre- 
scription.” Therefore,  the  recommendation  was 
not  presented. 

— The  Society’s  attitude  towards  “lay” 
health  organizations  was  discussed.  For  some 
years  the  policy  has  been  that  the  Society  will 
not  endorse  any  organization  in  which  it  does 
not  have  a vote  in  shaping  policy.  The  Welfare 
Committee  has  proposed  the  following  as  a 
less  negative  way  of  expressing  this  doctrine. 
The  Trustees  adopted  the  following  recom- 
mendation after  inserting  the  phrase  that  con- 
sultation does  not  imply  endorsement: 

We  recommend  to  all  lay  groups  interested  in 
community  health  that  requests  be  made  of  The 
Medical  Society  of  Xew  Jersey  for  the  appointment 
of  liaison  personnel  to  their  organizations  so  that 
medical  viewpoints  will  be  properly  considered  in 
the  planning  stages  of  their  committee  activity, 
thus  by  preconsultation  hasty  acceptance  of  a 
worthy  project  will  not  be  necessary:  it  being 

further  understood  that  consultation  in  no  way 
implies  endorsement. 

It  was  directed  that  the  presidents  of  the 
apjiropriate  organizations  be  so  notified. 

— The  Editors  of  this  JouRN.\L^and  of  the 
Nczi’s-Letter  are  asked  to  remind  doctors  that 
Salk  vaccine  is  now  available  for  the  care  of 
all  patients,  whether  indigent,  medically  indi- 
gent, or  private,  and  stating  it  is  the  physi- 
cian’s resixinsibility  to  pick  up  the  vaccine 
now  while  it  is  available. 

— Adopted  the  following  Public  Relations 
platform : 

1.  That  this  year  piimary  empliasis  be  plai-ed 
upon  the  fact  that  eve:  y individual  doctor  is  an 
essential  factor  in  the  achievement  of  good  public 
relations  for  medicine.  Whatever  the  individual 
doctor  says  and  does  will  largely  determine  his 
patient's  impression  of  the  worth  of  the  entire  pro- 
fession. Throughout  the  year  constant  .stress  will 
be  ])laced  upon  this  concept. 

2.  That  a uniform  indoctrination  program  be 
prepared  under  the  direction  of  the  subcommittee 
for  utilization  in  all  the  component  county  so- 
cieties. 

2.  As  a means  of  assisting  the  members  in  bet- 
ter understanding  his  relationship  to  organized 
medicine,  that  The  .Medical  Society  of  Xew  .lersey 
luirchase  a copy  of  the  “Doubting  Doctor.”  a film 
produced  by  the  .\merican  Medical  .\ssociation. 
and  make  it  available  for  presentation  befora 
county  medical  societies. 

4.  That  every  county  medical  society  compile 
a detailed  attendance  record  covering  all  regular 
meetings  of  its  six-iety;  and  that  a copy  of  it  be 
recorded  loc.ally  and  be  anmiall.v  submitted  to  the 
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Executive  Offices  to  assist  the  state  society  officers 
in  making-  dependable  appointments  to  the  com- 
mittees of  The  Medical  Society  of  New  Jersey. 

5.  In  view  of  the  fact  that  the  New  Jersey 
Press  Association,  through  its  Board  of  Directors, 
has  recently  recorded  its  willingness  to  “extend 
to  The  Medical  Society  of  New  Jersey  any  help 
the  Society  might  require  if  the  Society  is  under- 


taking a new  program  to  improve  medico-press 
relations,” — that  a joint  committee  on  press  rela- 
tions be  formed,  to  be  made  up  of  equal  member- 
ship from  the  Subcommittee  on  Public  Relations 
and  the  New  Jersey  Press  Association.  It  will  be 
the  function  of  this  joint  committee  to  work  out 
a “code  of  cooperation,”  to  be  submitted  for 
adoption  by  the  parent  organizations. 


Legislative  Index 


Following  is  the  final  action  taken  on  cer- 
tain legislation  by  the  Trustees  at  their  Octo- 
ber 7 (1956)  session.  These  matters  had  been 
considered  by  the  Subcommittee  on  Legisla- 
tion and  by  the  Welfare  Committee  prior  to 
submission  to  the  Board.  Action  taken  by 
Board  is  italicized. 

A-3.  To  require  licensing  of  practical  nurses. 
Approval  re-affirmcd. 

A-22  and  also  A-300.  To  permit  an  injured  em- 
ployee to  select  the  physician  he  wishes  to  treat 
him  under  Workmen’s  Compensation.  Xo  action. 

A-22  originally  was  approved  in  support  of  the 
principle  of  free  choice  of  physician  by  the  pa- 
tient. However,  since  the  patient  (employee)  is 
not  the  individual  responsible  for  the  payment,  of 
the  physician’s  fee,  the  free  choice  might  more 
properly  be  the  right  of  the  responsible  contracting 
agent  (employer).  Also  approval  of  such  measure 
could  be  construed  as  supporting  the  idea  that  li- 
censed chiropractors  aj'e  regarded  by  the  Medical 
Society  as  acceptable  to  render  treatment.  There- 
fore, the  subcommittee  decided  to  withdraw  its 
earlier  approval  of  A-22. 

A-284 — To  ijermit  county  prosecutors  to  apply 
for  commitment  of  an  individual  to  a mental  in- 
stitution. Approved. 

A-286 — To  authorize  specialized  treatment  at  the 
Diagnostic  Center  in  certain  cases  of  lewdness  or 
indecent  exposure.  Xo  action. 

A-317 — To  make  any  person  who  sells  or  furn- 
ishes to  a minor  under  16  years  of  age,  other  than 
the  holder  of  a valid  bow  and  arrow  hunting  li- 
cense, any  pointed  or  metal-tipped  arrow,  ex- 
cept those  designed  for  target  use,  a disorderly 
person.  Xo  action. 

A-321 — To  permit  counties  to  establish  facili- 
ties for  the  treatment  of  alcoholics,  and  to  permit 
commitments  in  certain  cases  by  a superior  or 
county  court  judge  or  a municipal  magistrate.  Xo 
action. 

A-337 — To  make  those  under  the  influence  of 
a narcotic  not  lawfully  prescribed  or  administered 
disorderly  persons.  No  action. 

A-414 — Requires  physicians,  dentists,  and  phar- 
macists prescribing  or  compounding  a prescrip- 


tion to  be  administered  to  a child  under  age  four, 
to  include  in  such  prescription  the  name  and 
dosage  and  directions  for  use;  prescribes  penal- 
ties from  $100  to  $200  for  the  first  offense  and  of 
at  least  $200  for  subsequent  offenses.  Disapproved 
as  written.  The  Society^  recognizes  that  the  bill 
has  a laudable  intent.  It  opposes  it  as  an  un.satis- 
factory  means  for  the  end  which  it  seeks  to  ac- 
complish. 

A-414  was  originally  “api)roved  in  principle; 
however,  the  opinion  prevailed  that  this  is  an  un- 
satisfactory means  for  the  end  sought.”  The  sub- 
committee felt  the  casual  reader  seeing  “aiiproved 
in  principle”  would  conclude  that  the  Society  of- 
ficially approved  the  bill,  whereas  actually  it  dis- 
approves of  it  as  an  incompetent  measure.  The 
subcommittee  also  discussed  alternative  methods 
of  effecting  the  purpose  of  the  bill  without  recourse 
to  legislation,  possibly  by  a general  pharmaceuti- 
cal regulation.  Therefore,  the  subcommittee  with- 
drew its  earlier  position  on  A-414. 

A-36 — To  exempt  holders  of  medical  licenses  from 
the  provisions  of  the  act  requiring  licensing  of 
bio-analytical  laboratories  and  technicians.  Ac- 
tive support. 

A-461 — To  forbid  optometry  practice  under  lease 
from  an  unregistered  optometrist  or  physician  or 
in  an  office  not  exclusively  devoted  to  optometry. 
Xo  action. 

A-472 — To  provide  for  the  licensing  and  regula- 
tion of  private  mental  hospitals  and  to  add  to  the 
membership  of  the  hospital  licensing  board.  No 
action. 

A-504 — To  extend  until  December  31,  19.69  the 
time  within  which  certain  New  .Tersey  residents 
who  studied  medicine  in  foreign  schools  may  be 
eligible  for  state  licensing.  Disapproved. 

A-524 — To  permit  chiropodists  to  perform  bone 
resections  and  treat  fractui-es  and  dislocations  of 
the  foot.  Disapproved. 

A-525 — To  permit  boards  of  education  to  em- 
ploy chiropodists.  Disapproved. 

A-547 — To  eliminate  the  provision  fixing  the 
qualifications  for  taking  examinations  to  prac- 
tice medicine  and  surgei-y  that  the  applicant  must 
have  studied  at  least  one  foreign  language.  .Ip- 
proved. 

A.TR-14 — To  create  an  8 member  Charitable  and 
Philanthropic  l-'und  Rai.sing  Study  Commission  to 
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study  and  investigate  such  fund  raising  activities. 
Approi'ed. 

ACR-42 — To  create  a Commission  on  Mental 
Health  to  study  the  procedures  for  admission,  con- 
finement, care,  release,  and  rehabilitation,  of  men- 
tally ill  and  mentally  defective  persons.  Approved. 

S-127 — To  require  employers  under  Workmen’s 
Compensation  to  designate  and  post  a panel  of 
physicians  from  among  whom  the  employee  may 
choose  to  be  treated.  No  action. 

S-146 — To  permit  commitment  to  the  Diagnostic 
Center  of  persons  convicted  of  assault  with  in- 
tent to  commit  sexual  offenses.  No  action. 

S-209 — To  provide  that  hypertension,  heart  dis- 
ease, and  tuberculosis  incurred  by  firemen  shall 
be  deemed  to  be  occupational  diseases.  Disapproved. 

S-218 — To  provide  for  compensation  for  the  ex- 


amining physician  in  drunken  driving  cases.  No 
action. 

S-234 — To  permit  civil  suits  with  punitive  dam- 
ages against  persons  who  falsely  and  maliciously 
make  complaints  against  members  of  professions 
regulated  by  a county  or  other  public  body.  This 
is  now  law.  See  page  563. 

S-240 — To  require  that  an  injured  employee  be 
furnished  reports  of  the  treating  doctor  or  hospi- 
tal by  the  employer  or  workmen’s  compensation 
carrier.  Disoipjrroved. 

S-275 — To  permit  hospital  service  plans  to  cover 
certain  dental  services.  No  action. 

S-276 — To  permit  hospital  service  plans  to  cover 
convalescent  care  in  registered  nursing  homes.  No 
action. 

S.IR-11 — To  create  an  Atomic  Energy  Study 
Commission.  Approved. 


Safety  "Shots”  in  the  Office 


We  physicians  insist  that  children  lie  hronght 
to  the  office  at  regular  intervals  for  routine  ex- 
aminations and  for  inoculations.  Too  many 
of  us  are  satisfied  to  let  it  go  at  that.  We  are 
not  gitdng  parents  their  full  money’s  worth 
when  we  forget  the  “safety”  shots,  which  may 
save  the  family  future  heartaches  and  expense. 
All  that  is  needed  is  to  make  this  a part  of  our 
office  routine. 

Accidents  cause  more  deaths  among  chil- 
dren than  do  diseases.  The  highest  accident 
rate  is  among  preschool  children,  those  who 
spend  most  of  their  time  at  home  under  par- 
ental su|)ervision ; and  at  least  90  per  cent  of 
the  accidents  are  preventable.  Parents  should 
he  told  about  the  possibilities  of  accidents  and 
how  to  avoid  them,  the  safety  “shots”  that 
each  jiarent  can  take. 

The  .American  Academy  of  Pediatrics  and 
its  state  chajiters  have  made  this  one  of  their 
major  ])rojects.  Selling  it  to  the  parents  may 
he  easier  than  selling  it  to  the  jihysicians.  A 
list  of  home  hazards  should  occu]>y  a promi- 
nent ])lace  in  the  doctor’s  office.  .Such  a list  is 
available  in  De  Sanctis  and  Varga’s  Hand- 
book of  Pediatric  Medical  Emergencies.*  It 
is  well  to  emphasize  a few  of  these  facts.  First, 


the  newborn  baby  needs  absolute  protection. 
He  soon  may  roll  off  the  table  when  mother 
answers  the  doorbell  or  bury  his  nose  in  a 
soft  mattress,  or  run  into  troulile  when  left 
alone  for  a moment  in  the  tub.  Then  as  he 
grows  into  the  wandering  and  climbing  age, 
the  mother  must  he  reminded  of  the  dangers 
from  protruding  pot  handles  on  the  stove,  of 
empty  light  sockets,  of  heavy  lamps  that  can 
he  pulled  over,  and  of  poisons  within  climbing 
reach  in  the  medicine  cabinet,  including  the 
open  bottle  of  aspirin  tablets.  Remind  parents 
to  keep  knives  and  scissors  out  of  reach,  and 
firearms  locked  up.  These  are  so  obvious  that 
we  may  forget  to  mention  them  to  the  new 
mother;  but  if  we  want  to  give  her  family 
the  l)est  in  preventive  care,  we  will  keep  re- 
mintling  her  of  the  many  accident  possibilities 
that  Inrk  in  an  otherwise  well  regulated  house- 
hold. These  are  the  .safety  “shots”  she  so 
sorely  needs. 

WAETEU  H.  STEWART,  M.D. 

This  Ca/ttiiiii  is  s/>oiisorrd  by  Nav  Jersey  Chapter  of 
The  .-tmcrican  Academy  of  Pediatries. 

•Published  by  C.  ^■.  Mosby  Company,  St.  Louis, 
Mo. 
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Malicious  Complaints  Against  Professional  Persons 


At  its  October  7,  1956  session  your  Board 
of  Trustees  adopted  a resolution  calling  on 
The  Journal  to  acquaint  members  with  the 
provisions  of  chapter  122,  Laws  of  1956.  The 
law  affords  a professional  person  protection 
against  malicious  complaints  that  lead  to  pro- 
fessional embarrassment. 


The  purpose  of  this  statute  is  to  afford  protection  to  mem- 
bers of  the  professions  against  false  and  malicious  charges 
of  unprofessional  conduct.  Where  the  State  regulates  a pro- 
fession and  requires  qualifications  for  the  practice  of  the 
profession,  it  will  afford  this  protection  to  the  members  of 
the  profession. 

CHAPTER  122 

Be  it  Enacted  hy  the  Senate  and  General  Assem- 
bly of  the  State  of  Neto  Jersey. 

1.  Any  person  who  falsely  and  maliciously  and 
without  probable  cause  makes  a complaint,  orally 
or  in  wTiting',  of  unprofessional  conduct  against 
a member  of  any  profession  requiring  a license  or 
other  authority  to  practice  such  profession,  to  any 


court  or  to  any  ethics  and  grievance  committee,  or 
to  any  board  or  other  public  body  authorized  to 
and  having-  the  right  to  hear  such  complaint  and 
to  act  thereon  or  to  recommend  action  thereon  and 
to  take  or  recommend  the  taking  of  disciplinar>' 
action  against  the  person  complained  of,  such  as 
disbarment  or  suspension  in  the  case  of  an  at- 
torney-at-law, or  the  revocation  or  suspension  of 
a license  of  other  professional  persons,  shall  be 
liable  for  any  and  all  damages  suffered  and  sus- 
tained by  the  member  of  a profession  so  complained 
of,  to  be  recovered  in  a civil  action  in  the  nature 
of  an  action  at  law  for  malicious  prosecution.  In 
any  such  action,  exemplary  or  punitive  damages 
may  be  awarded. 

2.  EverJ'  such  action  shall  be  deemed  to  be  for 
an  injury  to  tlie  person  caused  by  the  wrongful 
act  of  the  person  causing  such  injury  and  shall  be 
commenced  within  two  years  next  after  the  cause 
of  any  such  action  shall  have  accrued. 

Having  been  signed  by  Governor  Mevner, 
this  statute  is  now  in  effect. 


The  Pathologist  is  Not  the  Tissue  Committee'-' 


The  Joint  Commission  on  Accreditation  of 
Hospitals  is  a remarkable  bird — a phoenix  . . . 
which,  having  arisen  from  the  warm  and  fertile 
ashes  of  many  medical  organizations,  has  in 
turn  brought  forth  other  equally  remarkable 
creatures.  One  of  these  is  a new  concept  of  the 
old  idea  of  the  Tissue  Committee.  Every  hos- 
pital has  to  have  one  to  he  eligible  for  approval. 

The  old  concept  of  the  “Xormal  Tissue  Com- 
mittee" has  been  tried  and  found  wanting.  Xor- 
mal tissue  removal  is  sometimes  justified ; on 
the  other  hand,  surgical  removal  of  diseased 
tissue  is  not  always  necessary.  With  the  scien- 
tific attitude  toward  modern  staff"  committee 
work,  the  “Unjustified  Surgery  Committee” 
came  into  lieing.  Here  all  surgical  cases  are 
scrutinized  whether  tissue  is  removed  or  not. 
IVe-  and  jiostoperative  diagnoses  are  as  im- 
portant as  the  separation  of  tissue  hy  the  sur- 
geon’s knife.  Good  medicine  is  the  pass-word. 

The  newer  concept  is  the  professional  audit. 
.-Mthough  its  eye  is  still  on  the  surgeon,  the 
Surgical  Audit  Committee  is  hut  one  of  manv 
self -evaluating  committees  of  the  medical  staff". 
With  a medical  staff’s  truer  scientific  attitude 
toward  the  problem  of  self-evaluation  which 
faces  it.  the  work  in  all  services,  including 
])athology,  is  now  subject  to  staff"  evaluation. 
It  is  unscientific  to  rate  a hospital  hy  the  work 
r f the  surgeons  alone. 


The  Joint  Commission  insists  that  the  com- 
mittee he  active,  and  not  just  a list  of  names 
on  paper,  i.c.,  a “tissue  paper  committee.”  The 
viewpoint  of  all  audit  committees  must  be 
broad  and  clinical. 

The  pathologist  is  usually  a member  of  the 
.Surgical  .-\udit  Committee,  hut  the  American 
College  of  Surgeons  emphasizes  that  he  should 
not  he  the  chairman.  Further,  the  staff's  of  more 
and  more  hospitals  are  writing  into  the  hos- 
pital by-laws  that  the  pathologist  should  serve 
as  a non-voting  consultant. 

Justification  of  an  operation  can  rarelv  he 
made  through  a microscope. 

The  pathologist’s  report  is  the  beginning, 
not  the  end.  of  surgical  evaluation,  the  Re- 
gents of  the  .\merican  College  of  .Surgerv  re- 
ported in  Chicago  in  October.  1953  (The  ^vlod- 
ern  Hos]iital,  Xovemher.  1953). 

I’athologi.sts  of  Xew  Jersey  jdedge  their  co- 
ojieration  with  the  other  physicians  on  hospi- 
tal staffs  in  meeting  the  self-evaluation  pro- 
gram required  hy  tlie  Joint  Commission  on 
-Accreditation  of  Hospitals. 


*By  Xew  Jersey  Society  of  Clinical  Pathologists 
(.Adapted  from  material  released  by  the  Texas  So- 
ciety of  Pathologi.sts). 
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Can  You  Pass  this  Hospital  Quiz? 


What  does  the  doctor  know  of  the  size 
and  extent  of  America’s  hospital  empire?  Here 
are  some  questions.  The  answers  are  based  on 
an  American  Hospital  Association  release 
dated  August  1,  1956. 

Tr}'  this  out,  doctor.  Check  your  answer. 
Then  compare  with  the  right  answers  on  ])age 
572. 

1.  How  many  different  patients  do  our 
hospitals  (nationwide)  care  for  in  a year? 


(a) 

5 

million 

(d) 

20 

million 

(b) 

10 

million 

(e) 

25 

million 

(c) 

15 

million 

2.  How  many  babies  are  born  in  our  hos- 
pitals (nationwide)  every  year? 


(a) 

1V2 

million 

(d) 

5 million 

(b) 

2V2 

million 

(e) 

10  million 

(c) 

31/2 

million 

3.  How  much  money  do  hospitals  through- 
out the  country  spend  in  one  year?' 

(a)  10  million  dollars  (d)  2V2  billion  dollars 

(b)  100  million  dollars  (e)  5 billion  dollars 

(c)  a billion  dollars 

4.  In  the  average  noiqirotit  general  hospi- 

tal, the  ]ier  diem  cost  for  the  care  of  a jiatient. 


not 

counting 

])hysician’s 

services. 

approxim 

ates 

(a) 

$5 

a day 

(d) 

$37 

a day 

(b) 

$15 

a day 

(e) 

$45 

a day 

(c) 

$25 

a day 

5.  Tn  the  average  state  hospital  (for  mental 
patients)  the  ]ier  diem  ap]iroximates ; 

(a)  $ 3.50  a day  (d)  $15.00  a day 

(b)  $ 8.00  a day  (e)  $20.00  a day 

(c)  $11.00  a day 

6.  ( )f  all  ho.sjlital  beds,  what  iiercentage  are 
in  mental  hos])itals? 

fa)  20  per  cent  (d)  07  per  cent 

(b)  35  )ier  cent  (e)  78  i)er  cent 

(f)  43  per  cent 

7.  How  many  hos])itaI  beds  are  there  in  the 
Hni‘ed  States? 

(a)  % million  (d)  3)4  million 

(b)  million  (e)  4V^  million 

(c)  2ti  million 


8.  The  typical  nonprofit  general  hospital 
has  income  from  contributions,  patients,  grants 
and  endowments.  Income  from  patients  (di- 
rectly and  via  insurance  reimbursement ) ap- 
pro.xiniates  what  percentage  of  liosjiital  in- 
come ? 

(a)  51  per  cent  (d)  81  per  cent 

(b)  61  per  cent  (e)  91  per  cent 

(c)  71  per  cent 

9.  Hospitals  pay  out  for  food,  salaries,  re- 
pair, supplies,  interest  and  so  on.  \Miat  per- 
centage of  the  hospitals’  disbursements  go  to 
meet  the  payroll? 

(a)  54  per  cent  (d)  79  per  cent 

(b)  64  per  cent  (e)  85  i>er  cent 

(c)  74  per  cent 

10.  How  many  professional  nurses  (don’t 
include  pupils  and  practical  nurses)  are  on  the 
payrolls  of  the  hospitals  of  this  country? 

(a)  250  thousand  (d)  600  thousand 

(b)  400  thousand  (e)  700  thousand 

(c)  500  thousand 

11.  What  is  the  average  patient  stay  in  a 
“short-term”  general  hospital  (i.e.  e.xcluding 
patients  in  tuberculosis  sanitaria,  mental  hos- 
pitals and  institutions  for  chronically  ill)? 


(a) 

6 

days 

(d) 

12  days 

(b) 

8 

days 

(e) 

14  days 

(c) 

10 

days 

12.  The  total  as.sets  of  .\merican  hospitals 
amount  to 

(a)  1 billion  dollars  (d)  20  billion  dollars 

(b)  6 billion  dollars  (e)  35  billion  dollars 

(c)  12  billion  dollars 

13.  Sup]!0.se  we  define  a ‘ small  ho.s]>ital” 
as  one  which  has  fewer  than  100  beds.  ( )f  all 
ho.s])itals  in  the  U..8..\.  what  ])roportion  are 
small  ho.sjjitals  ? 


(a) 

15 

per 

cent 

(d) 

50 

per 

cent 

(b) 

30 

per 

cent 

(e) 

60 

per 

cent 

(c) 

40 

per 

cent 

14.  Tliroughout  the  country,  how  many  jia- 
tieuts  are  in  hospitals  today? 


(a) 

% million 

(d) 

3y* 

million 

(b) 

1 H million 

(e) 

4H 

million 

fc) 

2H  million 
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DR.  ARON  A.  BEXGELSDORF 

Dr.  Aion  A.  Bengelsdorf  died  on  September  13 
while  seeing  patients  at  his  office.  Born  in  Poland 
in  1891,  Dr.  Bengelsdorf  attended  the  medical  school 
of  the  University  of  Koenigsberg,  from  which  he 
received  an  M.D.  degree  in  1914.  He  was  graduated 
on  the  eve  of  World  War  I and  became  a captain 
in  the  medical  corps  of  the  Czarist  army.  Three 
years  after  the  armistice  he  came  to  the  United 
States  an.l  .settled  in  Xewark.  Dr.  Bengelsdorf  buiit 
a large  family  practice,  but  after  1930  became  in- 
cieasingly  interested  in  endocrinology  and  meta- 
bolic disturbances.  He  was  affiliated  with  the  Pres- 
byterian. Beth  Israel  and  St.  Michael’s  Hosi)itals  all 
in  Xewark.  Dr.  Bengelsdorf  was  also  a lecturer 
on  nutrition  at  X"ew  York  Postgraduate  Hcspital. 
He  was  active  in  the  Essex  County  Medical  Scciety. 


DR.  WILLIA:M  C.  CALVERT 

At  the  untimely  age  of  53,  death  suddenly  came 
to  Dr.  William  C.  Calvert  on  September  29.  Born 
in  Xew  York  in  1903,  Dr.  Calvert  earned  his  B.S. 
at  Dartmouth,  and,  in  1929,  his  M.D.  from  the  Xew 
York  Medical  College.  A general  practitioner,  Dr. 
Calvert  was  much  interested  in  industrial  medi- 
cine and  served  for  some  years  as  one  of  the 
plant  physicians  for  the  Edison  industries.  Since 
1946  he  was  one  of  the  senior  physicians  to  the 
West  Orange  school  system.  His  interest  in  indus- 
trial medicine  extended  to  the  whole  field  of  re- 
habilitation. and  he  was  affiliated  with  the  Kess- 
ler Institute. 

Di'.  Calvert  was  also  associated  with  the  East 
Orange  General  Hospital,  Orange  Memorial  Hos- 
pital and  the  Montclair  Community  Hospital.  He 
saw  foreign  service  with  the  Army  in  World  War 
II.  He  was  active  in  the  American  .‘Society  of  In- 
dustrial Physicians  and  in  the  Essex  County  Medi- 
cal f^ociety. 


DR.  JACOB  .1.  GREEXGRASS 

While  quietly  sitting  at  home,  reading  in  a chair, 
death  came  to  Dr.  Jacob  .1.  Greengrass.  This  oc- 
curred on  October  7.  Born  in  Xew  York  in 
1887,  he  was  graduated  in  1911  from  the  medical 
•school  of  the  University  of  Maryland.  He  came  to 
Paterson  General  Hospital  for  his  internship  in 
1911  and  1912.  After  5 years  of  neighlwrhood  prac- 


tice in  Paterson,  he  sought  and  obtained  a com- 
mission in  the  medical  corps  of  the  U.  S.  Army. 
On  being  mustered  out,  he  became  interested  in 
dermatology,  devoting  more  and  more  of  his  time 
to  that  specialty.  He  became  chief  of  the  derma- 
tology service  at  the  Barnert  Jlemorial  Hospital. 
Dr.  tJreengrass  was  also  active  in  civic  affairs 
and  was  vice-president  of  the  Broadway  (Paterson) 
Bank  and  Trust  Company  at  the  time  of  his  death. 


DR.  GEORGE  M.  LE\TTAj> 

An  emeritus  member  of  the  Bergen  County  .Medi- 
cal Society,  Dr.  George  M.  Levitas  died  on  Septem- 
I er  16  at  the  age  of  74.  A native  of  Estonia.  Dr. 
Revitas  came  to  the  United  States  at  the  age  of  9. 
In  1904  he  received  his  M.D.  degree  at  the  Long 
Island  College  Hospital.  He  then  moved  to  West- 
wood  Borough,  and  served  the  people  of  that  lom- 
munity — especially  its  children — for  almost  half  a 
century.  He  did  graduate  work  in  |)ediatrics  and  was 
chief  of  that  specialty  at  the  Hackensack  Hospital. 
He  served  as  president  of  the  Bergen  County  Medi- 
cal Sociaty.  and  was  a member  of  the  Board  of 
Governors  at  Bergen  I’ines.  He  was  an  F.A.C.P. 
and  was  a p)under  and  first  president  of  the  local 
chapter  of  the  Red  Cross.  He  served  as  president  of 
Rotaiw  in  Westwoe)d  and  as  presielent  of  the  Ber- 
gen County  YMH.A.  He  established  some  years  ago 
a college  student  loan  fund  to  aid  financially  needy 
students.  The  IScrpcn  Kvcniiu/  Hrconl.  in  an  edi- 
torial on  his  death,  characterized  Dr.  Levitas  as 
"a  modest  man  who  rolled  up  his  sleeves  to  make 
the  world  a better  place,  a distinguished  practi- 
tioner in  the  art  and  di.scipline  of  being  a respon- 
sible member  of  the  human  race." 


DR.  IRVIXG  A.  MEEKER 

One  of  Essex  County’s  senior  physicians  died  on 
September  15  with  the  death  that  day  of  Dr.  Irv- 
ing Avard  Meeker.  Born  in  Mercer  County  in  1873, 
his  family  brought  him  to  west  Esse.x  in  1880.  In 
1898  he  received  his  M.D.  de.gree  from  Xew  York 
Medical  College.  In  the  following  year,  he  opened 
his  office  in  Upper  ^lontclair  and  he  continued  to 
serve  the  people  of  that  town  from  1899  until  his 
retirement  in  1945,  He  was  an  emeritus  member  of 
the  Es.sex  County  Medical  Society  and  was,  for 
years,  active  in  the  affairs  of  the  Union  Congrega- 
tional Church  in  Montclair. 
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Fellowships  in  Cardiology 

The  Department  of  Cardiology  of  St.  Mi- 
chael’s Hospital,  Newark,  will  have  available, 
beginning  July  1,  1957,  one  clinical  trainee 
Fellowship  and  one  research  trainee  Fellow- 
ship in  Cardiology.  Both  Fellowships  are  rec- 
ognized by  the  National  Heart  Institute  and 
are  credited  toward  one  year  of  residency  in 
Internal  Medicine.  Applicants  must  have  com- 
pleted at  least  two  years  of  an  approved  resi- 
dency in  internal  medicine.  United  States  citi- 
zenship is  required. 

If  interested  communicate  immediately  with 
N.  A.  Antonins,  M.D.,  director.  Department 
of  Cardiology',  St.  Michael’s  Hospital,  3(>j 
High  St.,  Newark,  N.  J. 


Industrial  Medicine  Program 

At  4 :30  p.m.  on  December  6,  a special  pro- 
gram on  medical  effects  of  radiation  will  be 
held  at  the  Roosevelt  Hotel  in  New  York  City. 
For  full  program,  write  to  Dr.  Harry  Tebrock, 
Society  of  Industrial  Medicine,  1740  Broad- 
way, New  York  19,  N.  Y. 


Radiologic  Safety 

two-week  full-time  course  in  Radiologic 
Safety  will  be  given  from  January  7 to  18, 
1957,  by  the  New  York  Univesity  Post-Grad- 
uate Medical  School,  in  cooperation  with  the 
United  .States  Atomic  Energ}'  Commission. 

The  course  is  designed  for  physicians,  engi- 
neers, and  individuals  in  research  lal)oratories. 

h'or  the  convenience  of  those  who  cannot 
take  the  course  full-time,  it  will  1>e  reiK'ated  on 
a ])art-time  basis  from  January  .30  to  May  23, 
1957.  There  will  also  be  an  optional  two- week 
laboratory  session  from  January  21  to  h'ebru- 
ary  1. 

I'or  further  information  write  to  the  Dean. 
Pest-Graduate  Medical  .School,  5.50  h'irst  Ave- 
nue, New  York  16,  N.  Y. 


Prize  Contest  for  Medical  Students 

Cardiology,  mental  disease,  and  eye  disor- 
ders are  the  topics  for  the  1957  Sobering  Award 
Contest  medical  students  are  invited  to  sub- 
mit papers  on. 

1.  Incidence  of  cardiovascular  diseases  by  age 
group. 

2.  Recent  trends  in  corticosteroid  therapy  for 
ocular  disorders. 

3.  Recent  advances  in  the  biochemical  aspects 
and  treatment  of  mental  disease. 

Literature  and  entry  forms  are  being  dis- 
tributed in  medical  schools.  Students  interested 
in  participating  should  submit  entry  forms  by 
January  1,  1957.  The  Sobering  Corporation 
is  in  Bloomfield,  N.  J. 

During  the  past  several  years  a growing 
number  of  Sobering  Award  winning  papers 
have  been  published  in  professional  journals. 
The  calibre  of  work  by  many  participating  stu- 
dents has  been  so  high  that  they  will  un- 
doubtedly contribute  significantly  to  the  pro- 
fessional literature  during  their  medical  ca- 
reers. 


Calling  All  Blockley  Alumni 

The  annual  dinner  of  the  ex-residents  of  the 
Philadelphia  General  Hospital  will  be  held  at 
7 p.m.  on  December  4 at  the  Penn-Sherwood 
Hotel  in  Philadelphia. 


Medico-Legal  Society  Now  Forming 

All  readers  of  this  Joi'r.n.-u,  interested  in  the 
legal  aspects  of  medicine  (testimony,  evalua- 
tion, causes  of  death,  malj^ractice  and  .so  on) 
are  invited  to  come  to  a meeting  in  Newark 
on  Wednesday  evening,  November  21  at  8:.30 
]).m.  to  help  form  a .New  Jersey  Medico-Legal 
Society.  Come  to  the  auditorium  of  the  law 
school  at  53  Washington  Street,  Newark. 
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Glaucoma  Lecture 

The  Schoenberg  Memorial  program  of  the 
New  York  Society  for  Clinical  Ophthalmology 
will  be  held  at  8:15  p.m.,  Monday,  December 
10,  1956,  at  The  New  York  Academy  of  Medi- 
cine. 

Irving  H.  Leopold,  M.D.,  the  University  of 
Pennsylvania,  will  speak  on  “Recent  Advances 
in  the  Medical  Therapy  of  Glaucoma.”  Dr. 
Hans  Goldman  of  the  University  of  Berne, 
Switzerland,  will  discuss,  “The  Problem  of 
Glaucoma  in  Myopia.”  All  physicians  will  be 
welcome. 


Polish  Medical  Journal 

A slick-paper,  beautifully  illustrated  Bulle- 
tin of  Polish  Medicine  and  Science  is  now 
available  on  a subscription  basis.  Written  in 
English,  this  new  magazine  focuses  on  the 
proud  medical  history  of  Poland,  includes  ab- 
stracts of  the  current  literature  and  carries 
original  articles.  For  more  details  write  to 
Bulletin  of  Polish  Medicine  at  2424  North 
Kedzie  Blvd.,  Chicago  47,  Illinois.  Zycce 
f>owodsenia! 


Salk  Vaccine  Available 

At  its  October  7 (1956)  session,  the  Trus- 
tees instructed  The  Journal  to  make  the  fol- 
lowing announcement  with  reference  to  Salk 
vaccine : 

That  The  Medical  Society  publish  an  article  in 
The  .lotiRNAi.  that  the  vaccine  is  now  available  for 
the  care  of  all  patients,  whether  indigent,  medi- 
oally  indigent,  or  private,  and  stating  it  is  the 
physicians’  responsibility  to  pick  up  the  vaccine 
now  while  it  is  available. 


Want  to  Go  to  Hawaii? 

From  February  4 to  6,  1957,  the  American 
Academy  of  Allergy  will  hold  a session  in 
Los  Angeles.  Then  from  February  7 to  19 
there  will  be  a scientific  program  in  Honolulu. 
Special  arrangements  have  been  made  for  low- 
rate  transportation.  For  details  write  to  the 
American  Academy  of  Allergy,  208  E.  Wis- 
consin Avenue,  Milwaukee  2,  Wis. 


Proctology  Award 

-A  $100  award  is  announced  for  the  best 
previously  unpublished  contribution  on  itroc- 
tclogy  or  allied  subjects.  The  sixtnsor  is  the 
International  Academy  of  Proctology.  Entries 
are  limited  to  5000  words  and  must  be  sub- 
mitted in  five  legible  copies  on  or  before  Feb- 
ruary 1,  1957.  All  entries  should  be  sent  to 
the  International  Academy  of  Proctology, 
147-41  .Sanford  Avenue,  Flushing,  New  A^ork. 


Obstetrics  for  General  Practitioners 

Co-sponsored  by  the  Maternal  and  Infant 
WTlfare  Committee  of  The  Aledical  Society 
of  New  Jersey,  is  a course  given  under  the 
auspices  of  the  New  Jersey  Dei)artment  of 
Health  at  the  Martland  ATedical  Center  in 
Newark  on  obstetrics  for  the  general  practi- 
tioner. The  small  fee  of  $25  is  made  possible 
bv  a grant  by  the  State  Department  of  Health. 
'Hie  lectures  are  held  on  Wednesdays  from 
4 to  6 p.m.  and  include  a list  of  outstanding 
and  well-known  obstetricians.  All  aspects  of 
ob.stetrics  will  be  covered.  The  first  meeting 
is  November  21  and  the  last  is  .\i)ril  3,  1957. 
For  registration  or  more  details  write  to 
.Seton  Hall  College  of  Medicine,  Jersey  City 
Medical  Center,  lersey  City,  New  Jersey. 
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Camden 

The  legular  monthly  meeting  of  the  Camden 
County  Medical  Bocicty  was  held  Octolier  2 in  the 
meeting  rooms  of  the  Society,  with  Dr.  George 
I’.  Meyer,  President,  presiding. 

Dr.  .John  M.  Collier  was  introduced  to  the  Society 
after  taking  the  membership  oain  and  signing  the 
register. 

The  President  presented  Dr.  Charles  H.  .Jackson 
with  his  50  year  certificate.  Dr.  Jackson’s  and 
Dr.  A.  B.  Davis’  names  were  added  to  the  50  year 
Iilaque  on  the  wall  of  our  meeting  room. 

Dr.  Elmer  Grimes  introduced  a panel  composed 
of  Dr.  John  Kimmich  (Campbell  Soup  Company), 
Drs.  E.  Curtis  Dohan  and  Walter  G.  Vernon  (ItCA), 
Dr.  Cletus  .Schwegmann,  Assistant  I’rofessor  of 
Surgery,  and  Dr.  Henry  Moss,  Instructor  in  Sur- 
gery, University  of  Pennsylvania.  Industrial  medi- 
cine, with  emphasis  on  surgical  convalescence  was 
discussed.  Dr.  Vernon  informed  the  members  that 
they  are  going  to  institute  a research  in  which 
25,000  workers  are  to  be  covered. 

The  membershij)  moved  that  the  Trustees  lie 
empowered  to  dispose  of  the  present  property  and 
inirchase  a new  medical  society  home. 

EUGENE  H.  KAJN,  M.D. 

Reporter 


Gloucester 

The  Gloucester  County  Medical  Society  opened 
its  1 056-57  program  on  September  20  with  a meet- 
ing at  the  Research  and  Development  Center  of  the 
Soc'ony-lUoljil  Oil  Company  plant  at  Paulsboro.  A 
tour  by  the  doctors  showed  us  .some  of  the  facets 
in  Jiasic  petroleum  research,  and  included  the  elec- 
tron microscope,  the  electronic  computer,  pilot 
])Iant  o))eration,  and  testing  engines.  The  tour  was 
followed  by  an  enligJitening  di.scussion  given  by 
Dr.  (^hoster  D.  .Samuelson.  ))lant  ))hysician  and  pres- 
ident of  the  Gloucester  County  Medical  Society,  and 
the  plant  safety  directors. 

At  its  Juisiness  session,  the  Society  approved  the 
establishment  of  a rheumatic  fever  clinic  under 
the  auspices  of  The  Gloucester  County  Heart  As- 
sociation. The  Society  iiassed  a resolution  to  cen- 
sure :iny  meml)er  who  does  not  abide  by  the  resolu- 
tion i)asscd  by  the  Society  in  January  1956.  Tbi.s 
refers  to  the  participation  of  Society  members  in 


special  free  clinics  for  administration  of  Salk  polio- 
myelitis vaccine. 

Following  the  meeting  the  members  enjoyed  re- 
freshments served  in  the  cafeteria  of  the  Socony- 
Mobil  Research  and  Development  Center. 

R..  D.  DOVEDACE,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  an  installation  dinner, 
introducing  Dr.  Abraham  Shuhnan,  the  new  presi- 
dent. The  meeting  was  held  in  the  Grand  Ball- 
room of  the  Alexander  Hamilton  Hotel  on  Sei)tem- 
ber  19,  1956,  and  attended  by  200  members  and 
guests.  The  Reverend  George  H.  Talbott  gave  the 
invocation.  Dr.  S.  A.  Levinsohn  was  toastmaster. 
After  the  dinner,  a short  business  session  was  held 
at  which  the  following  were  elected  to  active  mem- 
bership: Dr.  Paul  P.  Crutchlow  of  Paterson,  Dr. 
Hanfred  R.  Seela  of  Ridgewood,  Dr.  Almerindo  G. 
I'ortfolio  of  Oakland.  Elected  to  associate  member- 
ship were:  Dr.  James  A.  Reilly  of  ITeakness  and 
Dr.  Igor  Sinchugov  of  I’assaic. 

Dr.  Jo.se])h  R.  Jehl,  the  retiring  president,  was 
presented  with  a gavel  in  appreciation  of  his  -ser- 
vices during  the  past  year.  Dr.  Abraham  Shulman, 
the  newly  elected  president,  was  introduced.  He 
said  that  the  theme  to  govern  his  term  of  office 
would  be  “Maintenance  of  Good  Public  Relations.’’ 

The  other  officers  installed  included  Dr.  Samuel 
C.  Yachnin.  first  vice-president;  Dr.  Theodore  K. 
Graham,  second  vice-president:  Dr.  Joseiih  F.  Mor- 
iarty,  secretary:  Dr.  Frank  B.  Vanderbeek.  treas- 
urer; Dr.  David  B.  Levine,  reporter;  and  Dr.  John 
A.  lanacone,  editor. 

Guests  at  the  dinner  included  Dr.  I-ewis  C.  Fritts. 
ITesident,  and  Mr.  Richard  I.  Nevin.  Executive 
Officer,  of  The  Medical  Society  of  New  Jersey,  both 
of  whom  addressed  the  grouj);  al.so  IMayor  Edward 
.1.  O’Byrne  of  Paterson.  Dr.  John  W.  Surgen'. 
Ma.vor  of  Clifton,  Mayor  Paul  G.  DeMuro  of  Pas- 
saic. Mr.  Harvey  S.  Schoenfeld.  Director  of  the 
Barnert  Hospital;  of  Bergen  County  Medical  So- 
ciety guests  were:  Dr.  William  T.  Kni.ght.  Presi- 
dent, Dr.  I,eo  Fitzpatrick.  First  Vice-President,  and 
Mr.  -Mien  W.  Fincke.  Executive  Secretary;  the 
emeritus  Tiiembers  of  the  Passaic  County  Medical 
-Society  included  Drs.  I.K)Uis  Ivipton.  Charles  R. 
Mitchell,  Charles  .1.  Murn,  William  I’.  Thorne. 


56S 


THK  JOURNAL  OF  THE  MF.niCAI.  SOCIETY  OF  NEW  JERSEY 


Dr.  Levinsohn  then  introduced  the  principal 
speaker  of  the  evening*,  David  B.  AJlman,  M.D., 
President-elect  of  the  American  Medical  Associa- 
tion. Dr.  Allman’s  topic  was  “The  A.M.A.,  the  Doc- 
tor and  the  Public.” 

DAVID  B.  LE\TNE,  M.D. 

Reporter 


Salem 

Dr.  Isadore  Lipkin  presided  over  his  first  meet- 
ing of  the  Salem  County  Medical  Society  since  his 
election;  the  occasion  was  the  first  regular  meet- 
ing of  the  society  on  September  21,  1956,  at  the 
Du  Pont-Penns  Grove  Country  Club.  Dr.  John  S. 
Madara  reported  on  the  September  16  meeting  of 
the  Subcommittee  on  Legislation  of  the  State  Wel- 
fare Committee.  Dr.  Charles  Gilpatrick  and  Dr. 
C.  B.  Norton  asked  for  expressions  of  opinion  from 
the  society  on  matters  awaiting  discussion  by  the 
Subcommittees  on  Medical  Practice  and  on  Ma- 
ternal and  Child  Health.  Dr.  Loring  E.  Sylvester 
was  elected  to  membership.  Dr.  George  Nitshe  re- 
ported that  all  members  of  the  society  whom  he 
had  surveyed  wished  to  join  the  Hospital  Service 
Plan  of  New  Jersey  through  the  society,  and  he 
was  thereupon  elected  treasurer  and  instructed  to 
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Essex 

The  Reorganization  Board  Meeting  of  the  Woyn- 
an’s  Auxilia/ry  to  the  Essex  County  Medical  So- 
ciety was  held  on  June  12,  1956.  Forty  members 
attended. 

Mrs.  Michael  Pierce,  Chairman  of  Booths,  and 
her  co-chairman,  Mrs.  Carlyle  W.  Schumacher, 
has  announced  the  completion  of  their  project  to 
bring  up-to-date  the  files  of  the  Tuberculosis 
League. 

The  United  Appeals-Red  Cross  “Kickoff  Lunch- 
eon” was  held  October  3.  The  following  members 
of  the  Woman’s  Auxiliary*  acted  as  hostesses;  Mrs. 
Irving  Borsher,  Mrs.  Anthony  Ca.g.giano,  Mrs. 
Phili])  IVAmbola,  Mrs.  Harry  DiGiacomo.  Mrs.  Don 
A.  Epler.  Mrs.  Jesse  Glazier.  Mrs.  William  Min- 
ingham,  Jr.,  Mrs.  V.  Francis  Pakonis,  Mrs.  Edwin 
Seifert,  and  Mrs.  H.  Roy  Van  Ness.  Participation 
in  this  event  by  the  Auxiliary  members  was  made 
possible  through  the  efforts  of  Mrs.  Asher  Ya.guda. 

The  Community  Health  Committee  met  at  the 
home  of  Mrs.  I.,loyd  Felmly.  Jr.,  co-chairman,  to 
discuss  the  proposed  outline  of  their  program  for 
the  coming  year.  The  committee  is  under  the 
chairmanship  of  Mrs.  Asher  Vaguda. 


make  the  necessary  arrangements.  Dr.  Lipkin  an- 
nounced that  Dr.  Albert  Sungenis  of  Pennsville 
would  communicate  with  the  doctors  in  the  county 
for  contributions  to  the  United  Fund. 

Dr.  W.  Garrett  Hume  introduced  the  speaker.  Dr. 
Lewis  Flynn,  head  of  the  Department  of  Medicine 
at  Delaware  Hospital.  Dr.  Flynn  spoke  on  Office 
Treatment  of  Diabetes. 

W.  L.  SPROUT,  M.D., 
Reporter 


N.  J.  Orthopedic  Society 

The  Hunterdon  Medical  Center  in  Flemington 
was  the  site  of  the  1956  Annual  Meeting  of  the 
yew  Jersey  Orthopedic  Society.  Dr.  Bernard  Halb- 
stein  of  Long  Branch  was  elected  president  of  the 
organization  and  Dr.  Harold  Hansen  of  South  Or- 
ange was  designated  president-elect.  Named  as 
treasurer  was  Dr.  John  Naame  of  Atlantic  City. 
The  new  secretary'  will  be  Dr.  Otto  Lehmann  of 
Long  Branch. 

ARTHUR  S.  THURM,  iM.D. 


A combined  dinner  meeting  of  the  Essex  County 
Medical  Society  and  the  Woman’s  Au.xiliary  was 
held  at  the  Hotel  Suburban  on  October  10.  Guest 
speaker  was  Dr.  David  B.  Allman,  of  Atlantic 
City,  ITesident-elect  of  the  American  Medical  As- 
-sociation. 

Posters  and  flags  were  use!  to  emphasize  the 
theme  “United  Nations"  at  the  Annual  Fall  Lunch- 
eon of  the  Woman’s  Auxiliary,  lield  on  October  22. 
The  President,  Mrs.  Harry  E.  DiGiacomo.  pre- 
sided at  the  meeting.  The  following  were  .guests 
of  honor;  Dr.  Marcus  Greitin.ger,  President  of  the 
Essex  County  Medical  Society,  Dr.  Edward  Gul- 
lord.  President-elect  of  the  E.ssex  County  Medical 
Society,  Dr.  Ronald  F.  Buchan.  President  of  the 
Academy  of  Medicine  of  New  .ler.sey,  Mrs.  Bertram 
.1.  L.  Sauerbrunn.  President  of  the  Womtin’s  Aux- 
iliary to  The  Medical  Societ.\-  of  New  .lerse.v.  :ind 
Mrs.  John  C.  Voss.  President-elect  of  the  Wom- 
an’s Auxiliary  to  The  Medictil  .''Society  of  New 
Jersey.  Mrs.  Robert  .1.  Citrino  and  Mrs.  Harry 
Taff  were  in  charge  of  arrangements  and  reserv.a- 
tions  for  the  luncheon. 

MRS.  EDWIN  SEIFERT. 

Chairman.  Press  & Publicity 
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Bone  and  Bones:  Fundamentals  of  Bone  Biology. 

By  Joseph  P.  Weinmann,  M.D.  and  Harry  Sicher, 
M.D.  2nd  ed.  Pp.  508.  St.  Louis,  Mosby,  1955. 
($13.75) 

The  first  part  of  this  book  provides  an  excellent 
introduction  to  the  normal  structure,  development 
ai.d  growth  of  bone.  Photomicrographs  clarify  these 
comple.x  processes.  The  material  relating  to  the 
teeth  and  jaws  will  be  of  s])ecial  interest  to  den- 
tists. 

The  second  portion  of  the  booli  is  devoted  tj 
the  pathology  of  tlie  bones.  Devti  ;i:;  e;ital  dis- 
turbances and  adai)tational  abnormalitits  of  the 
skeleton  are  included.  Chapters  on  how  vitamins, 
hormones  and  minerals  affect  bones,  as  well  as  the 
discussion  of  the  healing  of  bones  are  well  organ- 
ized. An  e.xtensive  bibliography  is  appended. 

The  vastne.ss  of  the  subject  precludes  the  possi- 
Ijility  of  its  being  presented  adequately  in  one  vol- 
ume. The  .sections  on  necrosis  and  inflammation  of 
bones  and  bone  tumors  suffer  for  this  reason. 

Those  who  read  this  work  will  have  a broaler 
perspective  and  increased  respect  for  the  important 
relationship  which  the  bones  bear  to  the  other  or- 
gans of  the  body.  The  authors*  concept  of  bones  as 
“living  organs”  rather  than  relatively  fixed,  inert 
supporting  structures  is  an  important  contribution 
toward  our  better  understanding  of  the  biologj'  of 
the  skeleton. 

HEnsBmtT  M.  Simonson,  M.D. 


Pathology  for  the  Surgeon.  By  William  Boyd,  M.D. 

Ed.  7.  Pp.  737.  Philadelphia,  Saunders,  1955. 
($12.50) 

This  work  spans  the  8 years  since  the  last  edi- 
tion and  appears  thirty  years  following  its  first 
r)ublication.  At  that  time  it  was  entitled  “Surgical 
Pathology.”  The  new  title  as  interpreted  by  the  au- 
thoi-  represents  a complete  rewriting  not  merely 
a revision  of  an  old  book.  The  text  is  for  the  sur- 
geon and  the  graduate  student  rather  than  for  th“ 
pathologist.  Greater  emphasis  is  placed  on  clinical 
asjiects  of  disease.  To  present  this  as  accurately  as 
possibld.  Dr.  Boyd  has  enlisted  the  aid  of  0 col- 
leagues at  the  Vancouver  General  Hospital  who 
have  edited  the  sections  relating  to  their  specialties. 

The  chai)ter  on  general  pathology  of  tumors  is 
outstanding.  In  thirty  jtages  the  author  has  been 
able  to  condense  the  most  advanced  thoughts  on 
the  etiology  and  biology  of  tumors.  Treatment  is 
also  discussed  very  simply. 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 

The  book  is  written  in  a flowing  style  sprinkled 
with  many  homey  quotations  and  personal  remarks. 
These  aie  strategically  placed  and  illuminate  the 
t.iscussion.  The  writing  is  typical  of  this  geniai 
author,  and,  if  anything,  has  improved  even  over 
the  previous  editions  published  when  he  was  Pro- 
fessor of  Pathology  at  the  University  of  Toronto. 

Dr.  Boyd  stresses  the  fact  that  submission  of 
tissue  by  the  surgeon  to  the  pathologist  actually 
constitutes  a consultation;  an  exchange  of  infor- 
mation. Referral  is  not  simple  routine  presentation 
without  any  accompanied  data.  This  is  all  too  fre- 
(luently  neglected. 

His  comments  about  natural  resistance  are  note- 
worthy. Dr.  Boyd  deplores  the  indiscriminate  use 
of  antibiotics  and  adds  that  as  a result  resistant 
bacterial  organisms  have  developed  in  large  num- 
bers. Because  of  this,  hosiiitals  have  become  breed- 
ing grounds  of  bacterial  strains  i esistant  to  chemo- 
therapy. This  can  be  blamed  largely  on  inadequate 
dosa.ge.  Dr.  Boyd  advocates  maximum  doses  but 
only  for  a short  time. 

The  text  is  fully  illustrated  with  547  illustrations. 
-\n  occasional  microscopic  reproduction  is  of  in- 
ferior qtiality  and  not  as  clear  as  it  should  be.  The 
illustrations  of  the  gross  specimens  are  well  done. 
The  references  are  recent  and  serve  admirably  a“ 
I)ointers  for  further  reading.  This  book  is  an  excel- 
lent addition  to  any  physician’s  library.  It  serves 
not  only  as  a textbook  but  also  as  a very  readab’o 
lefresber  in  pathologj'. 

MURRAV  AV  i?HfLM,AN.  At.D 


Cornell  Conferences  on  Therapy,  Volume  7,  1955. 

Edited  by  H.  Gold.  Pp.  264.  New  York,  The 
Macmillan  Company,  1955  ($4.00) 

This  is  the  7th  annual  report  of  conferences  each 
headed  by  a moderator  who  calls  upon  an  expert 
in  that  field.  He  initiates  the  topic  with  an  exposi- 
tion of  the  problems  involved  and  a general  re- 
view. Tliere  then  ensues  a period  of  questions  and 
answers  by  the  other  panel  members  and  the  au- 
dience. 

Topics  for  tlie  directed  discussions  include  the 
con.cestive  failure  with  separate  evaluation  of  va- 
rious di.gitalis  preparations  and  diuretic  agents,  and 
also  one  on  <iuinid;ne  therapy.  The  views  on  these 
and  other  subjects  reflect  the  opinions  of  the  Cor- 
nell grouii.  thereby  diminishing  the  total  variety  of 
vm"s  held  in  other  centers  on  the  matters  dis- 
cus.sed. 

-Mso  included  are  the  choice  of  narcotic  and  an- 
esthetic agents  in  shock,  hints  for  the  doctor's 
bag.  mana.gement  of  pericardial  effusion.  therai>y  of 
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parasitic  diseases,  the  treatment  of  headache  and 
management  of  poisoning  by  insecticides.  In  addi- 
tion, the  treatment  of  intermittent  claudication,  use 
of  physical  therapy,  hematemesis  associated  with 
portal  hypertension  and  surgical  treatment  of  mi- 
tral valvular  disease  are  discussed. 

An  example  of  some  of  the  topics  investigated 
are  the  use  of  Diamox®  as  well  as  the  mercurials 
as  diuretics,  the  efficacy  of  the  cardiac  glycosides 
in  the  cardiac  patient  and  the  approach  to  a diuretic 
program  in  the  edematous  patient.  The  discussion 
of  narcotics  in  shock  offers  helpful  insights  into 
experience  with  this  problem.  The  application  of 
sympathectomy  to  the  patient  with  intennittent 
claudication  and  the  value  of  conservative  care 
makes  for  profitable  reading.  Useful  also  is  the 
approach  to  medication  in  the  mana.gement  of  pa- 
tients complaining  of  headache. 

The  more  lasting  value  of  this  book,  which  gen- 
erally endorses  the  present  orthodox  forms  of 
t eatment,  lies  in  two  messages: 

First,  in  its  initial  chapter,  the  problem  of  “how 
to  evaluate  a drug”  is  presented  by  a group  of 
sophisticated  therapists  recalling  to  all  the  treach- 
e:ous  pathway  of  enthusiastic  acclamation  of  med- 
ications whose  evaluation  is  basically  subjective. 
Too  often  the  alleged  benefits  reflect  the  person- 
ality of  the  therapist.  Those  who  administer  the 
agent  effect  results  through  the  wish  to  believe. 

Second,  there  is  a reevaluation  of  common  ther- 
apeutic problems;  emphasizing  the  deficits  of  ther- 
ai>y  and  reaffirming  the  rationale  of  treatment.  Thf 
latter  are  too  often  relegated  to  a distant  state 
through  the  economy  of  habit,  to  which  the  busy 
practitioner  too  easily  succumbs,  at  the  expense  of 
thoughtful  and  meaningful  reflection  and  question- 
ing. 

This  volume  is  recommended  to  the  practitiono” 
who  wants  to  keep  abreast  of  current  problems  in 
therapy. 

Albert  Minzter,  M.D. 


Of  Water,  Salt  and  Life:  An  Atlas  of  Fluid  and  Elec- 
trolyte Balance.  Author  not  named.  Published 
1956  by  Lakeside  Laboratories,  Milwaukee,  Wis- 
consin. Pp.  72  ($7.50) 

If  you  do  not  mind  paying  $7.50  for  a slim,  72- 
page  volume,  this  atlas  is  for  you.  By  means  of  in  • 
genious  color  diagrams  it  seeks  to  explain  basic 
physiologic  factors  behind  electrolyte  balance.  It 
portrays  the  pharmacology  of  diuresis.  It  illus- 
trates the  effects  of  water  and  salt  depletion.  It 
covers  burns,  shock,  heat  exhaustion,  kidney  dis- 
eases, liver  cirrhosis  and  congestive  heart  failure. 
The  subject  is  basically  too  complex  to  be  explained 
in  this  primer  fashion.  But  the  anonymous  author 
of  this  atlas  comes  closer  to  it  than  this  reviewer 
has  seen  in  any  work  of  like  size. 

Ulysses  ^I.  Frank,  M.D. 


Operative  Technic.  Edited  by  Warren  H.  Cole,  M.D. 
2nd  ed.  Pp.  973.  New  York,  Appleton-Century- 
Crofts,  1955.  ($20.00) 

The  title  of  the  volume,  “Operative  Technic”  is 
completely  inadequate  to  convey  the  great  moun- 
tain of  information  between  its  covers.  In  addition 
to  operative  technic.  Dr.  Cole  covers  the  pathologi- 
cal indications  for  each  operation,  the  relevant  an- 
atomy and  physiology,  and  related  pre  and  postoper- 
ative problems.  This  is  the  general  outline  of  the 
various  sections  dealing  with  the  organ  systems 
and  added  to  these  are  sections  on  fundamentals 
such  as  shock,  burns,  transfusions  and  wound  heal- 
ing. 

Quite  wisely  thoracic  and  vascular  surgery  are 
not  included,  having  been  placed  in  Volume  Two. 
However,  a short  section  on  obliterative  vascular 
disease,  varicose  veins  and  lumbar  sympathectomy 
to  leplace  a too  long  chapter  on  muscles  and  bur- 
sae (which  is  pure  orthopedics)  might  make  this 
book  more  valuable  to  the  practicing  general  sur- 
geon. 

-\r.y  surgical  resident  will  find  “Operative  Tech- 
nic” helpful  during  his  training.  The  sur.geon  in 
practice  will  find  many  occasions  to  refer  to  this 
comprehensive  volume. 

M.  Allyn  Roberts,  M.D 


Cancer  Cells.  By  E.  V.  Cowdry,  Ph.D.  Pp.  677.  Phil- 
adelphia, Saunders,  1955.  ($16.00) 

This  large  volume  encompasses  an  extensive  field 
of  biological  material  and  represents  a vast  amount 
of  personal  investigation  and  a review  of  the  world 
literature  on  neoplasia.  The  personal  nature  of 
its  informal  style  adds  to  its  interest.  You  get  the 
impression  that  this  was  not  written  but  spoken 
during  informal  seminar  sessions.  Some  of  Dr. 
Fowdry’s  homely  analogies  and  examples  lead  to 
picturesque  but  unscientific  words  and  phrases,  fre- 
quently with  teleological  and  anthropromorjjhic  im- 
plications. Thus,  in  discussing  cancer  cells  such 
adjectives  are  used  as  criminal,  anti-social,  selfish, 
terms  hardly  applicable  to  objective  evaluation  of 
biological  processes.  Again,  in  discussing  abnormal 
function  of  cancer  cells,  the  author  remarks  that 
“relieved  of  helpful  duties  they  embark  upon  a 
mad  career  of  usurpation  of  prerogatives  and  of 
destruction  of  their  neighbors  . . . Cancer  never 
will  be  controlled  until  we  can  reform  the  cancer 
cells,  or  make  them  submit  to  birth  control  or  exe- 
cute all  of  them  as  criminals.” 

Hut  these  are  minor  defects  in  this  truly  remark- 
able book.  Kxperimental  data  obtained  from  animal 
investigation  are  frequently  cited  but  the  author  is 
at  all  times  cautious  in  drawing  conclusions  foi- 
the  human  on  the  basis  of  animal  experiments. 
Sections  are  devoted  to  our  present  knowledge  of 
the  cancer  cells  including  their  function  or  lack  of 
it,  mode  of  spread,  cytoplasmic  constitution  and 
metabolism  as  well  as  the  anatomy  and  physiology 
of  the  nucleus  and  its  components.  Details  of  the 
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chemistry  of  cells  and  nuclei  are  included  with 
emphasis  on  recent  studies  of  enzymes  and  other 
modifiers.  Several  chapters  review  agents  that  have 
apparently  caused  cells  to  become  malignant. 
These  include  exposure  to  solar,  x-ray  and  atomic 
radiation,  and  carcinogens  of  external  origin  as  in- 
dustrial dyes  or  chemicals,  tobacco  smoke  and  air- 
borne fumes,  or  of  internal  origin  such  as  steroids. 
A chapter  on  the  possible  role  of  trauma  in  induc- 
ing tumor  is  of  special  interest.  There  is  also  an 
extensive  discussion  of  viruses  as  cancer  agents. 

The  mutation  concept  of  carcinogenesis  is  fully 
evaluated  and  it  is  worthwhile  to  quote  Cowdry 
on  these  theories:  “It  seems  to  an  amateur  that 
adheients  .of  the  mutation  theory  of  cancer  are  not 
presenting  their  case  with  the  fervor  of  those  ad- 
vocating the  viral  theory  of  the  genesis  of  all 
cancers  and  are  rather  more  open-minded.  For 
the  mutationists  the  advancement  of  the  recently 
emerged  and  undeniably  consequential  science  of 
genetics  is  their  main  concern.  They  appreciate, 
however,  the  bearing  of  their  researchers  on  the 
etiology  of  cancer  but  they  are  not  cytologists.  The 
cancer  virologists  on  the  contrary  seem  to  have 
for  their  abiding  motive  proof  that  all  cancers  of 
all  animals  and  plants  are  caused  by  viruses.  Their 
training  in  cytology  is  equally  defective.  There  is 
much  evidence  on  both  sides.”  There  are  chapters 
on  the  heredity  and  the  role  played  by  age  and 
sex.  The  geographic  incidence  of  cancers  is  re- 
viewed. The  section  on  cancer  prevention  sum- 
marizes well  whatever  methods  are  available  at 
present.  Cancer  diagnosis  and  treatment  are  ade- 
quately but  not  fully  discussed.  The  chapter  on 
research  includes  an  interesting  historical  review 
as  well  as  an  extended  exposition  of  present  trends. 
The  book  has  a pleasant  format  and  a large  bib- 
liography and  index. 

Gabriel  YEa>iN,  M.D. 


A Doctor's  Marital  Guide  for  Patients.  B.  R.  Green- 
blat,  M.D.  Chicago  1956.  The  Budlong  Press. 
Pp.  88.  Paper.  ($1.50) 

In  forthright  if  somewhat  mechanical  fashion  the 
author  explains  the  technic  of  coitus,  the  anatomy 
and  physiology  of  pregnancy,  and  the  problems  of 
impotence,  premature  ejaculation  and  other  ob- 
stacles to  a full  sex  life.  Dr.  Greenblat  recognizes 


the  emotionally  enriching  potential  of  a full  love 
relationship.  He  does  his  best  to  indicate  that  these 
simple  hints  on  how  to  improve  your  sex  relations 
are  not  enough.  I doubt  that  “the  cause  of  juvenile 
delinquency  ...  is  frequently  the  parents’  confu- 
sion and  anxiety  on  sex.”  But  apart  from  this  minor 
crotchet,  the  author  is  solid  in  his  approach.  A 
general  piactitioner,  an  obstetrician  or  a gynecol- 
ogist could  do  worse  than  present  young  married 
or  betrothed  couples  in  his  practice  with  copies  of 
this  booklet. 

Victor  Huberman,  M.D 


Sleep.  By  Marie  C.  Slopes.  New  York  1956.  Philo- 
sophical Library.  Pp.  153.  ($3.00) 

Marie  Stopes  was  a gallant  fighter  in  a good 
cause,  and  we  all  salute  her  for  her  couiage.  Now, 
at  the  age  of  77,  she  has  allowed  a publisher  to 
talk  her  into  releasing  this  collection  of  old  wives’ 
tales.  She  says  that  beds  should  be  placed  in  the 
north-south  axis,  because  you  “magnetate”  the 
north  between  the  shoulder  and  the  hips.  And  don’t 
sleep  on  foam  rubber  or  have  rubber  tires  on 
bed  casters  because  this  insulates  you  from  the 
earth’s  natural  electricity!  To  sleep  well,  Mrs. 
Stopes  recommends  keeping  a clock  that  ticks  at  a 
rate  slower  than  your  heart  beat,  weai-ing  pure 
silk  night  clothes  (not  rayon  or  artificial  silk,  she 
says,  but  only  silk  made  by  silk  worms),  eating  a 
raw  egg  before  retiring,  having  an  open  but  un- 
used fireplace  in  the  room  (better  ventilation)  and 
keeping  a bed-pan  or  chamber  pot  handy  to  ob- 
viate the  walk  to  the  toilet. 

She  believes  that  these  things  cause  insomnia: 
pyjamas,  sleeping  in  an  east-west  axis,  sleeping 
on  foam  rubber  mattresses,  long  engagements,  hot 
water  bottles  in  bed  (the  chemical  fumes,  you 
know),  eating  lobster  salad  at  night,  and  double 
beds.  With  respect  to  the  last  point,  Mrs.  Stopes’ 
suggestion  is  that  “the  wife  have  a double  bed, 
but  the  husband  have  a bedroom  of  his  own  for 
general  use,  keeping  his  wife’s  bedroom  available 
as  a romantic  place.” 

There  is  something  poignantly  pathetic  about 
seeing  this  once-great  name  signed  to  150  pages  of 
such  nonsense. 

Henry  A.  Daitdson,  M.D. 
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Acceptable  Standards  in  the  Treatment  of  Tuberculosis 


A Joint  Statement  of  the  Committees  on  Therapy 
and  on  Administrative  Problems  of  the  American 
Trudeau  Society,  American  Review  of  Tubercu- 
losis and  Pulmonary  Diseases,  April,  1956. 

This  statement  represents  the  joint  and  con- 
sidered opinion  of  the  American  Trudeau  Society 
Committees  on  Therapy  and  on  Administrative 
Problems. 

In  recent  years  the  discussion  of  hospital  and 
home  care  of  patients  with  tuberculosis  has  tended 
to  cloud  certain  concepts  which  need  re-emphasis. 

Tuberculosis  remains  a chronic,  infectious  dis- 
ease. It  requires  long  and  continuous  treatment. 
The  physician  should  be  assured  of  the  coopera- 
tion of  the  patient  and  family.  This  is  necessary 
to  be  sure  that  the  treatment  and  other  recom- 
mendations made  will  be  followed  in  compliance 
with  good  clinical  and  preventive  medical  prac- 
tices and  the  regulations  of  the  local  Boards  of 
Health. 

Good  medical  practice  requires  the  maximum 
facilities  for  clinical  evaluation  of  a case,  which, 
in  most  instances,  can  be  done  best  in  the  hospital 
where  appropriate  treatment  can  be  started.  Pre- 
ferably it  should  be  continued  until  the  patient’s 
condition  is  satisfactorily  stabilized.  Now  with 
more  effective  treatment  methods,  it  mav  be  rea- 
sonable to  modify  the  period  of  hospitalization 
for  certain  selected  cases.  The  treatment  of  tuber- 
culosis remains  difficult  and  the  results  in  indivi- 
dual cases  are  frequently  unpredictable.  When 
home  care  is  used,  it  must  be  carefully  coordinated 
with  hospital  care,  particularly  during  treatment 
of  the  active  stages. 

To  secure  the  best  results,  certain  standards 
must  be  met: 


1.  Medical  care.  The  patient  should  be  under 
the  continuous  supervision  of  a well-trained  phy- 
sician or  group  of  physicians  who  thoroughly  un- 
derstand the  care,  management,  and  treatment  of 
tuberculosis.  As  most  cases  will  involve  both  hos- 
pital and  home  care,  there  must  be  maximum  co- 
ordination of  inpatient  and  outpatient  services 
and  careful  cooperation  with  the  private  physi- 
cian in  the  approach  to  this  treatment. 

2.  Diagnosis.  Facilities  must  be  available  for 
the  diagnosis  and  subsequent  management  of  all 
patients.  These  would  include  readily  available 
rcentgenographic  examinations  with  facilities  for 
special  examinations,  such  as  stereoscopic  films, 
planigraphy,  fluoroscopy,  and  other  needed  meas- 
ures. Provisions  must  be  made  for  clinical  labora- 
tory examinations,  biopsy,  bronchoscopy,  and 
other  nece-sary  tests  so  frequently  required  to 
make  a correct  diagnosis. 

3.  Isolation.  Tuberculosis  remains  a communi- 
cable disease  and  this  fact  needs  to  be  kept  con- 
tinuously in  mind.  Facilities  must  be  available  for 
the  isolation  of  the  patient  to  protect  the  mem- 
bers of  his  family  and  the  public.  It  must  be  re- 
membered that  sputum  often  does  not  become 
negative  for  M.  tuberculosis  during  the  fi’^st  sev- 
eral months  of  treatment  and  too  frequently  fails 
to  convert  in  advanced  cases  even  under  the  best 
therapy. 

4.  Nursing.  Rest  and  nursing  care  must  be  as- 
su’"ed  for  the  patient.  Provisions  for  rest  must  in- 
clude both  physical  relaxation  and  psychological 
rest  with  all  that  this  implies.  Nursing  care  in- 
cludes not  only  the  physical  aid  given  by'  the 
nurse  to  the  patient,  but  also  the  assistance  to  the 
phy'sician  in  the  education  of  the  patient  concern- 
ing his  disease  and  the  necessity  for  treatment. 
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5.  'Nutrition.  A well-balanced  diet  is  a neces- 
sity. Assistance  in  the  selection  and  preparation 
of  this  diet  will  be  needed,  particularly  in  the  early 
months  of  therapy. 

6.  Drug  therapy.  Antimicrobial  therapy  must 
be  available  for  long-term,  continuous  treatment 
in  accordance  with  accepted  regimens.  The  drug 
regimen  should  be  determined  on  medical  factors 
alone,  and  should  not  be  influenced  by  the  con- 
venience of  the  patient,  physician,  or  nurse.  Once 
started,  antimicrohial  treatment  should  be  con- 
tinued icithotit  interruption  as  long  as  medically 
indicated. 

7.  Sputum  examinations.  Laboratory  facili- 
ties must  be  available  to  provide  periodic  examin- 
ations of  sputum  or  gastric  contents  at  regular 
intervals.  This  will  vary  from  frequent  examina- 
tions at  the  start  of  treatment  to  at  least  bi- 
monthly examinations  after  several  months. 
Studies  must  include  cultures  at  regular  inter- 
vals, especially  when  smears  are  negative  for  M. 
tuberculosis.  Cultures  of  positive  sputum  are  nec- 
essary for  diagnostic  identification,  viability,  and 
drug-susceptibility  tests.  It  is  advisable  to  include 
the  studies  of  the  bacilli  for  drug  susceptibility, 
and  the  results  should  be  evaluated  in  conjunc- 
tion with  clinical  data.  Alterations  in  therapy 
should  not  be  made  hastily  on  the  basis  of  these 
results  alone.  Other  laboratory  studies  to  detect 
early  evidences  of  drug  resistance  should  be  made. 

8.  Surgery.  Surgical  consultations  should  be  held 
early  and  often,  in  view  of  the  large  number  of 
patients  who  require  surgery.  There  must  be  ac- 
cess without  delay  to  hospitals  well  equipped  for 
thoracic  surgery. 

9.  Adjunct  services.  All  auxiliary  services  such 
as  recreation,  occupational  therapy,  education, 
medical  social  service,  and  rehabilitation  should 
be  available  from  the  beginning  of  the  treatment 
period. 


10.  Follow-up.  Long-term  clinical,  radio- 
graphic,  and  bacteriologic  follow-up  is  essential 
after  the  patient  returns  to  community  life  and 
should  be  available  in  order  to  detect  a possible 
relapse. 

11.  Patient  education.  It  is  essential  for  the  pa- 
tient to  understand  his  disease  for  successful  and 
permanent  recovery.  Patient  education  by  the 
physician,  assisted  by  the  nurse  and  others,  thus 
becomes  of  major  importance  in  treatment. 

The  patient  with  tuberculosis  needs  all  of  the 
above-mentioned  services  during  various  periods 
of  his  disease  and  treatment.  Neither  home  care 
nor  hospjtal  care  that  fails  to  provide  these  serv- 
ices can  be  considered  adequate  at  this  time.  It 
has  not  yet  been  proved  that  even  the  less  de- 
structive forms  of  tuberculosis  can  be  treated 
adequately  without  these  aids,  although  many 
studies  are  now  in  progress. 

Most  patients  would  benefit  and  could  be  as- 
sured of  better  success  if  treatment  were  ini- 
tiated and  continued  in  a hospital  for  as  long  as 
indicated  before  being  continued  in  the  home.  It 
seems  obvious  that  these  necessary  facilities  and 
services  can  best  be  provided  in  a hospital  during 
the  active  stages  of  the  disease.  During  subsequent 
phases,  these  services  should  be  made  available  to 
the  patient  at  home. 

Morris  C.  Thomas,  iM.D.,  Chairman, 
Committee  on  Therapy 

J.  Burns  Amberson,  M.D.  Raymond  P.  Corpe,  M.D. 
William  R.  Barclay,  M.D.  Felix  A.  Hughes,  M.D 
Paul  T.  Chapman,  M.D.  Carl  Muschenheim,  M.D. 

Robert  L.  Yeager,  :\I.D. 

Sumner  S.  Cohen,  M.D.,  Chairman, 
Committee  on  Administrative  P^rohiems 
Herbert  R.  Edwards,  M.D.  Hilbert  Mark,  M.D. 
Harold  S.  Hatch,  M.D.  Richard  Xauen,  M.D. 
Cedric  Northrop,  M.D. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark  2,  New  Jersey 
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NEW  AND  IMPORTANT 


ROLICTON* 


(BRAND  OF  AMINOISOMETRADINE) 

Simple 
b.i.d.  Dosage 
for  Positive 
Diuresis 

THIS  newest  product  of  Searle  Re- 
search is  the  only  continuously  effec- 
tive oral  diuretic  that  avoids  all  these 
disadvantages : 

. . . Significant  side  effects 
. . . Complicated  dosage  schedules 
. . . Electrolyte  disturbance 
. . . Acid-base  imbalance 
. . . Fastness 

. . . Known  contraindications 


THE  GLOMERULAR  FILTERING  SYSTEM 
Configuration  of  the  renal  glomerulus 
os  revealed  by  the  electron  microscope. 

(illustration  by  Hans  Elias) 

ROLICTON  has  been  found  effective 
as  an  agent  to  eliminate,  or  greatly 
reduce  the  frequency  of,  mercurial  in- 
jections. 

DOSAGE  IS  SIMPLE.  One  tablet  b.i.d.  is 
usually  adequate,  following  adminis- 
tration of  four  tablets  the  first  day. 
G.  D.  Searle  & Co.,  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 

^Trademark  of  G.  D.  Searle  & Co 
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Diaper  Service  for  Hospitals 


BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


Daily  pick-up  and  delivery. 

Same  diapers  returned. 

Diapers  treated  with  residual  antiseptic. 
Charge  is  only  for  diapers  actually  used. 
Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— LOwell  8-2113 
Morristown— JEfPerson  8-6899 
Plainfield— Plainfield  6-0056 
Red  Bank— REd  Bank  6-7703 
New  Brunswick— CHarter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  ,ser\  ice  for  our  customer’s  e.xclusive  use. 


Sa^f  ^adtotccUMif 


/ 


For  preventing 
and  treating 

upper  respiratory 
infections 


Tetracycline- Antihistamine- Analgesic  Compound 


Available  on  prescription  only 


AciraociDiN  is  a -well-balanced,  comprehensive  formula 
directly  modifying  the  complications  of  the  common 
cold  or  upper  respiratory  infections. 

In  addition  to  the  direct  benefit  of  rapid  symptomatic 
improvement,  Aciirocidin  promptly  controls  the  bac- 
terial component  frequently  responsible  for  the  devel- 
opment in  susceptible  individuals  of  sequelae  such  as 
otitis  media,  sinusitis,  adenitis,  and  bronchitis. 


ACHROMYCIV®  Tetracycline  . . 125  mg. 

Phenaretin 120  mg. 

Caffeine 30  mg. 

Salicylarnide 150  mg. 

Chlorothen  Citrate 25  rag. 

Bottle  of  24  tablets. 


Aciirocidin  is  convenient  for  you  to  prescribe — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
three  or  four  times  daily. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

^TRADEMARK 


’^tienllfic  ^appoiig 


Ci^p  AMTOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


THIS  EMBLEM  is  ciisplcycd  only  by  relioble  merchants 
in  your  community.  Camp  Scientific  Supports  arij  never 
sold  by  door-to-docr  cc.nvasse.'s.  Prices  ore  based  on 
intrinsic  value.  Regulor  technicot  anel  ethical  (mining  of 
Comp  filters  insures  precis i end  corscicrticus  attention 
to  your  reconrendaHons. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


48  A 


Till-:  .lOl  RNAL  OK  THE  .MEDICAL  SOCIETY  OK  NEW  .lEKSl 


NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 

BRIDGETON 

'\Aichael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts 

CLIFTON 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

Robert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  for  Corsets,  161  South  Street 


MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St 
Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  1 82  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Marrene  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

The  Corset  Shop,  1 48  Broad  Street 

WEST  NEW  YORK 

Ann's  Corset  Shop,  526  59th  Street 

WESTWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEVtBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ATLANTIC  CITY  ..Bayless  Pharmacy,  2000  Atlar.lic  Avenue  ATIanfic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  BLoomfield  2-1006 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

COLLINGSWOOD  Oliver  G.  Billings,  Pharmacist,  802  Haddon  Ave.  COIIingswood  5-9295 

GLOUCESTER  . ..  ..  King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HACKENSACK  _ A R.  Granito  (Franck's  Phar.)  95  Main  St.  Diamond  2-0484 

HAWTHORNE  . ..  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

HOBOKEN  I.  Keisman,  Ph.G.,  407  First  Street  HO  3-9865— 4-9606 

JERSEY  CITY  ...Owens'  Pharmacy,  341  Communipaw  Ave.  . DEIaware  3-6991 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  lETferson  9-0143 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  . AMherst  7-2250 

NEWARK  V.  Del  Plato,  99  New  St ...  MArket  2-9094 

NEWARK  ...  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves ESsex  3-7721 

NEW  BRUNSWICK  ..  Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK  . Zajac's  Pharmacy,  225  George  St.  ...  ..  Kilmer  5-0582 

OCEAN  CITY  . ..  Selvagn's  Pharmacy,  862  Asbury  Ave.  ..  OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  Freeman  St ORange  3-1040 

PASSAIC  . . ..Wollman  Pharmacy,  143  Prospect  St.  ..  PRescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  . PAulsboro  8-1569 

PRINCETON  Thorne's  Drug  Store,  168  Nassau  St.  PRinceton  1-1077 

RAHWAY  Kirstein's  Pharmacy.  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  . Chambers  Pharmacy,  12  Wallace  St.  . REd  Bank  6-0110 

RUMSON  . Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOMERVILLE  Cron's  Pharmacy,  92  W.  Main  St.  . SOmerville  8-0820 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  ._.  SOuth  Orange  2 0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  . OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers  . . EXport  3-4261 

TRENTON  Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St.  ..  . EXport  3-4858 

UNION  . ...  . Perkins  Union  Center  Pharmacy  . - MU  6-0877 

WEST  NEW  YORK  ..  The  Owl  Pharmacy,  6611  Bergenline  Ave.  . . UNion  5-0384 
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urnal  Report: 

ypertensive  symptoms  relieved 

in  90%  of  patients 


)mparison  of  pentolinium  [Ansolysen]  with  other  preparations  in  25  patients  with 
3re  essential  hypertension,  for  whom  all  other  methods  of  management  had  failed, 
wed  that  pentolinium  is  the  most  effective  of  available  agents  in  reducing  danger- 
ly  high  blood  pressure  to  the  desired  levels,  and  in  modifying  some  of  the  complica- 
is  of  hypertension,  as  cardiac  decompensation,  cardiomegaly  and  retinopathy. . . . 


96  per  cent  (24  patients)  clinical  symptoms  were  relieved  and  the  blood  pressure 
ntained  at  comfortable  levels. . . 


RTRATE 


S O U Y S E 

Pentolinium  Tartrate 
Lowers  Blood  Pressure 


Philadelphia!,  Pa. 


Albert,  A.,  and  Albert,  M.:  Am.  Pract.  & 
Dig.  Treat.  7:986  (June)  1956. 
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of  ever 

In  “Rheumaiisr 


combine : 

THE  PROPER  FORMULA 
PROPERLY  FORMULATED 


PREDNISOLONE  (l 

+ 

ASPIRIN  {0.3  Gm.) 

+ 

ASCORBIC  ACID  (5 

+ 

ANTACID  (0.2  Gm) 


Physical  separation  of  the 
steroid  component  from  the 
aluminum  hydroxide  as  pro- 
vided by  the  Multiple  Com- 
pressed Tablet  construction 
assures  full  potency  and  sta- 
bility of  prednisolone. 


arly  rheumatoid  arthritis 
Rheumatoid  spondylitis 
Osteoarthritis 


Synovitis 

Tenosynovitis 

Myositis 


Still’s  disease 


Fibrositis 


Psoriatic  arthritis  Neuritis 

Bursitis 


»rformance 

vities 

itienfs 

mpressed  Tablets 

3GEN 


for  anti-inflammatory,  anti-rheumatic  benefits 

at  effective  low  dosage. 

for  analgesia  plus  additional  anti-rheumatic 

activity. 

for  anti-stress  support  that  guards  against  ad- 
renal ascorbic  acid  depletion. 

(Ascorbic  Acid  present  as  60  mg.  Sodium  Ascorbate.) 

dried  aluminum  hydroxide  gel  minimizes  the 

possibility  of  gastric  distress. 

DOSAGE:  7-4  TEMPOGEN  Tablets  t.i.d.  or  q.i.d. 

{TEMPOGEN  Forte,  1 or  2 tablets  t.i.d.  or  q.i.d.) 
for  one  or  two  weeks.  Then  lower  by  I tablet  every  four 
or  five  days  to  maintenance  level. 

SUPPLIED;  TEMPOGEN  and  TEMPOGEN  Forte 
— in  bottles  of  100  Multiple  Compressed  Tablets. 

{TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.) 


MERCK  SHARP  & DOHMB 

DIVISION  OF  MERCK  St  CO..  iNC. 
PHILADELPHIA  I.  PA. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  iNC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

Telephone  RUtchell  2>S214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STHEET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society’s  Professional  Policy 

Name  

Address  
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THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOMAS  P PROUT,  Jr., 

Administrator. 

Tel.  CRestview  7-0143 


OSCAR  ROZETT,  M.D., 
Medicol  Director 
ENDRE  NADAS,  M.D., 

Diplomate.  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D., 
Associates 


\\  a»sliiii;^l<»fiiaiii  Ela»s|iilail 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho 
therapy.  Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treato'ent  of  Acute  Intoxication  end  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenvyood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
osychiafric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D 
2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


PARAMUS  NURSING 
HOME 

57t  Paramus  Road,  Paramus,  N.  J 

Licensed  by  the  N.  J State  Department  ot 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  fo  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 


INTERNIST  desires  to  share  Westfield  office  with 
another  specialist.  Prime  location  with  good  park- 
ing facilities.  Reply  Box  S,  c/o  The  Journal. 

OCTOR  WANTED— New  Jersey  country  com- 
munity 50  miles  from  NYC  needs  general  practi- 
ioner,  obstetrics,  some  surgical  ability  and  training, 
-lospital  privileges.  Small  guaranteed  income.  At- 
tractive opportunity.  Write  Box  Z,  c/o  The 

lOURNAL. 


PATHOLOGIST  to  direct  clinical  laboratory  in 
bed  psychiatric  hospital  located  45  miles  from 
.V.Y.C..  only  15  minutes  from  seashore  resorts.  Ap- 
roximately  150  autopsies  performed  yearly.  Re- 
quire Board  Diplomate  license  to  practice  in  New 
Jersey.  Salarj-  $10,200  with  $600  yearly  increments 
to  $13,200.  Apply  Medical  Director,  N.  J.  State  Hn.s- 
pital  at  Marlboro. 


W.ANTED — Associate  for  Eye,  Ear,  Nose  and 
Thi'oat  practice.  State  qualifications  and  refer- 
ences. Write  Box  D,  c/o  The  Journal. 


.NEWARK  PRACTICE  AVAILABLE— This  is  an 
unusual  oi)portunity  for  an  internist  to  step  into 
a thriving,  lucrative  35-year  old  practice.  Use  of 
office  and  eeiuipment  free.  Office  is  a corner  loca- 
tion at  bus  stop.  No.  14.  Also  No.  13  and  16  buses 
stop  a short  block  away.  Easy  parking.  Call:  Mrs. 
.A.  A.  Bengelsdorf.  29  Clinton  Place.  Newtirk.  N.  .1. 
E.'4.sex  3-0456. 


POR  S.ALE — Radiographic  and  fluoroscopic  ditig- 
nostic  x-ray  unit.  Less  than  3 years’  u.sa.se.  in  ' 
.MA  with  motor  driven  table  and  darkroom  acces- 
.sories.  Stanley  Hutchinson.  203  Chewalla  Drive. 
Trenton.  JUniper  7-1774. 

FOR  RENT— UPPER  MONTCLAIR.  N.  J.  on  Park 
St. — "Doctors'  Row."  Office  completely  equipped 
Vith  500  M.A.  .\-ray;  EKG.  etc.  Air-conditioned 
PI  4-3636. 

FOR  RENT— NORTH  'ARLINGTON,  N.  J.— Of- 
fice in  small  professional  building  located  in  the 
heart  of  fast  growing  community,  street  level,  main 
thoroughfare.  One  high-school  nearby,  another 
school  in  construction,  2500  stitdents  across  the 
street.  Shortage  of  M.D.s  in  area.  Write  Box  T. 
c/o  The  Journai,. 


FOR  SALE — TRENTON — 3-story  brick  building 
in  excellent  condition.  Contains  doctor's  offices, 
utility  apartment  and  large  room  apartment. 
Doctors’  Row — 900  block  So.  Broad  St.  Very  rea- 
sonable. Write  Box  3.  c/o  The  Journ.al. 

BE.A.UTIFUL  HOME  AND  OFFICE  FOR  SALE  in 
Atlantic  City.  Excellent  opportunity  to  take  over 
active  general  practice.  Doctor  going  to  specialize. 
For  further  information  call  ATlantic  City  4-0575. 

AIODERN.  UP-TO-DATE  OFFICE  SET-UP  in  new, 
all  brick  semi-ranch  home.  E.xclusive  West  Engle- 
wood Section  of  Teaneck,  New  Jersey.  This  is  an 
ideal  home  for  a professional  man  ;is  it  has  a 4- 
room  fully  air  conditioned  .separate  office  wing. 
This  wing  could  easily  be  converted  to  original  2 
large  bedrooms.  House  is  4>i  years  old.  First  floor: 

I enter  hall,  large  living  room,  bantiuet  size  dining 
room,  ultra  modern  kitchen,  birch  cabinets,  main 
bath  plus  master  bedroom  with  bath.  Second  floor; 
13x25  master  bedi'oom,  2 other  bedrooms  and  play- 
room, plus  extra  large  bath.  Full  basement  finished 
in  knotty  pine  with  bar.  powder  room,  laundiw 
and  den.  Wall  to  wall  carpeting  throughout  house. 
Professionally  landscaped  grounds.  Many  other 
luxury  touches.  Tapestry  brick  all  around  house. 
Dishwasher,  automatic  washing  machine,  dryer, 
water-softener  all  included.  Phone  Teaneck  6-4672. 
Piincipals  only  $51,500.00. 

FOR  S.ALE — Ideal  for  young  i)hysician.  .Active  es- 
tablished general  jiractice  with  residence  and  of- 
fice. Located  in  suburban  area  of  New  Jersey.  Vi- 
cinity of  Philadelphia.  Growing  community  with 
lucrative  practice  which  is  uno|)i)osed.  Leaving 
,'<tate  to  specialize.  Write  or  call  Markeim-Chalmers. 
.‘i  in  Cooper  St..  Camden.  N.  .1..  WOodlawn  3-SSOO. 

FOR  .s.ALE — Ideal  location  for  doctor,  facing  five 
corners  in  fast  growing  No.  Bergen  County.  N.  .1. 
Thiee  room  office,  connected  with  3 bedroom.  2 
l>ath  modern  home  and  2-car  garage.  For  infor- 
mation or  to  inspect  telephone  F.  M.  Gould.  EN  3- 
1.S44  or  DU  4-4003. 

FOIt  S.ALE  IN  NEW  JERSEA-  .MORRISTOW.N 
.ARE.A:  home,  office  and  practice.  Established 

medical  and  surgdcal.  rapidly  growing  residential 
community.  Furnishings  and  equipment  optional. 
Will  introduce.  AVrite  Box  K.  c/o  The  Journal. 
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“PRESCRIBE  WITH  CONFIDENCE” 


KcUel 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
I OR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


The  Gear  Action  Shoe^ 
with  pivot  arch 
synchronizin3 
with  the 
foot  in 
action 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  support  construction  is  guaran> 
teed  not  to  break  down. 

^ Innersoles  guaranteed  not  to  crack  or  collapse. 

^ Foot-so-Port  lasts  designed  and  the  shoe  construe* 
tion  engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

* We  make  more  shoes  for  polio,  club  feet  and  dis* 
abled  feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Freservalion  of  the  function  of  the 
foot  Balancing  and  Synchronizing  the  Shoe  with  the  foot.** 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Compony 


nn  YOU!  ^oo^»lTTlNe  SHOES 

PROBLEM  IN  OVl  HANDS. 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe. 
Straight  last,  long<ounter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request 
Mail  orders  filled. 

I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 

Valley  6-5124 
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to  help  children  eat  more. 


grow  more! 


INCREMIN  combines  the  amino  acid 
lysine  with  vitamins  Bi,  Be  and  Bi2— 
essential  nutrients  that  stimulate  appetite, 
and  promote  more  efficient  utilization 
of  protein.  For  children  who  are  problem 
eaters,  for  the  underweight,  for  the  generally 
below-normal  child— Incremin 
will  usually  produce  a remarkable 
and  prompt  improvement! 


Cherry  flavor.  Can  be  mixed  with  milk, 
milk  formula,  or  other  liquid.  In  15 
cc.  polyethylene  dropper  bottle. 


Dosage:  0.5  to  1 cc.  (10-20  drops) 
daily.  Each  cc.  (20  drops)  contains: 

1-Lysine  HCI 300  mg. 

Vitamin  Bi, 25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (B») 5 mg. 

Alcohol 1% 


Lysine-Vitamin  Drops 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

‘“tc.  U.S.  PAT.  OFF. 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  5,  6,  7 and  8,  1957 

PALMER  HOUSE  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  Subjects 
of  interest  to  both  general  practitioner  and  specialist. 

PANELS  ON  TIMELY  TOPICS  DAILY  TEACHING  DEMONSTRATIONS 

MEDICAL  COLOR  TELECASTS 

Scientific  Exhibits  worthy  of  real  study  and 
helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST 
on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


'^The  mercurial  diuretics 
have  the  justified 
reputation  of  being 
the  most  powerful  and 
consistently  effective 
of  all  diuretic  drugs/^* 

TABLET 

NEOHYDRIN^ 

^Goodman,  L.  S.,  and  Gilman,  A.:  The  Pharmaco- 
logical Basis  of  Therapeutics,  ed.  2,  New  York, 
The  Mocmitlan  Company,  1955,  p.  847. 


POSTGRADUATE  COURSE  IN 
DISEASES  OF  CHEST 

Sponsored  by 

AmDi-ic-n  rolleae  of  Che^»  Physicians 

(New  Jersey  Chapter) 

LECTURES  AT  THE 

HOTEL  ESSEX  HOU.SE 

NEWARK,  NEW  JERSEY 

AAarch  6,  13,  20,  27-  1957—1:30-5  P.M. 
CARDIOVASCULAR  CLINICS  at 
ST.  MICHAEL'S  HOSPITAL  — Newark,  N.  J. 
March  13,  20,  1957,  at  10:30  A.M.  to  12 

For  Registration  Write  to: 

A.  A.  PECKMAN,  M.D.,  Director 
2511  Hudson  Boulevard  Jersey  City,  N.  J 

Registration  fee  $35 

(CoLr^e  accreditect  toward  fellowship  in  American 
College  of  Chest  Physicians.' 


rOi/Aj 


Phone:  LA  4-76S>5 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YPRK 


rhe  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

iThe  I'iotieer  Hoal-Ornriunte  MrfUnil  I ii  .al  ii  niioii  in  Amfrirni 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  full  time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
iroenterology,  proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations,  ex- 
amination of  patients  pre-operatively  and  postoperative!  y 
and  follow-up  in  the  wards  postoperatively.  Pathology,  roent- 
genology, physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gynecology  on 
the  cadaver:  attendance  at  departmental  and  general  con- 
ferences. 


COURSE  FOR  GENERAL 
PRACTITIONERS 

A f(»ur  Wffks  intensive  full  time  instruction  covering  those 
subjects  which  are  oi  particular  interest  to  the  physicians  in 
general  practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  si>ecialties.  Pathology  and  radiol- 
ogy are  included.  The  class  is  expected  to  attend  depart- 
mental and  general  conferences. 


RADIOLOGY 

-A  C’lmprehensive  review  of  the  physics  and  higher  math-- 
matics  involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation,  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  empio  mint 
of  contrast  media  such  as  bronchography  with  Lipiodol. 
uterosalping  %:raphy,  visualization  of  cardiac  chambers,  peri- 
renal insufflation  atid  myelography.  Discussions  covering 

roentgen  departmental  management  are  also  includ<-d:  a; 
tendance  at  departmental  and  general  conferences. 


PRACTICAL  ELECTROCARDIOGRAPHY 

.A  two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophy  siologic 
(iriuciples.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  signitficance  will  be  emphasized 
.Attendance  at,  and  participation  in,  sessions  of  actual  read 
ing  of  routine  hospital  electrocardiograms. 


For  informatton  abont  these  and  other  courses — Address 
THE  DEAN,  S45  West  50th  Street,  New  York  19.  N.  Y. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 


Starting  Dates  — Winter,  1956-1957 

SURGERY^ — Surgical  Technic,  Two  Weeks,  November  26, 
December  10.  Surgery  of  Colon  and  Rectum,  One 
Week,  November  26,  March  4.  General  Surgery,  One 
Week,  February  11.  General  Surgery,  Two  Weeks, 
April  23.  Surgical  Anatomy  and  Clinical  Surgery,  Two 
Weeks.  March  4.  Basic  Principles  in  General  Surgery, 
Two  Weeks,  January  14.  Fractures  and  Traumatic  Sur- 
gery, Two  weeks,  November  26. 

GYNECOLOGY  AND  OBSTETRICS  Office  and  Operative 
Gynecology,  Two  Weeks,  February  11.  Vaginal  Ap- 
proach to  Pelvic  Surgery,  One  Week,  February  4.  Gen- 
eral and  Surgical  Obstetrics,  Two  Weeks,  February  25. 

MEDICINE  -Electrocardiography  and  Heart  Disease,  Two 
Week  Basic  Course,  March  Gastroenterology,  Two 

Weeks  May  13.  Dermatology,  Two  Weeks,  May  6. 
Gastroscooy,  Two  Weeks,  March  18. 

RADIOLOGY — Diagnostic  X-Rav,  Two  Weeks,  November 
26.  Clinical  Uses  of  Radioisotopes,  Two  Weeks. 
May  6. 

UROLOGY — Two-Week  Course  April  1.  Cystoscopy,  Ten 
Days,  by  appointment. 

TEACHING  FACULTY 

AHENDING  STAFF  OF  COOK  COUNTY  MOSPITAl 
Address;  Registrar,  707  South  Wood  St.,  Chicago  12,  Ml. 


PROFESSIONAL  BUILDING  AIR 
CONDITIONED! 

Sayre  \\  oods 
Shopping  Center 

U.  S.  Rte.  No.  9 corner  Ernston  Rd. 
Madison  Township  (Sayreville),  Middlesex 
County,  N.  J. 

OCCUPANCY  THIS  YEAR 

Suites  2 - 5 rooms  available 
SAYRE  WOODS  SHOPPING  CENTER  COMPRISES 
250,000  SO.  FT.  OF  STORE  SPACE 
92%  LEASED 

16  Major  Chain  Stores 

SHOPPING  CENTER  NOW  OPEN 
IN  ACTIVE  OPERATION 
40  Diversified  Scores 
150,000  Population  in  Area! 

Only  Office  Space  Available! 

Several  Choice  Stores  Available 

x\.  h.  Roe  Company,  Inc. 

Exclusive  Renting  Agent 
865  Bergen  Ave.  Jersey  City,  N.  J. 

Delaware  3 4033 
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GRADATIONS  OF  ANALGESIA 


/ : ‘TABLOID’  ‘EMPIRIN’  COMPOUND® 

Acetophenetidin  gr.  2V2,  Acetylsalicylic 
Acid  gr.  3*/2,  Caffeine  gr.  V2 


TABLOID’ ‘EMPIRIN’  COMPOUND 


with  CODEINE  PHOSPHATE  gr.  ’/a,  No.  1 (N) 


^ TABLOID’  ‘EMPIRIN’  COMPOUND 

^with  CODEINE  PHOSPHATE  gr.  '/a,  No.  2 (N> 


‘TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  '/2,  No.  3 (N) 


/TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHDSPHATE  gr.  1,  No.  4 (N) 

(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.  Y. 


Add  i9ste  sppesi 
to  tedoein^  diets 


Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Products  of 

AbboHs  Dairies,  Inc. 

Philadelphia 


Patients  without  primary 
renal  disease,  but  with 
albuminuria  and  high 
nonprotein  nitrogen 
due  to  congestive 
circulatory  changes, 
can  be  adequately 
and  safely  treated 
with  Neohydrin  for 
long  periods  of  time/'* 


♦Griffith,  G.  C.;  Dimitroff,  S.  P.,  and  Thorner,  M.  C.: 
Ann.  Int.  Med.  45:7,  1956. 
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New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Ounce  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pcnnsj  l\  aiiln 

“At  yow  door  or  to  your  store, 
it's  Dugan’s  for  better  baked  goods." 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


QL  £2)  Keile/i 

HOST  TO  MOST 
OF  NEW  JERSEY 


SHREWSBURY 


The  Acres 


W H I P P A N Y 
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GRADATIONS  OF  ANALGESIA 
with  light  sedation 


‘EMPIRAL’® 

Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2V2 
Acetylsalicylic  Acid  gr.  3*/2 


XODEMPIRAL'®  No.  2 


(N) 


Codeine  Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic  Acid 


gr.  Vi 
gr.  Vi 
gr.  2 Vi 
gr.31/2 


0 


XODEMPIRAL’®  No.  3 


(N) 


Codeine  Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic  Acid 


gr.  Vz 
gr.  Vi 
gr.  2V2 
gr.  3Vi 


(N)  subject  to  Federal  Narcotic  Law 


ft 


BURROUGHS  WELLCOME  & CO.  lU.S.A.)  INC. 
Tuckahoe,  N.  Y. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

Ol’  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Nigfht.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Plaob 

Namb  and  Addrbss 

TBLaPHONB 

ADELPHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDBDN 

. The  Murray  Funeral  Home,  408  Cooper  Street 

WOoillawn  3-1460 

ELI2LABETH 

Aug.  F.  Schmidt  & Son.  139  Westfield  Ave. 

El.lizabeth  3-1111 

MORRISTOWN 

...  Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrrlstown  4-3880 

NEWARK 

. . Peoples  Burial  Co.,  84  Broad  St. 

llUmboldt  2-0707 

PATERSON 

Moore’s  Home  for  Funerals,  384  Totowa  Avenue 

.'AHerwood  2-6817 

PATERSON 

Almgren  Funeral  Home,  336  Broadway 

[..Ambert  3-3800 

PI. .A  INFIELD 

. A.  M.  Runyon  & Son.  900  Park  Avenue 

PLainfleld  6-0040 

KIVERDALE 

George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  144 

.'AOl'TII  RIVER 

Rezem  Funeral  Home,  190  Main  St. 

south  River  6-1111 

POTS  WOOD 

Hulse  FMneral  Home.  466  Main  Street 

south  River  6-1441 

TREN’TON  

Ivins  & Taylor,  Inc.,  77  Prospect  St. 

Export  4-6116 

THE  MORRISTOWN 
REHABILITATION  CENTER 

66  Morris  St.  Morristown,  N.  J.  JEfferson  9-3000 

Two  blocks  from  bus  and  train  terminals 

A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronkally 
ill.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


rilK  lOL  KN.M.  OK  THK  .MK.UICAI.  SOl  IKTV  OK  NK.U 


l^john 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractaljle  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

•REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  <COMPOUNO  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 


MK  5.1  NTMI'.K.t  11  N()\  KM  IIKU,  I<55 


MONODRAL'^'^'^  MEBAR 

ANTICHOLINERGIC  • SEDATIi 

in  peptic  nicer  managemej 

• relieves  pain  promptly  • promotes  healing 

• reduces  tension  safely  • maintains  anacidity  for  hoi 

• tranquilizes  without  dulling  ■ controls  hyperactivity  of 

• well  tolerated  upper  gastro-intestinal  tra<| 

Monodral  with  Mebaral — the  “psychos 
ceral  stabilizer” — provides  for  patients  with 
and  gastro-intestinal  spasm  an  effective  ban 
against  the  impact  of  environmental  stimuh 
controls  gastric  hypersecretion  and  hypermotil] 
for  three  and  one  half  to  five  hours.* 


EACH  TABLET  CONTAINS: 

Monodral  bromide 5 mg. 

Mebaral 32  mg. 


dosage:  1 or  2 tablets  threj 
four  times  daily. 

Available  on  prescription  o| 
Bottles  of  100  tablets. 


Laboratories  New  York  18,  nJ 


Monodral  (brand  of  penthienate)  and  Mebaral  (brand  of  mepbobarbital). 
marks  reg.  U.  S.  Pat.  Off. 

*Iie/erences  and  clinical  trial  supplies  available  on  request. 


DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 

'Silbert.  N.  E..  Ciba  Clinical  Symposia:  6:  86:  May  1954 
Mechaneck,  I..  Annals  of  Allergy;  f^:  164:  March  1954 
Rosen,  F.  L.,  J.  Med.  Soc.  N.  J.;  M:  110:  Marxh  1954 
Mueller.  H.  L..  A Hill.  L.  W.:  N.  E.  i.  of  Med;  249:  726.  1953 


Cases  where  HI-PRO  is  indicated 


'tv- 


if  J 
you 

suspects 
infantile  ^ 
fat 

intolerance 


A high-protein,  low-fat  diet  is  essen- 
tial therapy.  Hi-Pro  is  a mixture  of 
spray-dried,  defatted  and  specially 
delactosed  cow's  milk  which  provides 
your  patient  with  an  easily  digested, 
soft  curd  basic  food.  Unlike  many 
protein  milks,  Hl-Pro  feeding 
will  not  produce  acidosis. 


.\  of 
infantile 
diarrheas- 


In  the  treatment  of  infantile 
diarrheas,  a wealth  of  medical 
evidence  indicates  that  a high-', 
protein,  low-fat  diet  is  a simple 
but  effective  prescription.  Hi-Pro  - 
is  a valuable'medical  tool  for ' 
optimum  infantile  nutrition  with  i; 
minimal  gastric  disturbances..  ■ -f. 


We  invite  you  to  give  Hi-Pro 
a fair  trial  and  discover  its 
therapeutic  advantages. 

Please  send  for  samples 
and  complete  information. 

HI-PRO  IS  available  in  1-lb. 
and  2V2-lb.  vacuum 
packed  tins  at  all  pharmacies 


JACKSON- MITCHELL 

I’fiarmacenticalfi,  Inc.,  Culver  Citt),  Calif. 

SERVING  THE  MEDICAL  PROFESSION  SINCE  1934 


Hl-PPOl 

High  proteih 

LOW  FAT 


uw  S MIIK 



r HI-PRO  POWDER 

CONTAINS 

Protein 

41.0% 

Fat 

14.0% 

Lactose 

Minerals 

Moisture 

35.0% 

6.5% 

3.0% 

Calcium 

1.15% 

Phosphorous 

1.65% 

Potassium 

1.17% 

Calories 

121 

Calories  per  tbsp.  40 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NtW  YORK  CITY,  N.  Y 
Tel.  Eldorado  5-1970 


— 

Ofic  Off ^ of  three  who  died  of  cancer 

last  year  could  have  been  saved! 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

^'Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  he  obtained  through  your  Division  of  the 

Amcriean  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

• APPIIOVED  BY  THE  AMEBIC»N  ACADEMY  OF  CENERAl  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (U  MM  COLOR  SOUND  FILMS.  RUNNINC  TIME  M SO  MINUTES) 
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clinical  evidence'’ indicates  that  to  augment  the 
therapeutic  advantages  of  the  “predni- steroids” 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE 

CO-ADMINISTKA  TION 
MEANS 


CoMltra 

fl#  (Prednisolone  Buffered) 


Multiple 

Compressed 

Tablets 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

Rtffrenrcs:  1,  Roland,  E.  W., 

J.A.M.A.  160:f)13  (rcbruary  / 

25)  1956.  2.  Marir*jlis.  H.  M. 
etal.,  J.A.M.A.  158:154  (June 
11)  1955.  3.  Rollot,  A.  J.  et  «/.. 

J.A.M.A.  158:459  (June  11) 

1955. 

Hud  '(’O-llVDIM/ru  \‘  arc  tradt  mttrk.i  of  Mkk»  k A:  Co..  INC. 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


CoDeltra' 

(Prednisone  Buffered) 
MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO  . INC. 
PHILADELPHIA  1.  PA 


OU'MK  53— M'MREK  1 1- .\0\' EM llKR, 
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nobarbila 


c I B A 

Summit,  N.  J. 


integrated  relief  . . . 
mild  sedsition 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellowt  coated),  each  containing 
60  mg.  Trasentine®  hydrochloride  (adiphenino 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaU 


ZJ2Z29H 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  oi'Kan  of  The 
Meilical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  nr 
about  the  tenth  of  each  month,  and  a copy  i.-^ 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  changre  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey.  315  West  State 
Street.  Trenton  8.  New  Jersey. 

Communications : Members  are  invited  to 

! submit  to  The  Journal  any  suggestions  for 

the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  an.v  material  in  The 
Journal.  All  such  communications  should  be 
I directed  to  the  Editorial  Office  of  The  Jour- 

nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contrihji 
tions  in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub 
mitted  to  authors  for  approval  before  publl 
cation.  Every  care  wdll  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations : Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  Illustration,  but 
averages  about  five  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered 
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Q MANAGEMENT 
Q CONSULTANTS 

Six  North  Broad  Street 
Woodbury,  N.  J. 

>HYSICIAN'S  BILLING  HOSPITAL  ANALYSIS 

OFFICE  SURVEYS  FUND  RAISING 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Exc«Menf  Base  for  Infant  Formulas  in  the  Treatment  of 
ALLERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnler  9-4581 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
" P R E M A R 1 N : 

widely  used 
natural . oral 
estrogen 


AYEKSr  I..\BOK.ATORIES 
New  York»  N.  \ . • Monircdl,  (..aiiada 
5645 
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Walker-  Gordon 


ACIDOPHILUS 


IMTPSTINAL  disorders.  Helpful  in  treatmen.  of  dl- 

^^fOllOWING  ANTIBIOTIC  ADMINISTRATION.  0...n  ...... 

-r^r\T\  AILERGY  CASES.  Alleviates  symptoms  (usually  related 

Write  or  Phone  for  a Professional  Sample 

WALKER-GORDON  CERTIFIED  MILK  FARM 


New  York:  WAIker  5-7300 


Plainsboro,  N.J.  Phone  3-2750 


Philo.:  LOcust  7-2665 

World's  Finest  Specialty  Milks  ★ Raw  * Past.  * Homo.  * Skimmed  ★ Lo-Sodiam  ★ Acidophilus 


Outguessing  your  "Second  Guessers'' 

...elweys  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Twtof  Brond  dcKiro  omFh*tomin«  twirot*) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

^ Sample  and  literature  on  request. 
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Doctor!  don’t  say  ”no” 

‘"WO-CAL 


the  delicious  sparkling 
soft  drink  that’s 
absolutely  non-fattening 

• All  the  natural  flavor  and  zest 
of  restnlar  soft  drinks! 

• Contains  absolutely  no  sugar  or 
sugar  derivatives!  No  fats,  carbo- 
hydrates or  proteins  and  no  cal- 
ories derived  therefrom! 

• Completely  safe  for  diabetics 
and  patients  on  salt-free,  stigar- 
free  or  reducing  diets! 

, sweetened  witn  new,  non  ■ 
caloric  calcium  cyclamate  pre- 
pared by  Abbott  Laboratories! 

, Endorsed  by  Parents’  Maga- 
zine and  recommended  by  doc- 
tors everywhere! 

O ginger  AIE  o COLA  Q CREME 

SODA  O ROOT  BEER  Q BLACK 
CHERRY  O LEMON  O ORANGE 
O CLUB  SODA  (Salt  Free) 

JVC*  CAL 

all  the  flavor  is  in  . . . all  the  sugar  is  out! 

KIRSCH  BEVERAGES,  BROOKLYN  6,  N.  Y. 


the  Emblems  of  RELIABLE  PROTECTION 


cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


All 

COME  FIOM 


All 


60  TO 


sa.soo.ooo  ASSETS 
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Since  1902 
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AND 

HEALTH  ASSOCIATIONS 
OMAHA  2,  NEBRASKA 


you  can  count  on  cooperation  when  yo 


When  you  prescribe  SUSPENSION  CHLOROMYCETIN  PALMITATE  for  sick  youngsters,  no 
tears  or  tantrums  at  medicine  time  threaten  your  dosage  schedule.  Children  readily  accept  this 
tempting,  custard-flavored  preparation  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis). 
Succeeding  doses  are  taken  as  readily  as  the  first,  because  SUSPENSION  CHLOROMYCETIN 
PALMITATE  is  easy  to  swallow  and  leaves  no  unpleasant  aftertaste. 

To  simplify  therapy  still  further,  SUSPENSION  CHLOROMYCETIN  PALMITATE  does  not 
require  refrigeration  and  may  be  kept  conveniently  in  the  sickroom.  Its  liquid  form  enables 
fle.xibility  of  dosage  easily. 

CHLOROMYCETIN  is  a potent  tlierapeutic  agent  and,  because  certain  blood  dyscrasias  have  been 
assoeiated  with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 


lension 

Chloromycetin 

Palmitate 


pleasant-tasting  Chloromycetin  for  pediatric  use 


Supplied:  SUSPENSION  Chloromycetin  palmitate,  containing 
the  equivalent  of  125  mg.  of  CHLOROMYCETIN  per  4 cc.,  is  available  in  60-cc.  vials. 


’’Thorazine^  relieved  this  patient's 
anxiety,  tensio)i  and  fear  and  made 
it  possible  for  him  to  return  to  work. 


■THORAZINE’  CASE  REPORT 

patient:  Anxiety,  tension,  and  a fear  of  going 
out  alone  made  it  impossible  for  this  36-year- 
old  man  to  work.  After  other  treatments  had 
failed  he  was  given  ‘Thorazine’. 

re5/?ow5e;  “On ‘Thorazine’  medication,  100  mg. 
orally,  daily,  his  anxiety  and  apprehension  dis- 
appeared rapidly.  The  patient  was  able  to  go 
out  alone  and  to  work  once  again.  His  mood 
was  actually  gay  and  his  co-workers  were  sur- 
prised at  this  change.  He  was  now  free  from 
care  whereas  before  he  had  been  distressed  by 
the  slightest  difficulty.’’ 


This  case  report  is  from  the  files  of  a general  praaitioner. 


THORAZINE* 


Available  in  ampuls,  tablets  and  syrup  (as  the  hydrochlo- 
ride), and  in  suppositories  (as  the  base). 


Smith,  Kline  & French  Laboratories,  Philadelphia 


‘Thorazine’  should  be  administered  discrimi- 
nately  and,  betore  prescribing,  the  physician 
should  be  fully  conversant  with  the  available 
literature. 


■*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  anc 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  anc 
regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. t) 

SICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requii  d during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  —Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  in 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS —Injury  due  to  the  hazards  of  warfare,-  suicide  or  intentionally  self-inflictedi 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  Insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 
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* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 
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new  sign  in  the  seareh  for 

mental  health 

The  long-esfablished  Belle  Mead  Sanato- 
rium, located  near  Princeton,  New  Jersey, 
is  now  called  “The  Carrier  Clinic".  The 
Carrier  Clinic  will,  of  course,  carry  on 
the  traditionol  purpose  of  Belle  Mead  to 
apply  the  most  advanced  psychiatric  tech- 
niques to  the  care  of  the  emotionally 
disturbed.  And  too,  the  clinic  now  has 
added  accommodations  for  the  orterio- 
sclerotic  end  the  senile. 

Resting  on  350  acres  of  beautifully  land- 
? scaped  grounds  are  modern  hospital  facilities  providing  intensive  psycho- 
therapy as  well  as  electro-shock,  deep  insulin  and  chemo-therapies.  Also 
through  the  use  of  its  occupational  and  recreational  equipment  the 
clinic  is  able  to  offer  its  patients  arts  and  crafts,  music  and  athletics. 

The  Carrier  Clinic  is  a contracting  hospital  of  the  New  Jersey 
Blue  Cross  Plan. 

THE  CARRIER  (jLINIC 

formerly  Belle  M 


e a 


,5'  ct  n a t 0 r i‘ . u .in 


BELLE  MEAD, 

MEDICAL  DIRECTOR 

RUSSELL  N CARRIER.  M.D..  F A. P A 

DIPLOMATE  IN  PSYCHIATRY 

ASSOCIATE  PSYCHIATRISTS 

HUBERT  A CARBONE.  M D 

DIPLOMATE  IN  PSYCHIATRY 

PERCY  H.  WOOD.  M.D 
THOMAS  E SHOEMAKER.  II.  M D 


NEW 


J E R S 

iT,’ 


located 
on  Route  206 
befjveen  , ' '.  < : 

Princetw 
and  Somennlle 


- 


telephone  FLanders 

for  the  diagnosis,  treatment  and  research  in  the  p s y c h i a tr  i c f.i'e  Id, 


HOSPITAL  ADMINISTRATOR 

MERCEDES  PEIFER.  R.N 


ACHROMYCIN 

Hydrochloride 
Tetracycline  HCl  Lederle 


in  the  treatment  of 

genitourinary  infections 

Urologists  report  the  decided  advantages  of 
oral  efficacy,  minimal  side  effects,  and 
wide  range  antibacterial  activity  offered  by 
Achromycin  in  the  treatment  of  urinary  tract 
infections. 

Finland’s*  group  of  patients  with  acute  infec- 
tions of  the  urinary  tract  (principally  E.  coli) 
demonstrated  excellent  response,  both  clini- 
cal and  bacteriological,  following  administra- 
tion of  tetracycline. 

Prigot  and  MarmelF  reported  49  out  of  50 
patients  with  gonorrhea  showed  a negative 
smear  and  culture  on  the  first  post-treatment 
visit.  Purulent  discharge  disappeared  in  these 
patients  within  24  hours  after  a usual  1 .5  Gm. 
dose  of  tetracycline. 

Trafton  and  Lind^  found  tetracycline 
(Achromycin)  an  effective  antibiotic  for 
treating  many  urinary  tract  infections  caused 
by  both  Gram-negative  and  Gram-positive 
organisms. 

English,  et  al.*  noted  that  a daily  dose  of  1 to 
1.5  Gm.  of  tetracycline  resulted  in  urinary 
levels  as  high  as  1 mg.  per  milliliter. 

To  suit  the  needs  of  your  practice  and  to  fur- 
ther the  patient’s  comfort  Achromycin  is 
offered  in  a complete  Ime  of  2 1 dosage  forms. 


I 


filled  sealed  capsules 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 


PEARL  RIVER.  NEW  YORK 


*BEO.  U.  8.  8AT.  OFP. 


Beferences; 

1.  Finland.  M..  et  al.:  J.A.M.A.  154  :561  (Feb.  13)  1954. 

2 PrlKot  A.  and  Marmell.  M.  Antlbtotiefi  and  CheTrudhirapy  4:1117 
' (Oct.)'  1954. 

3.  Trafton.  H.  and  Lind.  H. : idem  4:697  (June)  1954. 

4.  English.  A.,  et  al.:  idem  4:141  (April)  1954. 
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"'clinical  response 
good  or  excellent” 


\ 
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In  one  recent  study,  1 8 patients  with  acute  follicular  tonsillitis  and  septic  sore  throat,  j 
were  given  erythromycin.  Infecting  organism  was  Sfr.  pyogenes.  The  investigator 
stated,  "/n  oil  18,  the  clinical  response  could  be  regarded  as  either  good 
or  excellent.”'  i 

I 

This,  of  course,  is  only  one  of  many  reports  showing  the  effectiveness  of  l 

Erythrocin  against  coccic  infections.  You'll  get  the  same  good  results 
(nearly  100%  in  common,  bacterial  respiratory  infections)  when  your 
prescription  reads  Filmtab  Erythrocin  Stearate. 

* 


"toxicity  lower 
in  erythromycin-treated 
patients” 


After  a study  of  208  patients  treated  with  erythromycin  (78),  procaine 
penicillin  (78)  and  a placebo  (52),  the  investigator  stated:  . . the  Incidence  of 

toxicity  (compared  to  procaine  penicillin)  was  significantly  lower  In  the 
erythromycin-treated  patients.”' 


Actually,  Erythrocin  stands  on  a remarkable  record  of  safety.  After  four  years, 
there's  not  a single  report  of  a severe  or  fatal  reaction  attributable  to 
erythromycin.  Also,  allergic  reactions  rarely  occur.  Filmtab  Erythrocin  Stearate 
(100  and  250  mg.),  is  available  in  bottles  of  25  and  100,  at  all  pharmacies. 


tilnitab* 


® Filmtab — Film  sealed  tablets,  Abbott;  pat.  ! 
applied  for. 

l.Herrell,  Vv'.  E.,  Erythromycin,  Antibiotics  i 
Monographs,  No.  1 , p.  29,  New  York,  Med- 
ical Encyclopedia,  Inc.,  1955.  \ 

Idem  p.  30. 


STEARATE 


• t W43 


(Erythromycin  Stearate,  Abbott) 


All  These 
Features  I 

• VERIFIED  HIGH  FIDELITY! 

• 4-WAY  MASTER  CONTROL 

• PROFESSIONAL-TYPE  EDITING  ...ON! 

• EXCLUSIVE  RECORDING  HEAD! 

• "MAGIC  EYE"  RECORDING  LEVEL! 

• AUTOMATIC  TAPE  COUNTER! 

An  amaxing  buy— see  it,  hear  it.  SAVEI 
With  full-range  PM  speaker,  Webeor- 
built  mator,  speedometer-type  tape-use 
indicatar.  Records  ond  plays  back  4 haurs 
on  one  reel  I 50  to  10,000  cycles.  Two 
speeds.  Sandalwood  Brown  case. 

Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 


TAo**^°**  "**oyd"  HI-FI 

tape  recorder 

'■n  bolh  dirMionfwlhout^  1 

footous  ds  Tee/  turnoverl 

-"O'-  •huf-cff.  '“P'  ond  oulo-  $ J9^95 


All 


Sensational 


New 


1957 


WEBCOR 
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The  Original 
Alseroxylon 


HYPERTENS 


In  addition  to  its  gentle  anti- 
hypertensive action,  Rauwiloid 
provides  psychic  tranquility 
and  overcomes  tachycardia. 
Thus  Rauwiloid  participates 
in  both  the  somatic  and  psychic 
phases  of  therapy  for  hyper- 


tension. Treatment  in  all  types 
of  hypertension  may  begin 
with  Rauwiloid.  80%  of  mild 
labile  hypertensives  require  no 
additional  therapy. 

Do.sage  is  definite  and  easy: 
two  2 mg.  tablets  at  bedtime. 


HERE’S  WHY  SO  MANY  DOCTORS 
NOW  SMOKE  AND  RECOMMEND 


Viceroy 


i^TWflMT  V -P 


Mceroy 


Twice  as  Many  Filters 

AS  THE  OTHER  TWO  LARGEST-SELLING  FILTER  BRANDS 

For  the  Smoothest  Taste  in  Smoking! 


VICEROY’S  EXCLUSIVE  FILTER  IS  MADE  FROM  PURE  CELLULOSE-SOFT,  SNOW  WHITE.  NATURAL! 


P n M D A D C f ("ILTERS  in  your  filter  tip? 

U U III  I A n L I (REMEMBER-THE  MORE  FILTERS  THE  SMOOTHER  THE  TASTE') 


Bland  B 


Brand 


Viceroy 

^ip 

CIGARETTES 


l^John 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mp.  tablets  in  bottles  of  50 
10  inp.  tablets  in  bottles  of  25,  100,  500 
20  mp.  tablets  in  bottles  of  25.  100,  500 


•REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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In  Colds*.  • Anywhere . . . Any  time . . . 

Neo-Synephrine 

Prompt  and  Prolonged  Decongestion 
Sinus  Drainage  and  Aeration 

NO  IRRITATION  • NO  SEDATION  • NO  EXCITATION 


^Nasal  Solutions  0.25%,  0.5%  and  1% 


*X*Nasal  Spray  0.5% 

'K’Pediatric  Nasal  Spray  0.25%, 

with  Zephiran®  chloride  1 :5000, 
antibacterial  wetting  agent  and  preservative 
for  greater  efficiency 


} 


plastic,  unbreakable 
squeeze  bottle 
leakproof,  delivers 
a fine  mist 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Zephiran  (brand  of  benzalkonium, 
a*  chloride,  refined), 
trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES 


NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 


y 


/ar  ihe  ntferaffe 

£9€tii€^ni  in 


© well  suited  for  prolonged  therapy 

# well  tolerated,  nonaddictive,  essentially  nontoxic 
# no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

# chemically  unrelated  to  chlorpromazine  or  reserpine 
# does  not  produce  significant  depression 
• orally  effective  within  30  minutes  for  a period  of  6 hours 


IvdicattonS!  anxiety  and  tension  states,  muscie  spasm. 


Tranquilizer  vith  mueele-relaxanl  action 


i 


DISCOVERED  AND  INTRODUCED 

BY  V^/  WALLACE  LABORATORIES,  New  Bruniwiek,  N.J. 


\ 

f. 

I 


S^methyUS^n^propyUj  ,S^proT>aji€diol  diearbamate — U.S.  Patent  2,72i,720 
SUPPLIED:  400  mg.  scored  iobletB.  Usual  dose:  1 or  2 tablets  i.i.(L 
Literature  and  Samples  Available  on  Request 


CM-3706-R2 


THC  MILTOWN  MOLECULt 


S OU  MK.  53— NUMBER  12— DF-CEM BEK,  1956 


‘Thorazine’  should  be  administered  discriminately 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 


always  carry  ^Thorazine^  Ampuls  in  your  bag 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pat.  OfT.  for  chlorpromazine,  S.K.F. 
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all  the  benefits  of  the  “predni- steroids” 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence*-^  ® indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

Keferencei:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613,  (February  25,)  1956.  2.  Margolia, 
H.  M.  cl  al,  J.A.M.A.  158:454,  (June  11,) 
1955.  3.  Bollet,  A.  J.  cl  at,  J.A.M.A. 
158:459,  (June  11,)  1955. 


(Buffered  Prednisone) 


CoBydeltra 

"^(Buffered  Prednisolone) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DiVISION  OF  MERCK  a CO  . INC 
PHILADELPHIA  t.  PA. 


‘CO-DELTRA'  and  •CO-HYDELTRA’  are  the  trademarks  of  Merck  & Co.,  Inc. 
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KARO®. . . meets  the  need  for  a completely 
assimilable  carbohydrate  in  infant  feedinc 

Physicians  and  parents  alike  appreci- 
ate the  efficacy,  convenience  and  econ- 
omy of  Karo  Syrup.  For  this  double- 
rich, readily  miscible  mixture  of  dex- 
trin, maltose  and  dextrose  is  easily 
digested,  well  tolerated  and  com- 
pletely utilized. 

Three  generations  of  use  as  a milk 
modifier  have  shown  that  even  prema- 
ture babies  thrive  on  Karo . . . and  that 
its  use  does  not  induce  flatulence,  colic, 
fermentation  or  allergy. 

Karo  permits  easy  adjustment  of 


formula  and  transition  from  liquid  to 
solid  food  as  circumstances  demand. 
It  may  be  used  with  sweet,  acid,  evap- 
orated, dried  or  protein  milk.  Light  or 
dark  Karo  each  supply  equivalent  nu- 
tritive and  digestive  values . . . yielding 
60  calories  per  tablespoonful. 


1906  • SOth  ANNIVERSARY  .1956 
CORN  PRODUCTS  REFINING  COMPANY 

17  BoHery  Place,  New  York  4.  N.  Y. 


relief.  ..plus 
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Tetracycline-Aiitibislamine-Analgesic  Compound 


ACHKoriniN  is  a comprehensive  formula  for  treatment 
of  complications  of  the  common  cold,  particularly  hen 
hacterial  sequelae  are  observed  or  expected  from  the 
patient's  history  or  during  widespread  infections. 

Dist  ressing  symptoms  of  malaise,  headache,  mus- 
( ular  pain,  mucosal  and  nasal  discharge  are  rapidly 
relieved. 

.And  jiotent  prophylaxis  is  offered  against  other 
diseases,  such  as  otitis  media,  sinusitis,  adenitis,  and 
hronchitis,  to  vvliicli  the  [jalient  may  he  highly  viilner- 
alde  at  tliis  time. 


ACHMOCimv  is  convenient  for  yon  to  prescribe  — ea=v 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
four  times  daily. 

,'UnHable  on  prescription  only 


Each  tablet  contains: 

AcimoMYciN®  Tetracycline  12.i  nur. 

I’henacetin  120  mg. 

Caffeine  30  mg. 

S ilicylamide  150  mg. 

( Idoroilien  Citrate 25  mg. 

Iluttic  uj  24  tablets 


UEOBRI.E: 


l-ASORATORIES 


DIVISIOIM.  AMERICAN  CYANAMID  COMPANY,  PEARC  RIVER. 
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HOW  Vaci-sec  liquid 

PENETRATES 


RECESSES  OF  VAGINA 
AND  EXPLODES 
TRICHOMONADS 
OFTEN  MISSED 

Too  01  TI;N  AN  OKDINAUV  Ifil.  llOlllOriAA  i Jc  hlils  tO 
cure  vaginal  trichomoniasis  because  it  has  little 
or  no  effect  on  parasites  that  are  not  on  the  surface  * 
Trichomonads  burrowed  deeply  into  the  roughened 
mucosa  survive  and  set  up  new  foci  of  infection.  In 
fact,  even  a few  hidden  trichomonads  remaining 
after  treatment  can  cause  acute  e.xacerbations.  With 
X’agisec®  liquid  and  jelly  you  can  overcome  this 
most  troublesome  problem. 

Penetrates  !horout/hIv  — This  new  and  unique  trich- 
omonacide  spreads  out  and  wets  the  entire  vaginal 
surface.  It  rapidly  dissolves  mucinous  materials,  fats 
and  blood  clots. It  penetrates  the  cellular  debris  that 
lines  the  vaginal  walls  and  shields  the  parasites, 
reaching  trichomonads  deep  in  their  hiding  places. 
Explodes  trichomonads  — Vacishc  liquid  actually  e.\- 
plodes  trichomonads  within  15  seconds  after  douche 
contact."  Two  surface-acting  agents  and  one  chelat- 
ing agent  combine  to  weaken  the  cell  membrane, 
to  remove  the  waxes  and  lipids,  and  to  denature  the 
protein.  With  its  cell  wall  destroyed,  the  parasite  im- 
bibes water,  swells  and  explodes.  All  this  occurs  within 
15  seconds.  Only  scattered  fragments  remain. 

Proves  hiijhly  effective  — With  the  Davis  techniquet 
you  can  now  rid  patients  of  “trich,”  even  cases  that 
have  resisted  other  treatment.  Vacisec  liquid  was 
developed  as  “Carlendacide,”  by  Dr.  Carl  Henry 
Davis,  M.D.,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.^  Clinical  trials 
by  more  than  1 50  physicians  show  better  than  90  per 
cent  success.® 

Use  liefuid  and  jelly— in  the  Davis  technique,  Vagisec 
liquid  is  used  in  office  therapj  . At  the  same  time, 
liquid  and  jelly  are  prescribed  for  home  use.  They  are 
well  tolerated,  leave  no  messy  discharge  or  stain. 
Office  treatment  — Expose  vagina  with  speculum  and 
wipe  walls  dry  with  cotton  balls.  Then  wash  thor- 
oughly with  a 1 :1U0  dilution  of  \'agisi  i:  liquid.  Re- 
move excess  fluid  with  cotton  halls.  Dr.  Davis 
recommends  six  treatments. 

Nome  (rcflfmenf— Patient  douches  with  Vagisec  liquid 
every  night  or  morning  and  then  inserts  Vagisec  jeliv 
Home  treatment  is  continued  through  two  menstrual 
periods,  but  omitted  on  office  treatment  days.  Douih 
ing  contraindicated  in  pregnancy. 


Pbotowicro^raf)h  of  section  of 
epithelium  of  nornuil  i*a{jina! 
mucosa,  enlarged  750  times,  sbotos 
unet^en  surface  where  trichomonads 
bide.  Vagisec  surface 

and  explodes  orejanisms  in 
bard  to-reach  areas. 


One  course  of  treatment  — “If  the  treatment  has  been 
accomplished  as  directed,”  the  patient  “will  have  no 
flagellates  provided  the  infection  was  limited  to  the 
vaginal  canal ...  A few  women  have  infected  cervical, 
vestibular  or  urethral  glands  and  require  other  types 
of  treatment.”'*  Gontinued  douching  with  Vagisec 
liquid  two  or  three  times  each  week  for  eight  to 
twelve  weeks  helps  prevent  re-infection. 

Prevents  coital  re-infection  — Infected  husbands  are 
“.  . . a potential  source  of  re-infection  in  wives  suc- 
cessfully treated.”®  Prescribe  for  your  patients  the 
protection  afforded  by  Schmid  high  quality  prophylac- 
tics. Specify  the  superior  RA.MSES®  rubber  prophy- 
lactic, transparent,  tissue-thin,  yet  strong.  If  there  is 
anxiety  that  rubber  might  dull  sensation,  prescribe 
XXXX  (eoiirex)®  prophylactic  skins,  of  natural 
animal  membrane,  pre-moistened. 

.Active  ingredients  in  Vacisec  liquid:  Polyoxyethylene  nonyl 
phenol,  Sodium  ethylene  diamine  tetra-acetate.  Sodium  dioctyl 
■•ultosuccinaie.  In  addition,  Vagisec  jelly  contains  Boric  acid, 
.Alcohol  5%  by  weight. 

Jiflcreiices:  1.  Davis,  C.  H.,  and  Grand,  C.  G. : Am.  J. 
Obst.  & C>-nec.  68:559  (Aug.)  1954.  2.  Davis,  C.  H.:  J.A..M.A. 
1.57:126  (Jan.  8)  1955.  3.  Davis,  C.  H.:  West.  J.  Surg.  63:53 
(l  eb.)  1955.  4.  Davis,  C.  H.  (Ed.) : Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7,  pp. 
23-33.  5.  Lanceley,  F.,  and  McEntegart,  .M.  C. : Lancet  i :6^ 
(Apr  4'  19.53. 

fUl.ILIS  SCHMID,  I.S'C 

(tynecoloefical  division 
423  West  55th  Street,  New  York  19,  N.  Y. 

Vaoisec.  RAMSES  and  XXXX  (foorex)  are 
registered  trade  - marhs  of  Julius  Schmid.  Inc. 
tPat.  App.  for 
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When  you  prescribe 
Lipo  Gantrisin,  your 
patients  usually 
need  only  two  doses 
daily,  for  the 
antibacterial  action 
of  a single  dose 


HI 

PO  OANTRISIN  'Roche’ 


Only  two  doses  a day 
for  round-the-clock 
ejfect 


lasts  for  twelve  hours. 
Lipo  Gantrisin 
'Roche'  is  a palatable 
liquid  especially 
useful  for  children 
and  elderly  invalids. 

Lipo  Gantrisin®  Acetyl 
— brand  of  acetyl 
sulfisoxazole  in  vegetable 
oil  emulsion 


I 


tiirOUm  tOHofici/\% 


Noludar  ’Roche’  vill  help 
solve  the  problem.  Not  a 
barbiturate,  not  likely  to 
be  habit  forming,  50  mg 
t,i,d,  provides  daytime 
sedation  with  little  like- 
lihood of  somnolence,  while 
200  mg  h.s.  induces  a sound  | 
night’s  sleep,  usually  with-  f 

I 

I 

out  hangover,  Noludar  j 

tablets,  50  and  200  mg;  | 

elixir,  50  mg  per  teaspoon,  | 
Hoffmann  - La  Roche  Inc, 

i 

Nutley  10,  New  Jersey  : 

f 
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Noludar® — 

brand  of  methyprylon 


We've  given 
the  cow  a hand! 


HI-PRO  Spray  Dried  Modified  Cow’s  Milk 

takes  up  where  cow’s  milk  leaves  off. 
It  gives  a 3-to-l  protein-to-fat  ratio  to 

patients  in  need  of  biologically  complete 
protein  content  and  low  fat  intake. 

HI-PRO  provides  a full  quota  of  calories 

without  danger  of  fat  irritation  in  cases  of  fat 
intolerance  or  where  digestive  disturbances 
are  present.  Readily  digestible,  it  is  ideal  in 
treatment  of  infant  diarrhea,  prematures,  fat 
intolerance  and  normal  newborns. 


infant  diarrhea 

Proteins  are  well-absorbed  and 
supply  calories  lost  by  reduction 
in  fat  and  carbohydrates. 


prematures 

Rapid  growth  plus  low  fat  tolerance 
makes  HI-PRO  an  ideal  food. 


fat  intolerance 

Protein  is  well-absorbed  and  caloric 
intake  can  be  raised  to  any  level 
without  fat  difficulties. 


normal  newborns 
With  HI-PRO,  you  can  provide  extra 
protein  without  fat  for  rapid  growth 
and  good  tissue  turgor. 


hi-pro^  analysis  — dry 

Protein 41% 

Fat 14% 

Carbohydrate 35% 

Calcium 1.15% 

Calories  per  oz 121 


For  complete  literature 
and  samples  write: 
JACKSON-MITCHELL 
Pharmaceuticals,  Inc. 
Culver  City,  California 

Serving  the  Medical 
Profession  Since  1934 


HI-PRO 


is  available  in 
Mb.  and  21/2-lb. 
vacuum-packed 
tins  at  all 
pharmacies. 
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a new  maximum 
in  therapeutic 
effectiveness 

a nexu  maximum 

in  protection 

against 

resistance 

a new  maximum 
in  safety  and 
toleration 


multi-spectrum 
synergistically 
strengthened . . . 


OLEANDOMYCIN  TETRACYCLINE 


new  certainty 

in  antibiotic  therapy, 
particularly  for 
the  90%  of  patients 
treated  at  home 
and  in  the  office 

Superior  control  of  infectious  dis- 
eases through  superior  control  of 
the  changing  microbial  population 
is  now  available  in  a new  formu- 
lation of  tetracycline,  outstanding 
broad-spectrum  antibiotic,  with 
oleandomycin,  Pfizer-discovered 
new  antimicrobial  agent  which 
controls  resistant  strains.  The  syn- 
ergistic combination  now  brings  to 
antibiotic  therapy:  (1)  a new  fuller 
antimicrobial  spectrum  which  in- 
cludes even  "resistant"  staphylo- 
cocci; (2)  new  superior  protection 
against  emergence  of  new  resist- 
ant strains;  (3)  new  superior  safety 
and  toleration.  *i»»cch*«k 


Pfizerj 


From  your  patient's  viewpoint,  Doctor 


is  this  the  painful 
part  of  the  treatment? 


It  can  be,  unless  your  patients  know  the  true  facts  about  the  cost  of 
medical  care.  Parke-Davis  is  reaching  millions  of  people,  in  LIFE, 
SATURDAY  EVENING  POST  and  TODAY’S  HEALTH,  with  a 
consistent  advertising  campaign  whose  theme  is  “prompt  and 
proper  medical  care  can  be  one  of  life’s  biggest  bargains.” 

In  addition  to  the  magazine  advertisements,  Parke-Davis  makes 
folder-reprints  available  for  use  in  pharmacies.  Chances  are,  a large 
percentage  of  the  prescriptions  you  write  are  being  packaged  with 
one  of  these  folders  explaining  the  value  of  modern  prescription 
medicines — reaching  your  patients  right  at  the  time  when  they  are 
most  conscious  of  the  cost.  To  date,  more  than  six  million  of  these 
folders  have  been  ordered  by  pharmacists. 

In  these  advertisements,  we  strive  to  present  the  facts  about 
medical  care  clearly  and  unemotionally  . . . with  the  objective  of 
increasing  the  public’s  appreciation  of  why  costs  and  procedures 
involved  are  reasonable  and  fair. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


If  you  would  like  reprints  of  this  Parke-Davis 
"cost  of  medical  care”  series,  just  drop  us  a line. 


For  Pain-F^ 

of  even 

In  “Rheumatisr 

Wiliul 


combine : 

THE  PROPER  FORMULA 
PROPERLY  FORMULATED 


PREDNISOLONE  ( 

+ 

ASPIRIN  (0.3  Gm.) 

+ 

ASCORBIC  ACID  (t 

+ 

ANTACID  (0.2  Gmi 


Physical  separation  of  the 
steroid  component  from  the 
aluminum  hydroxide  as  pro- 
vided by  the  Multiple  Com- 
pressed Tablet  construction 
assures  full  potency  and  ita- 
bilily  of  prednisolone. 


arly  rheumatoid  arthritis 
Rheumatoid  spondylitis 
Osteoarthritis 
Still's  disease 
Psoriatic  arthritis 


Synovitis 

Tenosynovitis 

Myositis 

Fibrositis 

Neuritis 


Bursitis 


. . . for  anti-inflammatory,  anti-rheumatic  benefits 
at  effective  low  dosage. 

. . . for  analgesia  plus  additional  anti-rheumatic 
activity. 

. . . for  anti-stress  support  that  guards  against  ad- 
renal ascorbic  acid  depletion. 

(Ascorbic  Acid  present  as  60  mg.  Sodium  Ascorbate.) 

. . . dried  aluminum  hydroxide  gel  minimizes  the 
possibility  of  gastric  distress. 

DOSAGE:  TEMPOGEN  Tablets  t.i.d.  or  q.i.d. 

(TEMPOGEN  Forte,  1 or  2 tablets  t.i.d.  or  q.i.d.) 
for  one  or  two  weeks.  Then  lower  by  1 tablet  every  four 
or  five  days  to  maintenance  level. 

SUPPLIED:  TEMPOGEN  and  TEMPOGEN  Forte 
—in  bottles  of  100  Multiple  Compressed  Tablets. 
iTEMPOGEN  Forte  provides  2 mg.  of  prednisolone.) 


MERCK  SHARP  & DOHMB 

DIVISJON  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I.  PA. 


individualized 


R a u 

(Rauwolfia  Serpentina) 


Rauprote 

(Rauwolfia  ■ Trademark 

Serpentina  and 
Protoveratrines 
A and  B 
Combined) 


Serpate 

(Reserpine)  ® Trademark 


use  of  rauwolfia  in 
the  management  of 
hypertension 


contains  all  the  therapeutically  ac- 
tive alkaloids  of  whole  powdered 
Raiucolfia  serpentina  (double-as- 
sayed) to  provide  a unique  balance 
of  hypotensive  and  sedative  bene- 
fits.! Bottles  of  100  and  1000  sugar- 
coated  tablets:  50-mg.  red  and 
100-mg.  pink  tablets. 


clinically  proved  combination  for 
moderate  or  severe  hypertension. 
Each  agent  appears  to  potentiate 
the  other’s  hypotensive  activity  and 
produce  beneficial  vasodilatation, 
tranquilization,  and  sedative  re- 
sponses with  a minimum  of  risk.- 
Bottles  of  100  and  1000  tablets,  each 
containing  50  mg.  Rauwolfia  ser- 
pentina and  0.2  mg.  protoveratrines 
A and  B. 


presents  the  principal  crystalline 
alkaloid  of  rauwolfia... reduces  the 
“psychic  magnitude”  of  everyday 
stresses  in  patients  with  mild  or 
labile  hypertension.^  Bottles  of  100, 
500,  and  1000  scored  tablets: 

0. 1 -mg.  white,  0.25-mg.  yellow,  and 
1.0-mg.  orange  tablets. 

1.  Wilkins.  R.  W.:  Ann.  New  York  .Vend.  So.  59:3G. 
lO.il.  2.  Meilman,  E.:  Circulation  13:596.  19.56. 
3.  Wolferth,  C.  C.:  Pennsylvania  M.  J.  59:327,  1956. 


THE  VALE  CHEMICAL  CO,,  INC. 
pharmaceuticals 

Allentown  Pennsylvania 
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illk 

nil 

nil 


your  heart 
failure  patients 
should  be  g^uarded. 
against  detrimental 
seesaw  diuresis 


ATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


limiting  dosage  to  once  daily  to  avoid  refractoriness,  or  omitting  alternate  days  to 
ircumvent  gastrointestinal  irritation  — necessary  with  some  diuretics  — results  in  a 
sesaw  of  diuresis  with  fluid  reaccumulation  and  recurrent  strain  on  the  already 
liling  heart. 

i/ith  the  organomercurials.  dosage  is  individualized  and  administered  as  needed, 

D produce  sustained,  dependable  diuresis. 

n1eO  HYDRIN 

BRAND  OF  CHLORMERODRIN  (18-3MG.OP3-CHLOROMeQCU»l2METHOxr  PROPVHJPCA 

EOUIVALE.ST  TO  tO  MO  OF  NOS  lOS-C  MERCURY  .s  EACH  T A B u E T , 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  or  MERALLURlCtE  INJECTION 


LAKESIDE 


1 


‘LANOXIN’ 

brand 

DIGOXIN 

formerly  knoivn  as  Digoxin  ‘B.  W.  & Co.’® 

The  new  name  has  been  adopted 

to  make  easier  for  everyone 

the  distinction  between 

Digoxin  and  Digitoxin. 
c r' 

Now  simply  write:  . ; -7—.  /)  ^ ^ ^ 

O.Z5^  (yc  <y.S . 

to  provide  the  unclianging  safety  and  predictability  afforded  by  the 
uniform  potency,  uniform  absorption,  brief  latent  period  and  optimum 
rate  of  elimination  of  this  crystalline  glvcoside. 

Tablets:  0.2r>  m^.  (white)  and  0.5  mp.  (preen) 

Elixir  Pediatric:  0.05  nip.  in  each  cc. 

Ampuls:  0.5  nig.  in  2 cc. 


BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC.,  Tuckahoe,  New  York 
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nostyri 


2-ethylcrotonyliirea,  Ames 


the  power  of  gentleness 
for  relief  of  daily  tensions 


• moderates  anxiety  and  tension 

• avoids  depression,  drowsiness,  motor  incoordination 


different! 

, .Nostyn  is  a new  drug,  a calmative 

’ —not  a hypnotic-sedative 

— unrelated  to  any  available  chemopsychotlierapeutic  agent 
.no  evidence  of  cumulation  or  habituation 
.docs  not  cause  diarrhea  or  gastric  hyperacidity 
.unusually  wide  margin  of  safety  — no  significant  side  effects 
dosage:  150-300  mg.  three  or  four  times  daily, 
supplied:  300  mg.  scored  tablets,  bottles  of  48. 

AMES  COMPANY.  INC  • ELKHART,  INDIANA 
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The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications: 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Supplied;  Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc, 
Brooklyn  6,  New  York 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


the 

and 

ataraxic-corticoid 


combining  the  newest,  safest  _i_  the  newest,  most  effective 
tranquilizer,  ATARAX®  ' steroid,  STERANE® 

(prednisolone) 

controls 
the  symptoms  and  the 
apprehension 

In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 


‘Trademark 


"You  try 
to  scrub  the 
bathtub 
with  your 
back  aching 
morning 
till  nightl" 


"I  don’t  know 
about  bathtubs, 
but  two  days 
ago  I couldn’t 
reach  a 
shelf  higher 
than  that.” 


"I  thought  maybe 
I slept  in  a 
draft.  Never  had 
a stiff  neck 
like  this  before.” 


"That’s  nothing. 

I went  around 
with  my  arm  in 
a sling  for 
nearly  two  weeks- 
had  to  sleep 
with  a pillow 
at  my  back 
so  I wouldn’t 
f roll  over  on  it.” 


"I  thought 
1 was  getting 
too  old 

for  high  heels— 
low  heels 
didn’t  help. 

My  leg  hurt 
down  to 
the  ankle.” 


"Th£ 

I’m 

fee 

but 

my 

bot 


. . . safeguarded  relief  all  the  way  across 


Prednisone +Acetylsalicy lie  Acid + Aluminum  Hydroxide  4 Ascorbic . 
Potent  cort  - costeroid  anti-in  flam  maiory  action  complerneTt  o -y 
analgesia;  doubly  protected  w'th  anta  d and  supplem*^r ar ^ 


Summated,  protective  corticoid-analgesic  therapy 

IGMAG€N 

corticoid-analgesic  compound  tabl6ts 


' brings  specyfic,  complemen- 
tary benefits  to  the  treatment 
of  muscle,  ligament,  tendon, 
bursa  and  nerve  inflammation 

• for  the  initiation  of  treatment 
of  milder  rheumatic  disease 

• for  continuous  or  intermittent 
maintenance  in  more  severe 
rheumatic  involvement 
Bottles  of  100  and  1000. 


"My  back 


was  so  tight 

"Take  it 

1 couldn’t 

from  me. 

even  get  on 

you  should 

and  off 

be  glad 

"Good  ?— 

the  bus; 

you  saw  him 

why,  he’s 

now  1 can 

early  in  the 

got  me  doing 

climb  stairs.’’ 

game  so  he 

exercises 

could  do 

1 haven’t  done 

"1  hope 

some  good.’’ 

in  years.’’ 

read  of  common  rheumatic  complaints 


'Ergotrate  Maleate’ 

(ERGONOVINB  MALEATE,  LILLY) 

. . . produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 


Supplied: 

Ampoules  of 
0.2  mfi-  in  1 cc. 

Tablets  of  0.2  mg. 


'Ergotrate  Maleate’  almost  completely  eliminates  the  in- 
cidence of  postpartum  hemorrhage  due  to  uterine  atony. 
Administered  during  the  puerperium,  'Ergotrate  Maleate’ 
increases  the  rate,  extent,  and  regularity  of  uterine  invo- 
lution; decreases  the  amount  and  sanguineous  character 
of  the  lochia;  and  decreases  puerperal  morbidity  due  to 
uterine  infection. 

dosage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing delivery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  tliree  or  four 
times  daily  for  two  weeks. 
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It  Can  Happen  Here 


The  need  to  co]>e  witli  disaster  is  not  a game  ; 
it  is  a living  reality.  The  disaster  need  not  he 
something  as  dramatic  as  an  enemy  Tombing. 
It  can  he  something  as  close  to  us  as  a major 
train  wreck,  a tire  in  an  e.x])losives  or  chemical 
])lant  (and  we  have  many  of  these  in  Xew 
Jersey),  a crash  in  the  skies  above  us  (and 
New  Jer.sey’s  skies  are  heavily  freighted  with 
l>lanes)  or  any  other  large  scale  holocaust.  And 
there  is  no  use  pretending  that  a military  di.sas- 
ter  is  a j)ii>e  dream  either.  W'e  are  the  highway 
connecting  the  nation’s  metropolis  with  the 
nation’s  capital.  He  who  runs  may  read. 

Any  hos])ital  in  New  Jersey  may,  tomorrow, 
have  to  care  for  200  or  2000  new  jiatients.  May 
have  to  evacuate  from  within  its  crumbling  or 
burning  walls  150  bed-ridden  patients.  When 
that  time  comes  will  we  doctors  wring  our 
hands  helplessly  or  will  we  seize  the  iirohlem 
with  that  sureness  of  touch  which  we  ought  to 
have  ? 


( )n  ])age  509  of  this  JorRX.\r,  is  a report  by 
Dr.  Betts  on  the  status  of  disaster  planning 
among  our  ho.s]>itals.  There  are  about  L50  hos- 
])itals  and  hospital-like  institutions  in  New 
Jer.sey.  ()nly  5<S  of  these  have  written  jilans 
for  coping  with  disaster.  The  Joint  Commis- 
sion is  going  to  disaccredit  ho.s])itals  that  go 
through  1957  without  ]>reparing  a plan.  How- 
ever. an  institution  should  not  need  that  kind 
of  policing  to  develop  a di.saster  ])lan.  Sheer 
self-interest  as  well  as  a sen.se  of  community 
resjionsihility  .should  he  sufficient.  Phy.sicians 
holding  re.sjK)nsil)le  staff  ])Ositions  at  the  un- 
]>rcpared  ho.s])itals  now  have  a chance  to  take 
leader.ship  and  get  something  done  about  dis- 
aster ])lanuing. 

This  is  no  child’s  chimera.  This  is  not  the 
stuff  the  dreams  are  made  of.  Jt  is  the  stuff 
that  destruction  and  death  are  made  of. 
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The  Social  Animal 


Back  in  1835,  DeTocqueville  said  that  “As- 
sociation is  the  mother  of  action.  In  America, 
as  in  no  other  country  has  the  principle  of  as- 
sociation been  more  successfully  applied  to  a 
multitude  of  different  objects.”  That  was 
120  years  ago ! “In  America”  he  added  “so- 
cieties are  formed  to  resist  moral  enemies,  to 
diminish  vice,  to  promote  order  and  to  advance 
commerce.” 

And,  indeed,  organizations  continue  to  grow 
and  prosper.  In  a recent  publication.  Encyclo- 
pedia oj  American  Associations,  (Gale  Re- 
search Company,  Detroit  1956),  some  five  or 
six  thousand  national  organizations  are  listed. 
This  does  not  count  state,  county  or  city  as- 
sociations ; it  does  not  include  private  or  fam- 
ily groups,  single  PTA’s  or  local  Leagues  of 
Women  Voters,  nor  societies  which  shun  list- 
ing. If  all  these  are  included,  the  number  of 
associations  would  certainly  exceed  15,000  and 
might  pass  25,000. 

We  doctors  have  done  our  share.  One  of  the 
most  enchanting  sidelights  to  the  Gale  Com- 
pany’s Encyclopedia  is  an  index  of  the  key 
words  in  the  names  of  these  societies.  If  your 
editor's  bifocals  do  not  deceive  him,  there  ap- 
pear to  be  at  least  270  national  organizations 
in  medical  or  affiliated  activities.  The  paren- 
thetical numeral  indicates  the  number  of  dif- 
ferent nationwide  societies  with  such  key  words 
in  their  titles : 

Acoustical  (1);  alcohol  (3);  allergy  (2); 
amputation  ( 1 ) ; anatomy  ( 1 ) ; anesthesia  (4)  ; 
apothecaries  ( 1 ) ; arteriosclerosis  f 1 ) ; bio- 
metric (1);  blood  (3);  cancer  (4);  cardiol- 
ogy ( 1 ) ; carbon  dioxide  therapy  ( 1 ) ; chir- 
opodists ( 1 ) ; chronic  illness  ( 1 ) ; circula- 
tion (3)  ; clinical  (7)  ; deafness  (6)  ; den- 
tal (13);  dermatology  (2);  diabetes  (1);  di- 
agnosis ( 1 ) ; electroencephalography  ( 1 ) ; ep- 
idemiology (1);  epilepsy  (2);  esophagol- 
ogy  (0  ; fractures  (2)  ; gastroenterology  (2)  ; 
geriatrics  (2)  ; goiter  (1)  ; group  therapy  (1)  ; 
gynecology  (2)  ; handicapped  (2)  ; hear- 
ing (3);  heart  (1);  homeopathy  (1);  hospi- 
tal (10);  hygiene  (6);  hypnosis  (1);  joints* 
(6)  ; laboratory  (8)  ; le]>rosy  (3)  ; medical 

*We  cannot  tell  whether  all  of  these  joints  are  anatomic 
ones.  Some  of  the  organizations  so  named,  might  be  con- 
cerned with  machinery,  wood-working  or  night-clubs. — Kd. 


( 33 ) ; microscopy  ( 1 ) ; neoplasms  ( 1 ) ; ne- 
phrosis (1);  nervous  (1);  neurology  (4); 
nurses  (5);  obstetrics  (1);  ophthalmology 
(3);  optical  (8);  orthodontists  (1);  ortho- 
pedic (5);  orthopsychiatry  (1);  otology  (3); 
parah'sis  (1);  pathology  (3);  pediatrics  (3); 
pediodontia  ( 1 ) ; pelvic  ( 1 ) ; pharmaceutical 
(8);  physicians  (5);  physical  therapy  (1); 
psychiatric  (5);  psychopathology  (1);  psy- 
chosomatic (1);  psychotherapy  (2);  public 
health  (11)  ; radiation  (5)  ; rehabilitation  (6)  ; 
rheumatism  ( 1 ) ; roentgen  ( 1 ) ; Rorschach 
(1);  surgery  (17);  syphilology  (1);  therapy 
(3);  thoracic  (1);  transfusion  (1);  tubercu- 
losis (2)  ; venereal  (1)  ; veterinary  medicine 
(6)  ; and  x-rays  (2). 

This  vast  multitude  of  organizations  sug- 
gests an  inefficient  and  duplicating  way  of  do- 
ing business.  But  it  is  also  a reflection  of 
democracy  at  work.  Sometimes  a group  within 
a society  feels  that  its  particular  field  of  in- 
terest is  being  neglected  by  the  association’s 
leadership.  So  they  secede  and  form  a new  as- 
sociation. Or,  they  remain  within  the  old  or- 
ganization and  also  form  a new  one.  This 
means  paying  double  dues,  but  thousands  of 
U.  S.  doctors  do  just  that.  It  is  not  uncommon 
for  a medical  or  surgical  specialist  to  pay  dues 
to  three  or  even  four  {professional  societies. 
This  bewildering  multiplicity  fractionates  the 
strength  of  the  organized  sjpecialty,  adds  to  the 
doctors’  dues  Inirdens,  and  floods  his  desk 
with  additional  journals,  news  letters  and  bul- 
letins. But  it  also  gives  more  members  a chance 
of  a vear  in  office  or  a term  as  a committee 
chairman.  It  is  a symbol  of  the  traditional 
American  freedom  to  form  an  organization,  to 
“go  hire  a hall”  so  to  sjpeak.  With  all  its  in- 
efficiency, most  of  us  consider  the  system  worth 
that  price. 

In  .\merica  no  cause  seems  to  he  too  odd 
to  warrant  an  organization.  second  glance 
at  the  Gale  Research  Company’s  list  of  key 
words  reveals  such  intriguing  organizational 
grouipings  as  alpine,  arhoretums,  Aztec,  bliz- 
zard, brassiere  and  broaching;^  calendars, 
chandlers,  chop  suey  and  corduroy  societies; 
organizations  carry  such  titles  as  cremation. 
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dowel,  dragon,  duodecimal  and  foremanship ; 
societies  for,  or  of,  friction,  gagwriters,  gem- 
ology,  goats  and  gummers  ; associations  devoted 
to  ice  cream,  ingots,  intolerance  and  jack;^ 
leagues  interested  in  kraut,  limnology  (study 
of  fresh  waters),  magic,  malacology  (study  of 
mollusks),  monorails,  mortgages,  mules  and 
mysteries ; associations  dedicated  to  negligees, 
paddles,  pests,  pickles,  pretzels  and  propaga- 
tors f organizations  concerned  with  retirement, 
schifHi,^  sharecroppers,  soybeans,  steeplechas- 
ing, tapioca  and  underwear. 


This  list  is  real.  It  is  not  the  product  of  an 
editorial  nightmare.  It’s,  all  in  the  Encyclo- 
pedia of  American  Associations.  We  doctors, 
thus,  are  not  the  worse  oflfenders  in  the 
field  of  specialized  organizations.  But  let  the 
associations  continue  to  gestate!  In  America, 
if  every  man  cannot  be  a king,  at  least  let  him 
be  a president.  To  quote  him  once  more,  De 
Tocqueville,  in  his  distinguished  book  Dem- 
ocracy in  America,  wrote  that  “no  one  can 
attack  the  right  of  association  without  impair- 
ing the  foundations  of  all  democratic  society.’’ 


Regulating  Drugs — and  Regulating  Doctors 


One  Congressman  has  already  asked  for 
legislation  to  regulate  the  prescrijition  and  dis- 
tribution of  barbiturates.  The  motive  behind 
this  is  an  eminently  worthy  one.  Barbiturates 
should  not  be  disseminated  as  freely  as  lolly- 
pops,  and  maybe  it  is  good  public  health  prac- 
tice to  put  more  obstacles  in  the  way  of  the 
easy  distribution  of  these  drugs.  However, 
any  drug  might  be  toxic.  Aspirin,  which  in 
many  places,  is  sold  as  easily  as  thumb  tacks, 
is  potentially  dangerous.  So  is  amphetamine. 
We  now  have  a new  battery  of  nonbarbiturate 
sedatives  and  hypnotics,  not  to  mention  the 
tranquilizers.  The  antibiotics  can  j)ack  a terrif- 
ic wallop  to  the  patient  as  well  as  to  the  bug. 
A careless  patient  can  harm  himself  with  thy- 
roid extract,  cough  medicine  or  laxatives. 

In  many  states,  at  the  supermarket  check-out 
counter,  you  can  buy  cough  drops,  throat  tickle- 
easers,  purgatives,  vitamins  and  keej^er- 
awakers.  While  most  of  these  do  neither  good 
nor  harm,  some  are  potentially  hazardous,  and 
it  is  certainly  bad  medical  practice  to  hand 
them  out  that  casually. 

But — and  here  is  the  big  but — should  we 
ask  for  regulation  by  law?  To  regulate  you 
would  have  to  require  periodical  inventories 
from  all  doctors.  (Go  count  every  barbiturate 


capsule  in  that  back  closet  now).  You  would 
have  to  write  in  the  name,  age,  diagnosis  and 
address  of  each  patient.  You  would  have  to 
keep  lists  in  duplicate  and  be  prepared  to  show 
them  to  inquiring  G-men  or  T-men.  You  might 
even  (remember  prohibition,  and  spirihts  jru- 
menti?)  have  to  justify  to  a lay  inspector  why  . 
you  prescribe  so  many  barbiturates  or  so  much 
amphetamine.  If  you  want  to  regulate  the  dis- 
semination of  these  drugs,  you  can  probably 
get  the  regulation  all  right. 

But  yon  would  have  to  be  regulated  too. 
Where  can  we  stop?  If  barbiturates  are  regu- 
lated, why  not  aspirin?  If  amphetamine,  why 
not  cough  drops?  If  you  need  a special  IJ 
form  for  reserpine,  why  not  one  for  chloro- 
phyll throat  lozenges? 

Do  we  really  want  more  regulation  of  daily 
practice  ? 

1.  We  can’t  figure  this  one  either.  Our  dictionary  says 
that  “to  broach”  is  to  stab,  pierce,  spit,  spar,  drill,  enlarge, 
dress,  violate,  deflower,  utter  or  to  come  to  the  surface.  And 
a broach  is  a tool  for  making  non-round  holes.  What  a Na- 
tional Ilroaching  Association  or  League  of  Broachers  does,  we 
do  not  know.  But  we  fight  to  the  death  for  their  right  to  do  it. 

2.  A Society  of,  for,  or  against  jacks  is  what?  The  same 
dictionary  says  that  jack  can  mean  any  male,  except  in  elec- 
tricity when  a jack  is  “a  female  terminal.”  Also,  it  says,  jack 
can  mean  a sailor,  a bootjack,  a sawhorse,  a pump,  winch,  small 
lift,  or  a knave  in  cards.  And,  vulgarly,  jack  might  mean 
mtmey. 

3.  This  is  not  what  you  think.  A propagator  is  a gardener 
who  raises  plants  in  a nursery. 

4.  SchifBi  is  a power  machine  for  spinning  rayon. 
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Tissue  Reactions  to  Mvcotic  Infections^ 


Fungus  infections  vary  in  their  presenting 
cellular  reactions.  A granulomatous  reaction  is  the 
commonest.  Diagnosis  is  easy  enough  if  the  respon- 
sible organism  can  he  found.  If  it  isn't  foutid,  what 
then  ? 


BSERVATioxs  Oil  fuiigus  iiifectioiis  show 
many  differences  in  tlieir  cellular  reaxrtionsd 
They  vary  from  an  acute  process  with  or  with- 
out sujipuration  to  chronic  inflammation  and 
to  a stage  of  repair  with  macrophages,  giant 
cells,  plasma  cells  and  fihrosis.  By  themselves, 
these  reactions  may  give  little  or  no  clue  as  to 
the  etiology.  In  most  cases,  however,  the  histo- 
logic changes  are  chronic,  more  sjiecificalh^  a 
granulomatous  reaction,  which  alerts  us  to  the 
possibility  of  a mycotic  vector.  The  granuloma 
may  lie  a tubercle  with  caseous  necrosis  and  gi- 
ant cells  not  unlike  tuberculosis.  Or  it  may  he  in 
the  form  of  macrojihages,  ejiithelioid  cells, 
jilasma  cells,  lymphocytes,  and  eosinophils. 
Sometimes  the  microscopic  changes  are  subtle 
and  only  an  occasional  macrophage  or  a single 
giant  cell  offers  the  necessary  clue  to  suggest 
further  search  for  the  fungus  by  examining 
more  sections,  using  special  stains,  and  elabor- 
ating further  on  the  clinical  record.  The  diag- 
nosis becomes  simplified  and  usually  sjx'cific 
on  finding  the  organism  itself.  It  occurs  as 
mycelia  in  the  tissue  spaces  or  as  a doubly  re- 
fractile  s])herule  which  may  he  present  within 
monocytes,  giant  cells,  or  free  in  the  tissues. 

In  man,  there  are  three  general  types  of  fun- 
gus infections;  the  systemic,  intermediate  and 
su])erficial  mycoses.  Systemic  mycoses  are  those 
fungus  infections  that  involve  the  internal  or- 
gans and  .systems.  They  include  coccidioido- 


mveosis,  histoidasmosis,  blastomycosis,  crypto- 
coccosis, actinomycosis,  nocardiosis.  South 
American  Irlastomycosis,  mucormycosis,  a.sper- 
gillosis,  and  geotrichosis. 

Intermediate  mycoses  are  those  infections 
generally  confined  to  the  skin,  subcutaneous 
tissues  and  mucous  membranes ; they  may  be- 
come systemic.  Moniliasis  and  sporotrichosis 
are  the  best  examples.  Maduromycosis,  chro- 
mohla.stomycosis,  rhinosporidiosis  and  some 
cases  of  Trichophyton  ruhrum  may  also  be- 
long here. 

Fungus  infections  limited  to  the  hair,  skin 
and  nails  are  called  the  superficial  mycoses  or 
dermatophytoses. 

Since  the  superficial  mycoses  produce  little 
or  no  tissue  reaction,  this  discussion  will  be 
limited  to  the  more  important  systemic  and 
intermediate  mvcoses. 


COCCIDIOIDOMYCOSIS 

^occiDioiiK) MYCOSIS  occurs  as  a primary  pul- 
monary disease  and  only  rarely  as  a dissem- 
inated one.  Sixty  jx-r  cent  of  the  cases  of  the 


*Prcsonted  before  the  Section  on  Clinical  PathiJopy.  An- 
nual Meeting  of  The  Medical  Society  of  Xcw  Jersey,  Slay  15. 
1956.  The  author  is  Director  of  Laboratories  at  Our  I.^ady 
of  I-ourdes  Hospital  in  Camden. 

].  Haker.  U.  D. : Ilistopatholopt/  of  the  Mycoses. 
Washinq:ton.  D.  C..  1945  AFIP 
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pulmonary  form  are  asymptomatic  and  are  di- 
agnosed mainly  by  skin  testing.  The  others  oc- 
cur in  various  non-specific  pulmonary  infec- 
tions.^ Cavities  develop  in  less  than  10  per  cent 
of  these  cases,  usually  within  a week  or  two 
after  the  onset.  Nodules  or  irregular  densities 
with  occasional  calcification  may  develop  in  a 
few  weeks  or  months.^  These  may  persist  for 
years  and  are  the  most  common  types  seen 
outside  the  endemic  areas.  Significantly  no 
case  until  a residual  puhnonary  cavity  has  ever 
been  known  to  disseminate.  Most  of  the  cavi- 
ties are  single,  located  in  the  upjier  chest  and 
are  often  associated  with  nodular  foci.  Less 
often  there  is  hilar  lymph  node  enlargement, 
miliary  lung  involvement,  pleural  effusion,  and 
persistent  pneumonitis.'' 

The  commonly  involved  organs  with  dis- 
semination are  the  skin,  subcutaneous  tissue, 
viscera,  and  bone.  The  histologic  character  of 
the  inflammatory  reaction  varies  considerably 
in  any  one  lesion,  and  also  varies  from  lesion 
to  lesion  in  the  same  individual  depending 
upon  the  number  and  develo]>mental  stage  of 
the  organisms  ])re.sent.  Suppuration  is  com- 
mon in  the  presence  of  free  endospores,  and 
macrophages  and  giant  cells  appear  as  the 
spores  become  mature. 

The  tubercles  dift'er  from  those  in  tubercu- 
losis 1)}'  the  presence  of  numerous  leukocytes 
and  only  a few  epithelioid  cells  and  multinu- 
cleated  giant  cells.  A varying  amount  of  fi- 
brosis occurs  around  tbe  foci  of  inflammation. 
The  organisms  are  usually  found  in  large  num- 
bers within  the  abscesses  and  tubercles.^  They 
may  be  free  in  the  tissues  or  within  giant  cells. 
Jn  the  tissues  they  a]>pear  as  non-budding, 
round,  tbick-walled  structures  measuring  from 
20  to  80  micra.  Since  tbe  immature  cells  may 
contain  only  a few  endospores,  they  may  be 
confused  with  non-budding  forms  of  Blasto- 
myces. 


HISTOPLASMOSIS 

QNF,  of  the  outstanding  advances  in  medicine 
during  the  last  decade  was  the  discovery  of 
the  common  benign  forms  of  histoplasmosis. 
Tbe  traditional  course  of  histoplasmosis  with 


its  widespread  involvement  of  the  reticuloendo- 
thelial system  is  rare. 

Histoplasmosis  can  be  classified  ® as  pul- 
monary (either  asymptomatic  or  symptomatic) 
disseminated,  (either  nonfatal  or  fatal)  and 
localized  (tongue,  larynx,  skin,  or  penis). 

The  asymptomatic  form  is  based  on  the  find- 
ing of  pulmonary  calcifications  in  a tuberculin 
negative  and  histoplasmin  jxisitive  individual. 
The  calcifications  resemble  those  found  in  tu- 
berculosis. In  most  cases  of  the  svmptomatic 
pulmonary  type  the  disease  appears  as  a dis- 
seminated pneumonitis  resembling  tuberculo- 
sis. ( )n  x-ray,  the  lesions  vary  from  fine, 
mottled,  granular  infiltrations  to  soft,  miliary 
nodules.  They  have  a marked  tendency  to  cal- 
cify after  four  or  five  years. 

Disseminated  histo])lasmosis  fre(iuentlv  oc- 
curs imrely  as  a cytomycosis ; the  organisms 
having  been  pbagocyto.sed  by  tbe  cells  of  the 
reticuloendothelial  system,  particularly  in  the 
liver,  spleen,  lyni])h  nodes,  and  bone  marrow. 
It  is  like  a storage  disease  rather  than  an  in- 
flammatory process.  The  yeast  ])ha.se  of  the 
fungus  is  ])re.sent  mainly  in  the  cytoplasm  of 
the  reticuloendothelial  phagocytes. 

Routine  histologic  examination  may  fail  to 
demonstrate  the  small  intracellular  yea.st  or- 
ganisms. It  the  doctor  .susjiects  the  ])ossibility 
of  the  disea.se,  the  Hotchkis.s-McManus  stain, 
as  in  other  fungus  infections,  will  frequentlv 
make  the  yeast  visible.  Ilistoidasma  capsula- 
tum  is  very  small,  simple  or  budding,  oval  or 
round,  yeast-like  cell  measuring  one  to  four 
microns,  and  having  a thick,  clear,  colorless 
capsule.  The  budding  forms  are  rare  in  tissues. 

1 listoplasmosis  resembles  kala-azar  not  only 
clinically  but  also  pathologically.''  Histoplasma 
ca])sulatum  is  slightly  larger,  has  a more  prom- 
inent nucleus,  and  lacks  the  kinetoplast  and 
])arabasal  body  of  Leishmania.  Since  the  tissue 

2.  Smith,  C.  E.:  Diagno.sis  of  Pulmonary  Coc- 
cidioidal Infections.  C'alifornia  Med.  75:385  (1951) 

3.  Smith,  C.  E.,  Beard,  R.  R.  and  Saito,  iM.  T. : 
Pathogrenesis  of  Coccidioidomycosis.  Ann.  Int.  Med. 
29:fi23  (1948) 

4.  .lamison,  H.  W. : Roentgen  Study  of  Chronic 
Pulmonary  Coccidioidomycosis.  Am.  J.  Roentgenol. 
55:39(1  (1946) 

5.  Ash,  J.  E.  and  Spitz,  S.:  Pathology  of  Tropical 
r)i.<s(’asc.s.  W.  B.  .Saunders  Co.,  Phila.,  1945. 

6.  .lill.son,  O.  F. : Medical  Progress:  Mycolo.gy, 
New  England  .1.  Med.  249:523  (1951) 
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reaction  is  identical  in  the  two  diseases,  cul- 
tures may  be  required  to  differentiate  them. 
Otherwise  we  may  have  to  rely  on  their  dif- 
ferent geographical  distributions. 


lesions  are  histologically  similar  to  the  cu- 
taneous ones.  Large  numbers  of  organisms  are 
frequently  present  in  the  abscess  but  the  ma- 
jority of  them  are  dead.  Well  preserved  or- 
ganisms are  best  seen  within  the  giant  cells. 


NORTH  AMERICAN  BLASTOMYCOSIS 


^ORTH  American  blastomycosis  is  a chronic 
infection  caused  by  Blastomyces  dermati- 
tidis.  The  disease  may  be  classified  as  cutan- 
eous, pulmonic,  or  systemic.  Except  for  a few 
isolated  cases,  this  infection  has  been  limited 
to  the  United  States,  mainly  in  farmers.  The 
human  infection  probably  spreads  from  ani- 
mal forms  of  the  disease. 

The  cutaneous  lesions  occur  mainly  on  the 
exposed  parts  of  the  body.  The  representative 
lesion  is  an  indolent  papule  that  develops  slowly 
over  a period  of  months  to  years  to  form  a 
verrucous  growth.  Satellite  papules  may  ap- 
pear. The  overlying  epidermis  forms  a pro- 
nounced pseudoepitheliomatous  hyperplasia 
that  may  be  mistaken  for  a squamous  cell  car- 
cinoma. Miliary  intradermal  abscesses  char- 
acteristically form  the  bulk  of  the  papule.  The 
abscesses  are  composed  of  leukocytes,  desqua- 
mated epithelium,  and  the  blastomycetes.  A 
diffuse  inflammatory  reaction  with  small  gran- 
ulomas resembling  tubercles  surround  the  ab- 
scess. 

The  pulmonary  lesions  vary  from  small  to 
large  caseous  nodules  and  abscesses.  Although 
pulmonary  cavitation  is  infrequent  it  can  occur. 

The  disseminated  form  can  follow  either  the 
cutaneous,  or,  more  frequently,  the  pulmonary 
form.  The  skeletal  system  is  usually  involved 
and  cutaneous  sinuses  may  develop  over  the 
involved  bone.  This  can  be  confused  with  tu- 
berculous osteomyelitis. 

Usually  there  is  considerable  difficulty  find- 
ing the  organism  in  the  tissues.  They  are  round 
or  oval  with  a homogeneous,  thick-walled, 
doubly  refractile  capsule.  Budding  is  a distinc- 
tive feature  that  is  helpful  in  differentiating  it 
from  Coccidioides  immitis.  When  the  bud  is 
about  half  the  size  of  the  mother  cell,  it  breaks 
off.  For  this  reason  it  is  not  unusual  to  lind 
the  organisms  in  pairs  with  one  of  the  ]>air  be- 
ing smaller  than  the  other.  The  disseminated 


CRYPTOCOCCOSIS 

^RYPTOCoccosis,  European  blastomycosis,  or 
torulosis  is  a chronic  infection  caused  by 
Cryptococcus  neoformans  (Torula  histolytica) 
and  mainly  involves  the  meninges.  The  disease 
is  especially  prevalent  in  Europe  but  is  found 
in  North  and  South  America.  It  occurs  mainly 
in  adults,  but,  when  calcifications  of  the  brain 
are  found  Ijy  roentgenologic  studies  of  new- 
borns, cryptococcosis  must  be  considered  as 
well  as  toxoplasmosis.'^ 

Convincing  evidence  ^ is  accumulating  that 
a pulmonary  infection  precedes  the  meningitis 
and  that  benign  and  asymptomatic  forms  occur 
as  in  coccidioidomycosis  and  histoplasmosis. 

In  the  meninges,  suppuration  is  absent  and 
the  organisms  may  remain  a long  time  without 
stimulating  an  inflammatory  response.  The 
organisms  are  accompanied  by  an  accumula- 
tion of  a mucoid  material  frequently  in  the 
form  of  cysts.  The  cysts  occur  to  a lesser  de- 
gree in  the  visceral  lesions.  There  are  usually 
a few  plasma  cells,  lymphocytes,  monocytes  and 
numerous  organisms.  The  latter  are  oval  or 
round,  budding  cells  with  a thick  wall  sur- 
rounded by  a wide,  clear  capsule.  The  cells 
stain  a dark  brownish-red  with  hematoxylin. 
Non-suppurative  granulomas  may  be  found 
in  chronic  cases. 

Concomitant  association  of  Hodgkins  dis- 
ease and  chronic  cryptococcosis  is  more  fre- 
(juent  then  would  occur  by  chance.®  This  may 
result  from  a malignant  degeneration  of  in- 
fected lymph  nodes  be  a mistaken  diagnosis, 
since  the  granulomatous  lesions  in  cryptococ- 
cus lymphadenitis  resemble  Hodgkins  disease 

7.  Neiihau.'fei-,  IC.  H.  D.  and  Tucker,  A.:  Roent- 
gen Changes  Produced  by  Diffuse  Torulosis  in  New- 
born. Ain.  .1.  Roentgenol.  59:805  (1948) 

S.  Cox,  L.  B.  and  Tolliurst,  J.  C.:  Human  Toru- 
losis. Melbourne.  Melbourne  Univ.  Press,  1946. 

9.  Gendel,  B.  R.,  Ende,  M.,  and  Norman,  D.  L.: 
Cryptococcosis,  Am.  J.  Med.  9:343  (1949) 
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or  be  the  result  of  impaired  immunologic  re- 
sponse in  the  presence  of  Hodgkins  disease.® 
There  is  no  proof  that  Cryptococcus  neofor- 
mans  can  cause  a lymphoma. 


ACTINOMYCOSIS 

^CTiNOMYCosis  is  One  of  the  most  common 
and  best  known  of  the  systemic  mycoses. 
It  is  an  acute  or  chronic  granuloma  produced 
by  various  species  of  Actinomyces.  The  disease 
is  world-wide  especially  in  agrarian  areas.  The 
common  clinical  forms  are  cervicofacial,  thor- 
acic, and  abdominal.  In  the  first  group  the  in- 
fection frequently  begins  in  the  area  of  an  in- 
fected tooth.  The  face  or  neck  become  swollen 
and  multiple  sinuses  develop.  A series  of  per- 
sistent sinuses  and  fistulae  is  characteristic  of 
actinomycosis.  The  cervicofacial  forms  usually 
remain  localized  but  may  metastasize  to  other 
organs,  particularly  the  lung.  The  thoracic 
and  abdominal  forms,  however,  are  more  often 
primary.  The  common  organs  other  than  the 
skin  are  the  lungs,  tongue,  intestines,  bones, 
and  brain.  The  visceral  forms  are  invariably 
fatal  whereas  the  cutaneous  ones  are  seldom. 

The  histologic  appearance,  in  any  form,  con- 
sists of  abscesses  with  some  suggestions  of  a 
granuloma.  The  central  part  of  the  lesion  usu- 
ally contains  the  actinomycotic  granules  sur- 
rounded by  purulent  debris.  A zone  of  granu- 
lation tissue  containing  lipoid-filled  phago- 
cytes is  next,  and  a wall  of  leukocytes,  plasma 
cells,  and  fibroblasts  completes  the  abscess. 

Actinomyces  bovis,  the  typical  ray  fungus, 
is  gram-positive,  non-acid-fast,  and  is  com- 
posed of  masses  of  branching  mycelial  threads, 
centrally  tangled  but  radially  arranged  at  the 
perimeter.  The  latter  may  or  may  not  be 
clubbed. 

When  the  disease  is  caused  by  Nocardia  as- 
teroides,  one  of  the  aerobic  forms,  the  fungus 
may  not  be  demonstrated  with  the  usual  hema- 
toxylin and  eosin  stains.  In  tissues  the  fungal 


filaments  are  scattered  and  not  aggregated 
into  a “ray.”  The  organisms  are  gram-positive, 
sometimes  acid-fast,  branching  mycelial  fila- 
ments within  the  granulation  tissue.® 


MONILIASIS 

(j^^ONiLiAL  infections  are  caused  by  Candida 
(Monilia)  albicans.  Besides  the  superfi- 
cial mycoses,  the  infections  include  oropharyn- 
gitis,  bronchopneumonia,  endocarditis,  and 
meningitis.  The  incidence  of  these  systemic 
diseases  has  increased  with  the  widespread  use 
of  antibiotics.  Since  the  antibiotics  do  not  stim- 
ulate the  growth  of  the  organisms,  it  is  believed 
that  they  grow  rapidly  once  the  normal  inhib- 
iting bacterial  flora  are  destroyed.® 

The  bronchopulmonary  form  is  also  secon- 
dary to  a previous  pulmonary  infection  such 
as  pneumonia  or  influenza.  The  fungus  pro- 
duces a granulomatous  reaction  without  ne- 
crosis. Solid  tubercles  composed  of  epithelioid 
cells,  monocytes,  plasma  cells  and  a few  neu- 
trophiles  are  common. 


SUMMARY 

^7“here  are  many  dififerences  in  the  cellular 

reactions  of  all  types  of  fungus  infections, 
varying  from  an  acute  process  with  suppura- 
tion to  chronic  inflammation  and  repair.  In 
most  instances,  however,  the  reaction  is  gran- 
ulomatous in  nature,  suggesting  the  possibility 
of  a mycotic  disease.  Finding  the  organism  is 
usually  diagnostic.  Examination  of  smears, 
cultures  from  man  and  inoculated  animals  are 
often  necessary  for  final  identification  of  the 
causative  organism. 

Fungus  infections  in  man  are  of  three  gen- 
eral types;  systemic,  intermediate,  and  super- 
ficial mycoses.  The  more  important  of  the  sys- 
temic and  intermediate  forms  are  discussed  in 
detail. 
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Philip  Jules,  M.D. 

El  Monte,  California 


i\ciite  Apjjenclicitis  in  Situs  Inversus^ 


Report  of  a C ase 


ITUS  inversus  is  a relatively  rare  jihen- 
omenon  that  causes  no  harm  to  the  patient.' 
However,  in  the  jiresence  of  a surgical  abdo- 
men the  patient  with  situs  inversus  may  end 
up  with  two  incisions.  Prohahlv  the  first  cases 
observed  were  two  by  Aristotle.'  In  1600  A.D. 
Fabricius  described  a case  of  reversed  liver 
and  spleen,  and  in  1615  Petrius  Servius,  in 
Rome,  recorded  a case  of  transposition  of  the 
viscera.^  The  first  authentic  cases  were  reported 
at  the  time  of  Moliere,^  among  which  was 
Maria  of  IMedici,  Queen  of  France.  In  1824 
Kuchenmeister ' first  recognized  the  condi- 
tion in  a living  person  and  in  1897  Vehse- 
meyer ' first  demonstrated  this  anomaly  by 
use  of  x-ray. 

According  to  Blegen  ‘ the  incidence  of  situs 
inversus  in  patients  examined  clinically  is  one 
in  6,587  and  in  those  examined  at  autopsy,  it 
is  one  in  6,164.  It  is  twice  as  common  in  men 
as  in  women.  Blegen ' rejxirts  99  cases  of  ap- 
pendicitis in  situs  inversus  up  to  1949.  Of 
these  only  39  were  diagnosed  before  opera- 
tion. Since  then,  Abel  ^ and  W inter,®  have  each 
rejiortcd  a single  case.  Both  were  diagnosed 
l>rior  to  surgery. 

the  Surgical  Service  of  Dr.  William  Crecca,  at  the 
•Martlaiid  Medical  Center,  Newark,  X.  .1.  Dr.  Jules  was  the 
Chief  .Surgical  Resident  at  that  hospital. 


If  the  appendix  is  on  the  left  side,  would  the 
patient  feel  appendiceal  pain  in  the  left  iliac  fossa* 
Xo — he  ivould  still  feel  pain  on  the  ripht  side.  Why? 
Read  on  and  find  out. 


C.VUSE 

'7" HE  emhrvologic  factors  which  determine 
whether  an  individual  will  have  the  usual 
arrangement  of  viscera  or  its  mirror  image 
are  unknown.  Situs  inversus  has  been  experi- 
mentally produced  by  Pressler  and  Spemann 
on  a homhinator.'®  Speeman  removed  a por- 
tion of  the  medulla  together  with  a portion  of 
the  roof  of  the  primitive  gut  in  the  neurala 
stage  and  reversed  its  jxisition.  iManv  of  the 
tadpoles  resulting  from  this  experiment  showed 
complete  situs  inversus  viscerum.'®  Summer 
and  lleustis®  conclude  from  their  studies  on 
insects  that  the  anomaly  is  probably  due  to 
a recessive  gene.  Cockyne  " said  that  he  dem- 
onstrated a genetic  process  which  he  believed 
to  he  a recessive  gene  lying  in  the  X chromo- 
some. This,  he  suggests  is  responsible  for  the 
reversal  of  the  viscera. 

Situs  inversus  viscerum  should  not  he  con- 
fused with  anv  abnormal  form  of  rotation. 
• \t  the  end  of  the  fifth  week  of  intra-uterine 
life,  the  abdominal  portion  of  the  intestinal 
tract  is  divided  into  three  parts,  according  to 
form  and  blood  su])i)ly — the  foregut  forming 
the  upper  loop  supplied  hv  the  celiac  axis,  the 
midgut  forming  the  umbilical  loop  supplied 
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by  the  superior  mesenteric  artery  and  the  hind- 
gut  or  lower  loop  supplied  by  the  inferior  me- 
senteric artery.  Because  of  the  rapid  growth 
of  both  the  liver  and  the  midgut,  there  is  little 
available  intra-abdominal  space  so  that  about 
the,  eighth  week  of  intra-uterine  life,  most  of 
the  midgut  lies  outside  of  the  abdomen  as  a 
])hysiologic  umbilical  hernia.  At  an  early  j>e- 
riod,  the  lower  end  of  the  foregut  and  the  upper 
end  of  the  hindgut  become  fixed  from  which 
the  midgut  Toop  is  suspended.  At  about  the 
tenth  week,  the  midgut  begins  to  return  to  the 
abdominal  cavity  rotating  270  degrees  coun- 
terclockwise about  the  axis  of  the  superior 
mesenteric  artery  from  the  sagital  position 
of  the  primitive  umbilical  loop.  Rotation  is 
comi)lete  by  the  eleventh  week  *-  and  the  cecum 
has  reached  the  right  loin.  In  non-rotation  or 
failure  of  rotation  of  the  midgut  loop,  the 
small  intestines  lie  to  the  right  of  the  midline 
and  the  colon  to  the  left.  This  is  a result  of 
the  coils  returning  from  the  umbilical  cord 
to  the  abdominal  cavity  en  masse  and  retain- 
ing their  j)rimitive  arrangement.  In  malro- 
tation  of  the  midgut  loo]>  there  are  irregular 
defects  of  rotation  and  fixation.  In  reversed 
rotation  there  is  a ^X)  degree  clockwise  rota- 
tion instead  of  the  normal  270  counterclock- 
wi.se  one.  Thus,  the  transverse  colon  j)asses 
dor.saIly  to  the  duodenum  and  superior  me- 
senteric artery. 


CASE  REPORT 

A 16-year  old  girl  was  admitted  to  the  Martland 
Medical  Center  complaining  of  right  lower  quad- 
rant pain,  accompanied  with  nausea  and  vomiting 
beginning  the  evening  prior  to  admission.  Bowel 
movements  were  normal.  There  were  no  urinary 
•symijtoms.  Excejit  for  a slight  cough,  she  had  no 
respiratory  complaints.  Menstrual  periods  were 
normal.  The  last  period  ended  two  weeks  before 
admi.ssion.  Her  past  history  was  essenti.ally  nor- 
mal. 

.She  wa.s  a weH-develoj>ed  but  undernourished 
girl  who  ai>peared  to  be  acutely  ill.  The  abdomen 
w.as  Hat  and  soft.  She  had  i>ain  and  direct  rebound 
tendei  ness  in  the  right  lower  quadr.ant.  There  was 
also  imin  on  palpation  in  the  left  lower  quadrant. 
The  p.soas  sign  was  positive  on  the  right  side.  In 
recrtal  examination,  the  patient  was  more  tender 
oti  the  right  than  on  the  left  side. 

Teniiierature  was  100  and  pulse  85.  Blood  v'ees- 


sure  was  110/80.  Blood  count  was  normal  as  was 
the  differential  leukocyte  count.  Sedimentation  rate 
was  seven  millimeters  per  hour. 

Because  of  the  clinical  findings,  a diagnosis  of 
acute  appendicitis  was  made  and  the  patient  taken 
to  surgery.  The  abdomen  was  entered  through  a 
right  McBurney  incision  but  the  cecum  could  not 
be  found.  The  Incision  was  extended  enougTi  to  al- 
low for  further  exploration  and  the  appendix  was 
felt  on  the  left  side.  This  incision  was  then  closed 
and  a left  McBurney  incision  was  made.  An  acutely 
infiamed  appendix,  in  the  lumen  of  which  was  a 
“hard  stone.”  was  removed  from  a cecum  located 
in  the  left  iliac  fossa.  The  patient  made  an  un- 
eventful recovery. 

After  full  recovery,  a series  of  x-rays  and  an 
electrocardiogram  were  taken.  X-rays  of  the  chest, 
gall  bladder,  a gastro-lntestinal  series  and  a barium 
enema  showed  a complete  transposition  of  her  vis- 
cera. The  electrocardiogram  revealed  an  inversion 
of  all  deflections  in  Bead  1 with  the  characteristic 
changes  of  dextrocardia  in  the  augmented  unipolar 
limb  leads  and  in  both  levo  and  dextro  iirecordial 
electrocardio.grams.  This  patient  was  an  example 
of  complete  situs  inversus. 

VISCERAL  I’Al.X  PERCEPTION 

/.X  THOSE  cases  reviewed  by  Blegen,'  the  point 

of  maximum  pain  was  in  tlie  left  lower 
(iuadram  in  M ca.ses.  in  the  right  lower  tpiad- 
rant  in  21.  and  thronghout  the  lower  abdomen 
in  four.  In  both  .Vhel’s  ’ and  Winter's®  cases, 
the  ])oint  of  maximum  pain  was  in  the  left 
lower  (piadrant. 

In  vi.sceral  disea.se,  “referred  ]Xiin”  is  lo- 
calized in  the  .somatic  area  which  is  ,supi)lied  h\' 
nerves  connected  with  the  same  segments  of 
the  central  nervous  .system  as  those  suiiplying 
the  vi.scus. 

In  the  normal  individual,  apjiendiceal  pain 
usually  occurs  above  the  umbilicus  early  in 
the  disease  and  later  localizes  over  McBur- 
ney’s  point.  Epigastric  pain,  nausea,  vomiting, 
right  lower  quadrant  pain,  and  rigiditv  can 
occur  with  dilatation  of  the  appendix  without 
any  involvement  of  the  parietes.'®  Therefore 
in  the  di.sease,  cases  of  appendicitis  in  trans- 
])osition  of  the  viscera  referred  jihenomena 
ought  to  he  localized  on  the  right  side.  Even 
though  the  viscera  are  transposed,  their  nerve 
supply  remains  the  same.'^  Later  when  the  in- 
flammation has  involved  the  i)eritoneum  (so- 
matic perception),  pain  is  felt  directly  over 
this  area. 


628  North  Peck  Road 

A Hst  of  15  citations  appears  in  Dr.  .Jules’  reprinl.s. 
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Carl  Weigele,  M.D. 

T renton 


Epidemiologic  Aspects  of  Infectious  Diseases^ 


Epidemiology  is  not  a slide-rule  and  paper  art 
practiced  by  some  statistician  under  the  State 
House  dome.  It  is,  rather,  an  unconscious  com- 
ponent in  every  doctor’s  daily  practice.  Accident- 
prevention  and  diabetes,  tuberculosis  and  gonor- 
rhea, industrial  disease.s  and  poliomyelitis  are  just 
a few  of  the  many  medical  problems  to  which  epi- 
demiology can  make  a contribution. 


/ r.THOUGii  the  most  notable  contri- 
butions to  our  epidemiologic  knowledge  have 
come  from  the  study  of  infectious  diseases,  we 
need  to  recognize  the  value  of  epidemiologic 
studies  of  heart  disease,  arteriosclerosis,  can- 
cer, nephritis,  diabetes,  and  other  non-infec- 
tive  conditions,  in  which  epidemics  are  not 
characteristic  but  in  which  tlie  disability,  mis- 
ery, and  economic  losses  are  enormous. 

The  task  of  the  practical  epidemiologist  is 
to  search  for  the  factors  which  favor  the  trans- 
mission of  infection  such  as  polluted  water  or 
milk,  flies,  and  mosquitoes,  and  to  direct  the 
attack  against  the  weakest  link  through  which 
control  can  be  attained,  such  as  the  purifica- 
tion of  water,  pasteurization  of  milk,  and  elim- 
ination of  flies  and  mosquitoes.  The  evidence 
submitted  by  the  epidemiologist  may  on  the 
other  hand  suggest  that  it  is  best  to  strengthen 
the  resistance  of  the  host  through  specific  im- 
munization, improved  nutrition  or  personal 
hygiene. 

In  every  e{)idemiologic  investigation,  whether 
to  explain  the  occurrence  oi  an  infectious  or 
non-infectious  disease,  the  objective  is  a better 
understanding  of  the  nature  of  a disease  and 
the  establishment  of  associations  with  i^articu- 
lar  conditions  which  mav  have  led  to  its  oc- 


currence. The  practical  epidemiologist  studies 
all  possible  factors  and  evaluates  their  rela- 
tive importance.  This  implies  an  orderly  as- 
sembly of  information  and  a piecing  together 
of  evidence  from  which  to  formulate  a theory 
which  can  be  supported  by  laboratory  and 
other  data.  Not  infrequently  this  process  re- 
quires an  equal  portion  of  science  and  com- 
mon sense. 

Lest  you  gain  the  impression  that  epidem- 
iologic studies  require  access  to  many  cases, 
let  me  remind  you  that  even  in  its  simplest 
form  the  individual  case  involves  a group — a 
family. 


COMMUNICABLE  DISEASE  CONTROL 

/N  THE  revision  of  the  State  Sanitary  Code 
promulgated  by  the  Public  Plealth  Council  in 
June  1953  important  changes  were  made  in 
the  chajiter  dealing  with  the  control  of  com- 
municable di.seases.  Thus,  chicken  po.x,  Ger- 
man measles,  and  mumps  were  omitted  from 

'This  paper  was  read,  by  invitation,  to  the  Pediatrics  Sec- 
tion of  the  Annual  Meeting  of  The  Medical  Society  of  New 
jersey  in  Atlantic  City  ou  May  16,  1956.  Dr.  Weigele  is  Di- 
rector of  the  Division  of  Preventable  Diseases  in  our  State 
He.alth  Department. 
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the  list  of  reportable  diseases.  Immunity  is  ac- 
quired only  by  having  these  diseases  and  it  does 
not  appear  desirable  to  avoid  early  natural  ex- 
posure. Chickenpox  in  an  adult  may  be  se- 
vere. Orchitis  in  mumps  is  rarely  observed 
before  puberty  but  it  occurs  in  about  one- 
fourtb  of  the  adult  males.  The  observation  of 
congenital  defects  in  the  offspring  of  women 
developing  German  measles  during  the  first 
trimester  of  pregnancy  is  a good  reason  why 
young  girls  should  acquire  this  disease. 

Isolation  and  quarantine  regulations  were 
modified  to  permit  the  restrictions  to  resemble 
a filter  or  sieve.  The  art  consists  in  regulating 
the  openings  in  the  quarantine  filter  or  sieve 
to  hold  back  only  certain  exposed  persons. 

Carriers  are  tbe  chief  source  of  new  typhoid 
cases  in  otherwise  well  protected  communities. 
Most  persons  convalescing  from  typhoid  be- 
come free  of  the  organisms  within  three 
months  after  the  termination  of  their  disease. 
But,  two  to  four  per  cent  continue  to  dis- 
charge typhoid  organisms  indefinitely.  Real- 
izing the  need  for  more  energetic  search  for 
carriers  among  persons  recovering  from  ty- 
phoid, the  Sanitary  Code  regulation  was  re- 
vised to  require  the  collection  of  four  stool 
specimens  at  intervals  of  not  less  than  three 
months  apart  beginning  ninety  days  after  clin- 
ical recovery. 


TUBERCULOSIS  CONTROL 

^7"HE  accomplishments  in  the  control  of  tuber- 
culosis are  not  mere  coincidence  but  rather 
the  continued  application  of  epidemiologic 
methods.  These  methods  involve  among  others ; 

1.  Kecosnition  and  reporting  of  all  cases  of  tu- 
berc  Lilosis. 

2.  Ueporting  of  a change  in  status  from  inactive 
to  active. 

.1.  Follow-ui)  of  contacts  of  active  cases. 

4.  Follow-Up  of  contact.^  of  patients  who  have 
died. 

5.  Follow-up  of  contacts  of  children  with  posi- 
tive tuberculin  reactions. 


Any  program  to  find  unknown  cases  of  tu- 
berculosis has  value  only  if  it  sets  in  motion 
procedures  by  which  suspected  cases  are  dis- 
covered, diagnosed,  and  treated.  Undiscovered 
tuberculosis  may  progress  to  a stage  of  hope- 
less intractability  at  the  same  time  adding  other 
links  in  the  chain  of  infections. 

The  vast  potentialities  of  the  fundamental 
epidemiologic  tools  of  case  finding  and  case 
control  have  not  been  realized  because  we  still 
have  reported  in  each  of  the  last  three  years 
more  than  2,000  active  cases  of  tuberculosis  in 
Xew  Jersey.  Of  the  558  deaths  from  tubercu- 
losis in  1955,  more  than  200  were  reported  as 
tuberculosis  during  the  month  of  death,  after 
death,  or  not  rejiorted  at  all.  How  much  more 
eft'ective  would  have  been  the  prevention  of 
new  cases  of  tuberculosis  had  the  illnesses 
which  caused  the  200  deaths  been  reported 
earlier  and  had  the  search  for  contacts  been 
done  earlier ! 


POLIOMYELITIS  IDENTIFICATION 

‘J'HE  interrelations  and  overlapping  clinical 
features  of  poliomyelitis  and  other  diseases 
form  a group  of  intriguing  problems.  A variety 
of  infections  such  as  lymphocytic  choriomen- 
ingitis, mumps  meningitis,  herpes  simplex,  in- 
fection with  Coxsackie  viruses,  eastern  and 
western  encephalitis  may  simulate  poliomyeli- 
tis. Errors  in  diagnosis  lead  to  errors  in  re- 
porting, which  in  turn  may  falsely  discredit  the 
vaccine. 

Epidemiologic  and  laboratory  studies  will 
be  made  in  this  and  succeeding  years  of  re- 
ported cases  of  poliomyelitis  in  children  who 
have  received  Salk  vaccine.  If  the  interval  from 
vaccination  to  the  onset  of  ijoliomyelitis  is  30 
days  or  less,  the  question  of  safety  and  effec- 
tiveness of  a particular  lot  of  vaccine  must  be 
considered,  especially  if  there  is  correlation  be- 
tween tbe  site  of  injection  and  site  of  first 
paralysis. 
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VENEREAL  DISEASE  EPIDEMIOLOGY 

yENEREAL  cHseascs  are  not  so  widespread  as 
they  were  ten  years  ago.  But  there  are 
still  many  scattered  areas  of  high  incidence 
and  prevalence.  These  areas,  if  not  identified 
and  controlled,  will  be  foci  of  infection  from 
which  an  increase  in  overall  rates  will  stem. 

The  venereal  disease  control  problem  is 
unicjue.  We  have  no  agent  for  immunizing  the 
]ioi)ulation ; we  cannot  isolate  the  host  be- 
cause we  cannot  always  find  him.  We  cannot 
eliminate  the  intermediate  host  because  there 
is  none.  Thus  the  principal  control  effort  is 
directed  toward  finding  cases  among  the  sex 
contacts  of  infected  people  and  bringing  these 
individuals  to  examination  and  treatment.  Ad- 
ditional cases  can  he  found  by  serologic  tests 
by  physicians  in  ])rivate  and  hospital  practices 
and  by  blood  test  surveys  of  suspected  high 
prevalence  groups.  In  New  Jersey,  we  have 
surveyed  urban  and  rural  ])opulations,  indus- 
trial, and  itinerant  groups  with  a yield  in  re- 
actors in  the  10  to  15  ]>er  cent  range.  The  mi- 
grant labor  group  consistently  produces  well 
over  20  jier  cent  reactors. 

In  1955,  physicians  in  private  practice  re- 
ported 45  per  cent  of  the  cases  of  syphilis  and 
30  ])er  cent  of  the  cases  of  gonorrhoea  reported 
to  the  State  Department  of  Health.  With  the 
likelihood  of  continued  shift  in  venereal  dis- 
ease control  to  private  phvsicians,  epidemio- 
logic investigation  of  their  patients  takes  on 
additional  importance.  Successful  interview  of 
the  venereal  disease  patient  for  sex  contacts 
reeiuires  special  ap]iroaches  and  technics.  An 
increasing  number  of  cases  could  he  brought 
under  examination  and  treatment  if  physicians 
would  use  the  competent  interview  service 
available  through  their  local  or  district  health 
officer. 


ANIMAL  DISEASES 

y'oi  R State  Deiiartinent  of  Health  has  an  ad- 
visory committee  of  phvsicians  and  veter- 
inarians who  jieriodically.  meet  to  discuss  the 
various  animal  disea.ses  transmissible  to  man. 


In  addition  the  Department  has  an  epidemio- 
logic team  consisting  of  a veterinarian,  a la- 
boratory worker,  and  a physician.  This  team 
keeps  itself  informed  of  all  currently  prevalent 
diseases  and  is  available  to  help  medical,  den- 
tal and  veterinary  practitioners  with  diagnostic 
and  epidemiologic  services. 

Typical  of  this  latter  activity  was  the  par- 
ticipation of  members  of  the  team  in  an  out- 
break of  psittacosis  (ornithosis)  among  sev- 
eral thousand  turkeys  on  a farm  in  central  New 
Jersey.  The  infection  was  traced  to  eggs  ob- 
tained from  farms  in  Oregon,  California,  and 
Texas.  The  farm  in  Oregon  (to  which  sus- 
picion pointed  one  year  ago)  has  recently  had 
more  than  sixty  cases  of  psittacosis  and  two 
deaths  among  the  workers.  Another  contribu- 
tion of  the  epidemiologic  ap]<roach  in  this  dis- 
ease has  resulted  in  making  a diagnosis  in  many 
instances  by  isolation  of  the  virus  and  sero- 
logic studies  on  human  beings  and  birds.  In 
cooperation  with  local  ' eterinarians  treatment 
procedures  were  developed  and  jierfected  that 
have  avoided  the  former  jiractice  of  killing 
all  infected  birds. 

In  our  rabies  control  program,  we  may  point 
with  pride  to  the  two  cases  reported  in  the  past 
three  years  as  compared  to  232  cases  of  rabies 
in  Pennsylvania  and  1426  cases  in  New  York 
in  the  same  period  of  time.  The  good  results 
in  New  Jersey  have  been  accom]>lished  by  lo- 
cal programs  of  dog  control,  elimination  of 
strays,  and  vaccination.  Epidemiologic  evi- 
dence supports  the  reduction  of  wildlife  re- 
servoirs and  jreriodically  a trapping  of  animals, 
particularly  foxes,  is  carried  out  in  a ten  mile 
wide  strip  along  the  northern  border  adja- 
cent to  New  York. 

Your  State  Health  Department,  in  cooper- 
ation with  Yale  I'niversity,  is  presently  con- 
ducting research  studies  of  to.xoplasmosis  in 
raw  garbage-fed  hogs  and  the  jiossible  infec- 
tion of  slaughter  house  workers  and  others 
to  whom  the  disease  may  he  sjiread  from 
swine,  dogs,  and  cats.  Again,  your  State  Health 
Department,  in  cooperation  with  the  Division 
of  Fish  and  Ciame,  Rutgers  L’niversity,  and 
the  United  .'States  Public  Health  Service  has 
been  studying  the  basic  facts  of  the  transmis- 
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sion  of  the  various  encephalitides.  One  of  the 
first  isolations  of  western  equine  virus  in  this 
part  of  the  country  was  made  in  the  course 
of  this  study  which  is  still  in  progress. 


DIABETES 

£'piDEMiOLOGic  studies  have  established  the 

following : 

1.  Predisposition  to  diabetes  is  a hereditary 
trait. 

2.  Overweight  tendencies  among  relatives  of  di- 
abetics should  be  avoided. 

3.  Diabetes  becomes  a progressively  more  se- 
rious threat  as  the  years  advance. 

Ry  informing  diabetic  patients  that  the  dis- 
ease tends  to  run  in  families  (even  though  this 
does  not  prevent  marriage  between  diabetics), 
the  jihysician  places  his  jiatients  on  guard  for 
the  early  symptoms  of  the  disease  in  their  chil- 
dren. The  diabetic  pays  a heavy  penalty  for 
being  overweight.  Ry  correcting  overweight 
tendencies  among  members  of  the  diabetic  fam- 
ily the  jibysician  helps  prevent  new  cases. 

R>v  emjihasizing  the  importance  of  periodic 
medical  e.xaminations  of  ]K*rsons  over  forty 
years  of  age  the  iihysician  can  detect  the  in- 
sidious onset  of  diabetes  and  other  chronic  ill- 
nes.ses.  Diabetes  is  a serious  disease  that  can 
be  discovered  easily  and  ine.K])ensively.  The 
])rincii>al  problem  in  the  control  of  diabetes  is 
the  apidication  of  detection  methods  that  will 
reach  the  million  or  more  persons  who  do  not 
know  they  have  diabetes  and  bring  them  under 
medical  supervision  before  their  disease  be- 
comes advanced  and  irrej)arable  damage  is 
done. 


MULTIPIIASIC  SCKEENING 

(^/Ass  screening  surveys  for  epidemiologic 
study  of  diseases  have  been  conducted  for 
many  years.  I'or  the  most  part’,  the.se  surveys 
have  been  aimed  at  a single  disease  such  as 
diabetes,  tuberculosis,  or  s\i)hilis.  Successful 
as  some  of  the.se  detection  drives  have  been, 


the  one-at-a-time  practice  is  gradually  giv- 
ing way  to  the  multiphasic  approach. 

The  best  way  to  detect  disease  in  its  earliest 
stages  is  for  the  doctor  to  practice  detection  in 
his  own  office.  However,  many  people  have  no 
concept  of  preventive  medicine  and  do  not  seek 
advice  when  well.  The  only  i.iractical  way  of  lo- 
cating a reasonably  high  proportion  of  poten- 
tially crippling  conditions  in  their  early  stages 
is  by  screening  many  presumptively  well  per- 
sons and  finding  those  who  need  to  be  referred 
to  physicians  for  definitive  diagnosis  and  care. 


RADIOLOGIC  HEALTH 

ONE  of  the  newer  problems  confronting  health 
departments  concerns  not  only  those  ex- 
posed to  sources  of  ionizing  radiation  in  indus- 
try but  also  the  users  of  such  devices  as  x-ray 
machines,  radioisotopes,  and  fluoroscopic  shoe- 
fitting machines  all  of  which  increase  the  ra- 
diation e.xposure  and  make  necessary  educa- 
tion in  safe  handling  and  varying  degrees  of 
regulation  and  control. 

The  moment  one  inquires  about  the  charac- 
teristics of  a disease,  the  conditions  and  cir- 
cumstances of  its  occurrence,  and  compiles 
the  data  to  make  information  available  to 
others,  con.sciously  or  unconsciously  epidemio- 
logic i)rinci])les  are  being  a])plied.  Thus,  the 
study  of  di.seases  re.sulting  from  exposure  to 
sources  of  ionizing  radiation  retpiires  informa- 
tion from  the  aspects  of  the  agent,  host  and  en- 
vironment. W'e  must  identify  the  agent  cap- 
able of  causing  the  reaction  or  the  clinical  ])ic- 
ture  the  agent  produces  in  the  host. 

W’e  need  to  study  the  environment  around 
known  foci  of  exposure  in  order  to  set  up  ef- 
fective barriers  to  j)revent  contact  between  the 
agent  and  the  host  such  as  shielding,  protec- 
tive clothing,  ade((uate  ventilation,  and  proper 
disposal  of  radioactive  wastes. 

The  epidemiologist  can  find  many  o])portun- 
ities  in  industry  to  collect  observations,  to  de- 
termine the  importance  of  various  relation.ships 
in  the  environment  to  the  development  of  dis- 
ease, and  to  conclude  how  the  deleterious  ef- 
fects of  certain  industrial  products  or  prac- 
tices can  be  avoided. 
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ACCIDENT  PREVENTION 


CONCLUSIONS 


(Occidents  and  accidental  poisonings  are  the 
leading  cause  of  death  in  this  country  in 
children  over  1 year  of  age.  Injuries  follow 
some  of  the  same  biologic  laws  as  do  disease 
processes.  They  are  responsive  to  the  same  epi- 
demiologic approach.  Accidents  attack  and  im- 
pair bodily  health.  The  cause  of  many  can  be 
determined.  Many  are  preventable.  In  gather- 
ing the  necessary  information  there  is  no  fun- 
damental difference  between  determining  the 
cause  of  accidents  and  the  cause  of  typhoid 
fever.  In  either  case  one  needs  to  study  the 
interaction  between  the  agent,  host,  and  en- 
vironment to  develop  control  measures. 


1.  Epidemiology  is  a discipline  applicable 
to  all  diseases  that  affect  groups  of  people  and 
restriction  to  the  communicable  diseases  is  no 
longer  justified. 

2.  Epidemiology  can  define  health  prob- 
lems in  the  field  of  non-infective  diseases  and 
can  guide  programs  for  their  control. 

3.  Many  problems  of  preventive  medicine 
await  only  the  application  of  epidemiologic 
methods.  They  will  best  be  solved  when  those 
most  concerned  with  the  health  of  individuals 
and  with  the  health  of  the  community  as  a 
whole  coordinate  their  efforts  for  the  tasks 
that  need  to  be  done. 


The  State  House 


Do  Catalysts  Hold  the  Key  to  Aging? 


Catalysts  in  the  human  body  hold  the  key 
to  both  cancer  and  the  deterioration  of  aging, 
Eugene  J.  Houdry,  dean  of  catalytic  scientists, 
told  the  Congress  on  Catalysis  at  its  1956  con- 
vention. Dr.  Houdry  said  that  oxidation  en- 
zymes are  vital  elements  in  the  normal  chem- 
istry of  life.  They  promote  transformation  of 
food  into  body  energy.  Dr.  Houdry  said  there 
is  a remarkable  similarity  between  organic  en- 
zymes and  their  inorganic  counterparts,  the 
industrial  oxidation  catalysts.  He  suggested 
that  the  effects  of  aging  could  be  retarded  by 
increasing  the  oxygen  intake  of  the  human 
machine.  A solution  to  the  cancer  problem  by 
regeneration  or  replacement  of  tbe  wayward 
enzymes  should  not  be  too  far  off.  These  tech- 
nics (increasing  oxygen  regeneration  or  re- 
placement of  units)  are  standard  for  pro- 
longing the  life  of  the  industrial  catalyst  or 
restoring  it  to  working  order. 

“We  learned  that  the  living  cancer  cell  re- 
sults from  a catalytic  change  in  the  enzymes  of 
a normal  cell,”  he  said  in  speaking  of  these 
early  days.  This  led  him  to  study  further  the 
working  of  the  human  body,  the  supreme  cata- 
lytic machine. 

llodily  functions  stem  from  the  o.xidation 
of  food  and  in  this  ]>rocess  the  oxidation  en- 
zymes are  the  vital  factor.  During  the  first 
20  years  of  the  life  S])an.  oxulation  of  food  is 


so  controlled  as  to  insure  a decreasing  rate  of 
growth  of  the  human  machine.  Dr.  Houdry 
said. 

“Thereafter  the  phenomenon  of  oxidation 
through  enzymes  is  the  most  important  thing 
in  the  chemistry  of  life,  and  a comprehension 
of  what  might  be  done  with  the  body  as  a ma- 
chine comes  within  the  realm  of  our  thinking,” 
he  added. 

In  speaking  of  the  “great  menace  that  air 
pollution  is  to  mankind,”  Dr.  Houdry  said 
that  “catalysis  will  provide  us  with  the  most 
practical  tools  to  help  win  this  fight.” 

By  1965,  Dr.  Houdry  predicted,  if  enzymes 
really  were  related  to  inorganic  oxidation  cat- 
alysts, something  more  important  than  cleaning 
the  air  could  be  done  for  human  life. 

On  the  cancer  front.  Dr.  Houdry  cited  the 
discovery — “probably  the  greatest  in  cancer 
research”— by  Dr.  Otto  Warburg  that  a can- 
cer cell  obtains  energ}’  about  equally  from 
fermentation  nnd  resj^iration  whereas  a nor- 
mal cell  obtains  most  of  its  energy  from  res- 
piration. 

This  indicates  a fundamental  change  in  the 
enzyme  reaction. 

“There  is  the  catalytic  problem  . . . and  to 
solve  it  by  regeneration  and  re])lacement 
slw)uld  not  take  too  long.” 
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David  B.  Scanlan,  M.D. 
Ventnor 


Aortic  Aneurysm  Simulating  Renal  Colic^ 
Report  of  Three  Cases 


Deaths  are  alicays  poignant  experiences  for  the 
attending  physician.  There  is  a double  poignancy 
about  ihe  death  tchen  the  doctor  had  made  a diag- 
nosis of  renal  colic  or  some  other  usualiy  benign 
condition.  Dr.  Scanlan  here  reviews  cases  of  rup- 
tured aortic  aneurysm  masquerading  as  renal  eolic. 


HE  diagnosis  of  abdominal  aneurysm  is 
often  difficult.  Bryant  ^ in  1903  in  a review  of 
a half  century  of  experience  at  Guy’s  Hospital 
stated  that  diagnoses  were  made  in  only  one 
third  of  the  cases.  In  1956,  Enselherg,^  in  a 
review  of  37  cases  of  abdominal  aortic  an- 
eurysm and  Baer  ^ in  a review  of  86  cases  of 
dissecting  aneurysm  state  that  the  diagnoses 
were  made  in  less  than  50  ]>er  cent  of  instances. 
Erroneous  diagnoses  have  implicated  practic- 
ally every  organ  or  structure  below  the  dia- 
phragm. The  urinary  system  was  incriminated 
eight  times  in  one  series  of  86  cases  * and  seven 
times  in  another  series  of  37  cases.^  Patients 
with  abdominal  aneurysm  have  been  operated 
on  with  a preoperative  diagnosis  of  acute  apj)en- 
dicitis,''  calcified  retroperitoneal  tumor, ^ peri- 
ne])hritic  abscess,®  ' renal  colic,^-®'®  cholethia- 
sis  ^ and  ectopic  j)regnancy.^ 

This  report  is  the  result  of  my  having  seen 
in  consultation  three  cases  with  a provisional 
diagnosis  of  renal  colic.  All  three  zuere  finally 
proved  to  be  ruptured  abdominal  aortic  an- 
eurysm.^ 

CASE  ONE 

A ti2-ycar  old  man  was  referred  for  x-ray  study 
because  of  pain  in  the  left  upper  quadrant.  Fluor- 
oscopy of  the  gastro-intestinal  tract  and  chest,  x- 
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ray  studies  of  the  lumbar  spine,  and  a gastro- 
intestinal x-ray  series  were  all  negative,  except  for 
calcification  of  the  abdominal  aorta.  An  orthopedic 
consultant  made  a diagnosis  of  a left  renal  colic. 
Cystoscopy  and  retrograde  pyelograms  were  per- 
formed. Examination  of  the  bladder  and  posterior 
urethra  was  negative.  Indigo-carmine  appeared 
from  the  right  ureteral  orifice  in  15  minutes  in 
moderate  concentration.  No  indigo-carmine  was 
visualized  from  the  left  ureteral  orifice  in  20  min- 
utes. There  was  no  drainage  from  the  left  ureteral 
catheter.  X-ray  study  showed  motion  of  the  left 
ureteral  catheter  which  was  interpreted  as  the  re- 
sult of  a transmitted  impulse.  There  was  oblitera- 
tion of  the  left  psoas  outline.  A soft  tissue  mass  in 
the  left  upper  quadrant  was  visualized.  A calcific 
plaque  earlier  visualized  was  no  longer  seen.  The 
left  retrograde  pyelogram  showed  cephalic  dis- 


♦Presented  by  invitation  before  the  Philadelphia 
Urologic  Society,  May  27,  1956. 
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placement  of  the  kidney  for  a distance  of  5.G  centi- 
meters. Blood  urea  nitrogen  was  31.  There  was  a 
leukocytosis  of  18,400.  At  surgical  consultation, 
a provisional  diagnosis  of  perinephritic  abscess  in- 
volving the  lower  pole  of  the  left  kidney  was  made. 
The  left  kidney  was  explored  and  a ruptured  ab- 
dominal aortic  aneurysm  was  demonstrated.  The 
patient  died  at  the  time  of  operation. 


CASE  TWO 

A OT-year  old  physician  was  hospitalized  with  a 
complaint  of  pain  originating  in  the  right  lumbar 
area  and  radiating  to  the  right  upper  quadrant. 
The  pain  had  been  present  for  4 days.  On  admission 
he  vomited  coffee-brown  material.  Blood  pressure 
was  100/ GO  and  the  temperature  was  100.  There  was 
a leukocytosis  of  22,000.  The  urine  contained  40 
pus  cells  per  high  power  field.  Provisional  diagnosis 
was  right  pyelonephritis,  or  right  perinephritic  ab- 
scess. Intravenous  urogram  showed  a soft  tissue 
density  7 centimeters  in  diameter  in  the  lower  ab- 
domen. Slightly  to  the  right.  The  left  lateral  border 
was  irregularly  calcified.  The  opaque  medium  was 
visualized  only  in  the  right  kidney  on  the  30  min- 
ute film.  The  right  kidney  was  displaced  laterally 
G.5  centimeters  from  the  lateral  border  of  the  ver- 
tebral body.  On  the  third  hospital  day,  a pulsating 
mass  wa.‘'  palpated  in  the  right  lower  (luadrant.  On 
the  fifth  hospital  day,  he  died.  At  autopsy',  an  an- 
eurysm was  demonstrated  which  involved  prac- 
tically all  of  the  aorta.  It  started  at  the  level  of 
the  superior  mesenteric  artery  and  extended  to  5 
millimeters  abov'e  the  bifurcation. 


CASE  THREE 

A G8-year  old  man  was  admitted  to  the  hospital 
with  severe  ri.ght  lower  quadrant  pain,  V'omiting 
and  a temperature  of  101,  Urological  consultation 
was  requested  vvuth  a provisional  dia.gnosis  of  right 
renal  colic.  Cy'stoscopic  examination  and  a right 
retrograde  pyelogram  were  normal.  The  urine  culture 
collected  from  the  right  kidney  and  bladder  con- 
tained staphylococcus  aureus.  It  was  concluded  that 
this  man  had  a right  ]>yelonephritis.  The  urinary' 
tiact  was  not  considered  to  be  the  cause  for  his  pain. 
On  the  fourth  hospital  day.  he  went  into  shock  and 
died.  A large  saccular  aneurysm,  originating  just 
below  the  renal  .arteries  and  e.xtending  to  <a  point 
one  centimeter  above  the  bifurc.ation  of  the  ili.acs, 
was  demonstrated.  The  aneurysm  measured  14 
centimeters  long  and  11  centimeters  in  its  grwitest 
diameter. 

A series  of  18  ca.scs  of  alidotiiiii.'il  aortic 
aiietirysiii  hosjiitalizcd  in  the  Atlantic  City 
lln,s])ital  hetween  1051  and  1054  has  heen  re.- 
vicwcrl  to  corrulate  the  imjiortant  clinical  fea- 


tures of  this  problem.  They  were  evaluated 
from  the  standpoint  of  a physical  mass,  x-ray 
findings  and  the  clinical  diagnoses.  As  reflected 
in  the  table  below,  ten  of  the  patients  had  a 
jialpalile  mass  and  8 had  no  palpable  mass. 
(Jf  this  group  of  8,  four  came  to  autopsy.  Three 
of  the  patients  were  operated  on.  Two  had  dis- 
secting aneurysms  and  in  the  third  instance 
the  type  of  aneurysm  was  not  specified.  The 
remaining  case  had  positive  x-ray  findings. 

10  cases — pulsating  mass 

8 cases — no  palpable  mass 
4 c.ises — came  to  autopsy 

1 — saccular  14  by  11  cms. 

1 — saccular,  “large” 

1 — saccular  7 by  4 cms. 

1 —  dissecting 

3 cases — operated  on 

2 —  dissecting 

1 — not  specified 

1 x-ray  positive 

The  table  below  reviews  x-ray  findings  in 
18  cases.  Ifleven  of  the  patients  were  x-rayed. 
Of  this  grouj).  7 had  “positive”  x-ray  findings, 
3 had  jiresumptive  evidence  and  in  the  final 
case,  the  x-ray  report  was  negative. 

11  cases  x-rayed 

7 — x-ray  positive 

3 — presumptive  evidence 
1 — negative 

In  7 instances,  the  only  diagnosis  was  ab- 
dominal aneurysm.  In  5,  the  diagnosis  was  not 
made,  while  in  the  remaining  six  patients  ab- 
dominal aneurvsm  was  included  in  the  differen- 
tial diagnosis.  See  below. 

7 — Aneurysm  only  diagnosis 

G — Aneurysm  included  in  differential  dia.gnosis 

.1 — Diagnosis  was  not  made 

Below  are  listed  the  diagno.sos  that  were 
considered  other  than  aneurvsm  and  tlie  num- 
ber  of  lime  that  each  diagnosis  was  made. 


(Tiolecystitis  3 

Intestinal  obstruction  3 

Pancreatitis  3 

Perforated  peptic  ulcer  2 

Appendicitis  2 

X'eoplasm  I 

Penal  colic  4 

Perinephritic  absce.ss  1 
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The  roentgenographic  examination  is  the 
most  important  laboratory  adjunct  in  evaluat- 
ing this  problem.  Estes  in  a series  of  102 
cases  reports  that  85  per  cent  of  cases  with  ab- 
dominal x-ray,  evidence  was  found  pathogno- 
mic 01  aneurysm  or  consistent  with  it.  The  sig- 
nificanc  findings  are:“ 

1.  Visualization  of  calcification  of  the  aortic 
wall. 

2.  Displacement  of  an  abdominal  or.cran. 

3.  Demonstration  of  ^ soft  tissue  mass  with  or 
without  calcification  of  the  periphery. 

4.  Absence  of  the  psoas  outline. 

5.  Erosion  of  the  vertebrae  without  destruction 
of  the  cartilage. 

fi.  Demonstration  of  the  aneurysm  by  aortogram. 

The  aortogram  may  not  demonstrate  the 
aneurysm,  inasmuch  as  the  aneurysmal  sack 
may  be  filled  with  an  elastic  clot.^^ 

•Abdominal  aortic  aneurysm  is  usually  due 
to  arteriosclerosis  ^ while  thoracic  aneurysm 
is  usually  the  result  of  syphilis.” 

Therapy  consists  of  e.xcision  of  the  aneur- 
ysm, suturing  the  defect  or  replacement  of  the 
aneurysm  with  a homograft  or  synthetic 
graft. A graft’"’  may  be  made  if  the  aneur- 


ysm does  not  involve  the  renal  arteries.  The 
aneurysm  may,  however,  involve  the  iliacs.’*’ 


CONCLUSION 

T he  diagnosis  of  abdominal  aneurysm  is  some- 
times a difficult  one.  It  can  simulate  an 
acute  abdominal  surgical  emergency.  The  urin- 
ary tract  is  frequently  indicted  as  the  source 
of  the  symptoms.  A flat  plate  of  the  abdomen 
or  an  x-ray  study  of  the  abdominal  viscera  is 
the  most  important  laboratory  adjunct  in  ar- 
riving at  a correct  diagnosis. 

10.  Estes,  .7.  E.,  Jr.:  Circu!<jtion,  2:258  (1950). 

11.  LThle,  C.  A.  W. : Journal  of  Urology,  45:13 
(1941). 

12.  DeBakey,  M.  E..  Colley,  B.  A.,  and  Creech, 

O. : .lournal  of  the  American  Medical  Association, 
155:203  (Jan.  15)  1955. 

13.  Sanger,  P.  W.,  Taylor,  F.  H.,  McCall,  R.  E., 

Duchesne,  R.,  and  Lepage,  G.:  .Journal  of  the 

American  Aledical  Association.  100:1403  (April  21) 
1956. 

14.  Bahn.son,  H.  T.:  Circulation,  9:494  (1954). 

15.  Humphries.  A.  W.,  deWolf,  V.  O..  and  Le- 
Fevre,  I’.  A.:  Journal  of  the  American  Medical  As- 
sociation. 161:953  (July  7)  1956. 

16.  Poppc,  .1.  R. : .Journal  of  the  American  Medi- 
cal -\ssociation.  161:968  (July  7)  1956. 


5610  Ventnor  Avenue 


Vaccine  Therapy:  2-E(dged  Sword? 


Sjiain  and  Fontana  ’ discuss  the  effective- 
ness of  autogenous  resjiiratory  vaccines  jire- 
pared  from  infective  respirator}-  tissues.  They 
report  that  the  autogenous  antigens  they  used 
“must  lie  employed  with  extreme  caution  and 
in  liigh  dilutions  since  it  is  usually  (pute  |X)s- 
sible  to  throw  the  patient  into  a severe,  pro- 
longed, and  prT).strating  asthmatic  condition  or 
.status  asthmaticus  with  the  injection  of  as 
minute  an  amount  as  a 20th  of  a milliliter  of 
a 1 :1(X),0(X)  dilution  of  a I jier  cent  heat-killed 
autogenous  bacterial  suspension.’’ 

Many  years  ago  Cooke  ^ stated,  “Vaccine 
therapy  is  a two-edged  sword  to  be  used  with 
caution  in  anv  allergy  and  especially  in  asth- 
ma ...”  and  that  he  “has  .seen  patients  kept 
in  status  asthmaticus  marely  by  vaccine  injec- 
tions.” 


As  far  back  as  1929  Hektoen  and  Irons  ^ in 
a surve}-  of  1,861  physicians  found  that  only 
17  (less  than  1 per  cent)  of  the  physicians  con- 
sidered vaccine  therapy  to  be  generally  useful. 
Other  ])hysicians  reported  cases  of  asthma  to 
have  followed,  courses  of  bacterial  vaccines  ad- 
ministered to  jiatients  who  previously  were 
not  known  to  have  suffered  from  asthma. 

1.  Spain,  W.  C.  and  Fontana,  V.  J.:  New  York 
State  Journal  of  ^Medicine  55:3096  (November  1, 
1955) 

2.  Cooke,  R.  A.;  Allergy.  Saunders,  I’hiladelphia 
1947.  Page  151. 

3.  Hektoen,  L.  and  Irons,  E.:  Jourixal  of  the 
Atnerican  Medical  As.sociation  35:864  (February 
1929) 


VOLU.ME  5.1— NCMIIER  12— DECEMBER,  1956 


591 


Samuel  Fisher,  M.D. 

Paterson 


Treatiiieiit  of  Certain  Dermatoses  witli 
A Colloidal  Wet  Dressing* 


Q J ITH  increasing  ireqiiency  we  see  pa- 
tients with  severely  inflamed  skin  conditions 
caused  hy  the  improper  use  of  topical  agents. 
Often,  this  has  occurred  shortly  after  the  use 
of  some  sensitizing  or  harsh  medicament.  Us- 
ually these  irritants  are  recommended  by  a 
kindly  neighbor  or  relative.  Sometimes  the  of- 
fending ])roduct  was  prescrilied  by  a physician. 

There  are  certain  basic  concepts  in  skin 
theraii}’  which,  if  properly  grasped,  resolve 
most  dermatoses  without  the  need  for  the  more 
expensive,  and  frequently,  unnecessary  “won- 
der” drugs.  In  fact,  skillfully  used,  the  time- 
tested  agents  often  produce  outstanding  dra- 
matic results. 

Sootliing  wet  dressings  over  the  years,  have 
proved  .satisfactory  in  relieving  and  healing 
most  acute  and  subacute  skin  conditions.  At 
once,  these  aqueous  solutions  are  antipruritic, 
cleansing,  antiphlogistic,  analgesic,  and  safe. 
Which  of  the  so-called  “wonder”  drugs  have 
all  of  these  attributes? 

(Jver  a period  of  years,  1 have  tried  a wide 
assortment  of  wet  dressing.  One  of  their 


*Tlic  b.isis  of  this  is  Avceno®  colloidal  oatmeal.  Aveeno  is 
a I'ougera  product.  The  Aveeno  Company  at  250  West  57 
•Street,  New  York,  has  combined  Aveeno  with  Burow's  So- 
lution, and  they  call  the  combinatTon  Bur-Veen®,  meaning, 
of  eoursc,  Burow’s  .Solution  plus  Aveeno.  Througlnnit  this 
paper,  the  “prcpar.ation”  referred  to  is  this  tradenamed  Bur- 
\’ecn®  (.\veeno  Corporation,  New  York). 


Wet  dressings  would  he  safe  and  effective  reme- 
eiies  for  many  aOwte  and  subacute  dermatoses,  if 
they  did  not  cause  maceration  and  drying.  By  using 
an  aluminum  acetate-colloidal  oatmeal  dressing.  Dr. 
Fisher  was  able  to  relieve  most  cases  of  dysidrosis, 
dermatitis  venenata,  pyoderma  and  seborrheic 
dermatitis. 


few  drawbacks  is  the  tendenc\-  towards  exces- 
sive maceration  and  drying,  particularly  when 
used  too  frequently  or  for  long  periods  of 
time.  Milk  and  other  colloidal  or  water-modi- 
fying  products  have  been  added  to  the  various 
dressings  to  reduce  this  undesirable  tendency. 

Within  the  past  two  years,  a product  has 
come  to  my  attention,  which,  on  the  basis 
of  clinical  experience,  avoids  these  drawbacks. 
This  is  a mixture  of  aluminum  sulfate,  calcium 
acetate  and  a colloidal  oatmeal*  in  individually- 
dosed  packets.  The  contents  of  this  jfacket 
in  water  combines  to  form  Burow’s  solution 
(aluminum  acetate)  in  a colloidal  oatmeal  sus- 
pension. The  oatmeal  colloid  affords  protec- 
tion against  the  excessive  maceration  and  dry- 
ing. Apparently  this  works  hy  modifying  or 
“taking  the  edge  oflF”  the  frequently  irritating 
tap  water.  In  this  preparation,*  the  Burow’s 
solution  is  no  longer  carried  in  plain  water. 
Imsteafl,  it  is  in  the  medium  of  a demulcent 
colloidal  oatmeal  suspension. 

Patients,  in  practically  all  cases,  tolerated 
these  s])ecial  wet  dressings*  lietter  than  ordi- 
narv  Burow’s  solution.  It  was  interesting  to 
note  that  patients  could  utilize  the  special  wet 
dressings*  for  longer  periods  of  time  and  with 
greater  fre(|uencv.  thus  s])eeding  recovery.  The 
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dilution  of  the  solution  may  be  modified  as 
desired,  merely  by  adjusting  the  amount  of 
water.  Thus,  one  packet  of  Bur- Veen®  wet 
dressing  powder,  added  to  one  pint  of  tap 
water,  makes  the  equivalent  of  a 1 to  20  Bur- 
ow’s  solution,  one  Bur- Veen®  packet  to  one 
quart  provides  the  equivalent  of  a 1 to  40 
solution.  For  most  of  our  patients  we  used  the 
1 to  40  solution.  It  provided  satisfactory  re- 
sults. 

During  the  past  two  years,  we  treated  309 
patients  with  Bur- Veen®  soaks  and  wet  dress- 
ings.* Of  these,  sensitivity  to  the  wet  dressings 
was  found  in  only  three  patients. 

In  this  study,  the  following  conditions  con- 
stituted the  bulk  of  the  cases.  Good  to  e.xcel- 
lent  results  were  elicited  in  97  per  cent  of 
the  patients ; 


Contact  dermatitis  77 

Dysidro.sis  with  .secondary  infection  28 

Pyoderma  23 

Seborrheic  dermatitis  20 

Nummular  eczema  15 

Dermatoph.vtosis  14 

Folliculitis  13 

Intertrigo  12 

Varicose  ulcers  11 

Atopic  dermatitis  10 

Dermatitis  venenata  10 

Tinea  cruris  with  secondary  infection  10 


CASES  OF  DYSIDROSIS 

1.  A 30-year  old  man  was  first  seen  October  4, 
with  vesico-pustular  eruptions  on  the  fingers  of 
both  hands.  He  had  previously  been  treated  for 
five  months  with  no  apparent  results. 

The  patient  was  advised  to  use  these  special  wet 
dressings*  for  one  hour  periods,  three  times  daily, 
followed  by  a mild  emulsion  containing  phenol  0.5 
per  cent,  three  times  daily.  He  was  also  given  su- 
perficial x-ray  therapy  14  skin  unit  to  the  an- 
terior and  posterior  surfaces  of  the  hands.  By  De- 
cember 1 of  the  same  year,  he  was  w’ell  and  was 
using  a tar  ointment  for  the  residual  eczema. 

2.  A 14-year  old  girl  was  first  seen  June  29. 
She  had  an  erythematous,  vesicular  eruption  with 
secondary  pyoderma  on  the  palmar  surfaces  and 
sides  of  the  fin.gers  of  two  months’  duration.  This 
had  previously  been  treated  with  lotions  and  oint- 
ments. The  diagnosis  obviously  was  dysidrosis  with 
secondary  infection. 

She  was  placed  on  Bur- Veen®  soaks*  on  June 
29  for  one  hour  periods,  three  times  daily,  followed 
by  a hydrocortisone-oxytetracline  omtment.i  One 
week  later,  fingers  of  both  hands  were  healing 
well  and  by  July  8,  both  hands  were  clear  of  in- 
fection and  were  on  the  way  to  healing. 


SEBORRHEIC  DERMATITIS 

3.  A 47-year  old  woman  was  first  seen  January 
12  complaining  of  itching  -with  weeping  behind  both 
ears,  with  extension  into  the  scalp.  This  had  been 
present  for  six  months.  She  had  used  several  oint- 
ments without  effect.  I found  erythematous,  weep- 
ing, crusted  areas  behind  both  ears  and  extending 
into  the  scalp.  There  was  some  erythema  and  scal- 
ing of  the  naso-labial  folds.  There  was  some  scal- 
ing in  the  scalp.  It  was  my  impression  that  this 
was  seborrheic  dermatitis  with  secondary  infec- 
tion. 

Bur-Veen®  soaks*  for  one  hour  periods  three 
times  daily  followed  by  a neomycin-hydrocortisona 
compound  2 was  ordered.  When  seen  again  on  Jan- 
uai-j'  14  there  was  marked  improvement  and  on 
January  21  she  was  discharged  as  recovered.  She 
was  advi.sed  to  use  anti-seborrheic  measures  in 
the  scalp. 

4.  20-year  old  girl  was  first  seen  .September 
8.  For  22  months  following  the  use  of  a detergent, 
she  developed  a severe  dermatitis  involving  both 
hands  and  fingers.  Piior  to  seecng  the  patient 
she  had  used  many  different  ointments,  some  of 
which  caused  more  intlammation.  She  presented 
an  eiTthematous,  vesicular,  cracked  and  pustular 
eruption  involving  the  dorsum  of  both  hands  and 
fingers.  My  impression  was  a contact  dennatitis 
caused  by  household  detergents  and  by  the  local 
medications. 

Batch  tests  proved  positive  to  Clocream®  (Up- 
john), At  id  Miintle  Cream®  (Dome)  and  hydro- 
cortisone. 

On  September  8,  Bur-Veen®  wet  dressings*  were 
prescribed  to  be  applied  for  2 hour  periods  three 
times  daily  followed  by  2 per  cent  Dernaftan® 
(Vacro)  in  zinc  oxide  ointment.  Grenz  ray  therapy, 
100  roentgens,  to  the  dorsum  of  both  hands  w'as 
given  for  16  treatments.  Five  days  later,  the  Dern- 
aftan® was  discontinued  because  of  sensitivity  and 
a new  ointment  consisting  of  phenol  0.3,  aluminum 
acetate  solution  10.0,  anhydrous  lanolin  20.0,  un- 
guentum  zinc  oxide  and  unguentuni  aquaphor  ad 
60.0,  was  substituted. 

Seen  at  five  day  intervals,  she  continued  to  im- 
prove. During  the  course  of  therapy  there  were 
remissions  and  exacerbations  following  exposure 
to  soaps  and  other  household  articles.  With  each 
recurrence  Bur-Veen®  wet  dressings,*  followed 
by  the  above  ointment,  were  used  with  good  re- 
sults. She  was  kept  under  observation  for  one  year 
and  when  last  seen  both  hands  were  clear. 

5.  A 52-year  old  man  was  first  seen  May  3. 
After  working  as  a dyer’s  helper  for  three  years, 
both  hands  and  forearms  suddenly  ‘'broke  out,” 
one  week  prior  to  the  first  visit. 

There  was  an  erythematous,  vesicular  eruption 
involving  the  dorsum  of  the  hands  and  the  an- 
terior surfaces  of  tke  forearms.  For  the  acute  ves- 
icular process,  Bur-Veen®  wet  dressings*  were 
applied  for  two  hour  periods,  three  times  daily  for 


1.  I used  the  Pfizer  brand  tradenamed  Terra-Cortnl 
Ointment®. 

2.  In  the  form  of  the  Upjohn  tradenamed  product  Neo- 
Cortef®. 
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three  duys,  and  thereafter,  for  one  hour  three  times 
daily  for  one  week.  Following  the  wet  dressing,  a 
mild  emulsion  with  phenol  0.5  per  cent  was  ap- 
plied. The  patient  was  seen  again  after  five  days 
and  was  given  Vs  skin  unit  x-ray  therapy  to  the 
dorsum  of  the  hands  and  forearms.  Therapy  was 
repeated  every  five  days.  Patch  tests  were  posi- 
tive to  a dye  used  at  work.  The  patient  was  dis- 
charged as  recovered  on  .June  14. 


DERMATITIS  ATCNEMATA 

6.  A 5!)-year  old  woman  was  first  seen  October 
26.  She  said  she  thought  she  was  stung  by  a mos- 
quito one  week  earlier.  She  had  an  erythematous, 
vesico-bullous  eruption  with  weeping  on  both  legs 
and  thighs.  The  diagnosis  was  dermatitis  venenata. 
Bur- Veen®  wet  dressing*  for  one  hour  three  times 
daily  followed  by  an  emulsion  containing  0.5  per 
cent  phenol  resulted  in  swift  recovery.  She  was 
entirely  well  on  Xovember  8th. 

7.  A 26-year  old  woman  was  first  seen  .Tune 
7.  She  said  she  had  been  gardening  four  days 
earlier.  Following  this,  she  noticed  large  Idisters 
on  the  arms  and  legs.  She  had  many  bullae  and 
vesicles  with  weeping  on  both  le.gs  and  forearms. 
Some  of  the  vesicles  were  in  linear  arrangement. 
The  diagnosis  was  obviously  dermatitis  v'enenata. 

A wet  dressin.g*  of  Bur- Veen®  was  ordered  for 
two  hour  periods  three  times  daily  for  two  days 
and.  thereafter  one  hour  three  times  daily  for 


two  days,  followed  by  a mild  emulsion  with  1.0 
per  cent  phenol.  She  responded  well  to  therapy  and 
was  discharged  as  recovered  July  2,  1955. 

SUMMARY 

Wet  dressings  are  a time-tested  method  of 
providing  relief  in  many  acute  and  sub-acute 
dermatoses.  However,  they  may  cause  exces- 
sive maceration  and  drying. 

■\  series  of  309  patients  utilizing  a new  type 
of  wet  dressing  is  presented.  Bur-Veen®  wet 
dressings  and  soaks*  provide  the  acknowledged 
benefits  of  other  soothing  wet  dressings  and, 
in  addition,  are  conspicuously  less  likely  to 
lead  to  drying  and  excessive  maceration.  Be- 
cause of  this,  these  colloidal  soaks  and  dress- 
ings were  used  for  periods  up  to  two  hours, 
several  times  daily,  as  comjiared  with  the  20 
or  30  minute  periods  generally  used  with  the 
old  forms  of  wet  dressings.  These  prolonged 
treatment  periods  with  these  wet  dressings* 
heljjed  speed  relief  and  recovery  in  the  great 
majority  of  patients.  This  ])rccedure  reduced 
the  ])ossil)ility  of  irritation,  a common  compli- 
cation with  ordinary  wet  dressings. 
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Wind  Instruments  and  Lung  Power 


1 Maying  of  wind  instruments  is  an  excellent 
form  of  breathing  exercise,  and  (in  modera- 
tion ) is  beneficial  rather  than  otherwise  to  suf- 
ferers from  respiratory  di.sorders,  according 
to  the  l>ritish  Medical  Journal.* 

'I'here  is  little  satisfactory  evidence  of  any 
kind  about  the  etiologv  of  emphvsema.  and 
none  at  all  about  the  jiart  ])layed  by  wind  in- 
struments. 

“( )ne  must  fall  hack,  therefore,  on  rather 
vague  generalizations,  based  on  the  known 

*\Vind  Instruments  and  Kmpbysema,  British  Medical  Tour- 
nal  1:1058  (May  5)  1956 


])ro])erties  of  various  instruments  and  the  phy- 
siologv  of  resjiiration.” 

Instruments  of  the  oboe  family  are  the  most 
e.xhausting  to  ]>lay.  The  ])erformer  is  required 
almost  to  hold  his  breath  for  long  periods, 
wl'iile  sustaining  a considerable  air  jjres.sure. 
The  flute  reipiires  the  ex])enditure  of  consid- 
erable volumes  of  air.  so  that  the  jilayer  has 
to  take  ra])id  deep  breaths  at  the  end  of  pro- 
longed exi>iration.  The  clarinet  and  .saxo])hone 
occupy  an  intermediate  position  and  could 
therefore  be  said  to  be  the  most  suitable  for 
a |)layer  with  limited  respiratory  jiowers." 
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Benjamin  K.  Silverman,  M.D. 
Princeton 

Marian  R.  Stanford,  M.D. 

T re  n ton 

A.  Joseph  Hughes,  M.D. 
Camden 


Cardiac  Case-Finding  Througli 
Coniin unity  Chest  Surveys 


EARLY  everybody  knows  about  the 
cbest-screening  survey  for  tuberculosis  admin- 
istered by  the  Division  of  Chronic  Illness  Con- 
trol of  the  New  Jersey  State  Department  of 
Health.  Not  many,  however,  are  aware,  of  the 
important  corollary  project  for  cardiac  case- 
finding  which  is  an  oft'spring  of  the  tubercu- 
losis program.  The  purpose  of  this  paper  is : 

a.  To  familiarize  the  physiclan.s  of  the  state 
with  the  existence  of  the  cardiac  case-findinsr 
project. 

1).  To  encourage  the  return  of  a larger  propor- 
tion of  the  cardiac  follow-up  forms  mailed  to 
I)hysicians  as  a result  of  an  apparent  cardiac 
abnormality  ap)>earing  on  a patient’s  70 
millimeter  chest  film;  and 
c.  To  i-eport  the  number  of  cardiac  cases  diag- 
nosed by  physicians  and  brought  to  medical 
care  as  a direct  result  of  the  program  during 
1955. 

t 

Hasically,  the  chest-screening  program  fol- 
lows this  ])attern : 

1.  .\n  individual  voluntarily  ajtpears  at  a 

state  chest-film  unit  for  the  purpose  of  having 
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Kvvi'i/oitc  knows  about  the  chest  x-ray  pro-_ 
orani.  Hut  many  do  not  know  that  it  pays  an  extra 
dividend:  it  unearths  some  otherwise  unsusi)ected 
eases  of  heart  disease.  Out  of  115  thousand  such 
x-ral:,‘S.  37IM)  had  findings  suypestive  of  heart  dis- 
ease. Dr.  Silverman  is  the  Coordinator  of  the  Heart 
Disease  pha.se  of  the  program ; Dr.  Stanford  is  Di- 
rector of  the  Division  of  Chronic  Illness  Control; 
and  Dr.  Hughes  is  a Public  Health  Physician  in 
the  Tubi'reulosis  Control  Program. 


a chest  x-ray.  At  the  time,  he  names  his  own 
private  physician  or  clinic. 

2.  The  70  millimeter  antero-posterior  film  is 
read  by  a trained  radiologist.  His  reading  is 
acted  u])on  in  one  of  three  ways: 

(a)  If  the  reading  is  negative,  the  individual 
is  so  informed  by  mail. 

(b)  If  the  reading  reveals  suspected  pul- 
monary jiathology,  notification  is  sent  to  his 
designated  physician,  to  the  local  public 
health  officer,  and  to  the  subject  himself  for 
follow-u]). 

(c)  If  the  reading  reveals  susjiected  car- 
diac abnormality,  the  subject  is  notified  that 
his  recent  x-ray  suggests  a condition  requir- 
ing further  medical  examination;  and  that  he 
.should  report  to  his  physician.  The  physician 
is  simultaneously  notified  of  the  reading  (“car- 
diac enlargement”  or  “aortic  enlargement” 
over  95  per  cent  of  the  time).  A form  is  ]iro- 
vided  for  the  physician  to  notify  the  Heart 
Disease  Control  Program  of  his  findings  on 
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examining  the  patient.  The  local  health  offi- 
cer is  not  notified  of  suspected  cardiac  abnor- 
malities, and  the  Heart  Disease  Control  Pro- 
gram does  no  further  follow-up  on  these  in- 
dividuals. In  most  areas  of  the  state,  the  physi- 
cian can  request  nursing  and  social  service  fol- 
low-up care  for  his  patient,  if  he  feels  it  in- 
dicated. 

Table  1 reveals  the  over-all  figures  for  the 
Community  Chest  X-ray  Survey  for  1955.  Of 
the  115,434  films  read,  93  per  cent  showed  no 
suspicion  of  abnormality.  Abnormality  was 
suspected  on  7921  films.  Of  these  845  showed 
two  suspected  conditions,  making  a total  of 
8766  abnormalities.  Actually,  there  were 
slightly  more  films  read  as  showing  suspected 
cardiac  abnormality  than  suspected  tubercu- 
losis. 

TABLE  1.  COMilUNITY  CHEST  X-RAY 
I'ROGRAM,  1955.  DIVISION  OP  CHRONIC 
ILLNESS  CONTROL,  NEW  JERSEY  STATE 
DEPARTMENT  OF  HEALTH 


Total  number  of  persons 

x-rayed 

115,434 

Number  of  persons  found 

with 

abnormalities  7,921 

Number  of  abnormalities 

found 

8,766 

Abnormalities 

Number 

Per  Cent 

.Suspected  cardiac 

3,736 

43 

Suspected  cancer 

242 

3 

Suspected  tuberculosis 

3,707 

42 

Other 

1,081 

12 

8,766 

100 

Of  the  3736  suspected 

cardiacs. 

764  also 

showed  possilile  tuberculosis  and  were  there- 
fore followed  up  by  the  Tuberculosis  Control 
Program.  The  remaining  2972  were  referred 
to  the  Heart  Disease  Control  Program  for 
follow-up  in  the  way  outlined  above.  The  data 
regarding  these  is  presented  in  Table  2. 

The  following  salient  points  may  be  gathered 
from  the  data  on  the  1093  individuals  about 
whom  forms  were  returned  by  their  physicians ; 

(a)  Of  the  1093,  all  but  70  {6%  per  cent)  were 
known  to  have  or  found  to  have  cardio- 
vascular disease  in  some  form. 

(h)  f)f  the  1093,  125  (11  per  eent)  were  dis- 
covered to  have  some  form  of  cardiovascular 
disease  for  the  first  time  and  were  hrouffht 
to  medical  care  as  a direct  result  of  tliis 
prog-ram. 
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While  we  are  aware  of  the  benefits  which 
may  accrue  to  the  125  (or  11  per  cent)  who 
were  brought  to  medical  care  earlier  as  a re- 
sult of  this  program,  we  are  equally  aware  of 
the  potential  harm  which  could  be  done  to  the 
70  (or  6)4  per  cent)  in  the  form  of  “psycho- 
genic heart  disease.”  For  this  reason,  we  do 
not  notify  local  health  officers  of  suspected 
cardiac  abnormalities  and  do  not  follow-up 
these  individuals  beyond  the  simple  suggestion 
that  they  visit  their  doctor  for  an  examina- 
tion. 

TABLE  2.  POLLOW-UP  OF  SUSPECTED 
CARDIAC  ABNORMALITY 
HEART  DISEASE  CONTROL  PROGRAM 
DIVISION  OF  CHRONIC  ILLNESS  CONTROL 
NEW  JERSEY  STATE  DEPT.  OF  HEALTH 

2a.  Number  of  cardiac  suspects  3,736 

Number  with  tuberculosis  also  sus- 
pected and  followed  up  by  TB 
Program  764 


Iteferred  to  Heart  Program  for 

follow-up  2,972 

Number  over  70  years  of  age  507 


Number  referred  to  physicians  by 

Heart  Program  2,465 

Number  of  replies  received  from 

physicians  1,093 

2b.  Breakdown  of  1093  replies: 

Number  of  patients  who  reported  for 
re-examination  898 

Number  who  did  not  report  but  were 

known  to  phj'sician  as  heart  cases  191 

Number  who  did  not  report  and  phy- 
sician had  no  knowledge  of  case  4 


Breakdown  of  898  cases 
for  further  examination 

who  reported 

1,093 

Cardiovascular  disease 

present 

832 

Cardiovascular  disease 

not  present 

65 

Cardiovascular  disease 

unknown 

1 

898 

2d.  Breakdown  of  832  cases  who  reported  for 
further  examination  and  had  cardio- 
vascular disease: 

Diagnosis  known  prior  to  this  survey  707 
Diagnosis  not  known  j)rior  to  this 

survey  12B 

832 

Table  3 give.s  more  dekiiled  diagnostic  data 
on  the  125  discovered  to  have  cardiovasculat 
disease  for  the  first  time,  .\rterio.sclerotic  and 
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hypertensive  cardiovascular  diseases  make  up 
the  majority  of  this  group. 

TABLE  3.  TYPE  OF  CARDIOVASCUEAR 
DISEASE  IN  125  “NEIWLY  DISCOVERED” 
PATIENTS 


Hypertensive  43 

Arteriosclerotic 

(including-  coronary  artery)  41 

Rheumatic  14 

Mitral  stenosis  4 

Mitral  insufficiency  2 

Not  specified  8 

Congenital  1 

Ventricular  septal  defect  1 
Luetic  1 

Cor  pulmonale  1 

No  diagnosis  given  24 


Some  of  the  comments  made  by  physicians  re- 
turning forms  regarding  these  125  patients 
are  worth  noting: 

1.  A physician  in  Bridgeton,  discovered  his  pa- 
tient to  have  severe  hypertensive  cardiovas- 
cular disease  (270/160  blood  pressure)  and 
says;  "Patient  was  entirely  asymptomatic 
and  would  not  have  reported  for  care  had 
x-ray  not  been  taken  and  followed-up.” 

2.  A physician  in  Irvington,  whose  patient  was 
previously  completely  well,  notes  that  “pa- 
tient called  me  in  when  in  acute  coronary 
attack;  now  in  hospital  in  oxygen.” 

3.  Physicians  in  Fanwood  and  Carteret  in 
reporting  newly  discovered  cases  of  arterio- 
sclerotic heart  disease,  commented  that  their 
patients  had  not  been  to  a doctor  in  8 and  4 
years. 


The  value  of  the  70  millimeter  antero-pos- 
terior  film  in  cardiac  case-finding  varies  greatly 
with  the  skill  and  interest  of  the  “reader”  in 
cardiovascular  disease.  It  has  also  been  shown 
that  the  addition  of  a lateral  chest  film  does 
not  assist  the  “reader”  in  sorting  out  heart  dis- 
ease. No  studies  have  been  reported  utilizing 
oblique  views  in  conjunction  with  antero-pos- 
terior  film  on  a mass  basis. 


SUMMARY  AND  CONCLUSIONS 

1.  The  Community  Chest  x-ray  Program 
as  administered  by  the  Division  of  Chronic  Ill- 
ness Control  of  the  New  Jersey  Department  of 
Health  has  an  important,  though  little  known, 
corollary  objective;  cardiac  case-finding.  The 
cardiac  follow-up  method  is  described. 

2.  Analysis  of  the  1955  cardiac  follow-up 
forms  reveals  that,  of  1093  individuals  on  whom 
data  are  complete,  1023  were  known  to  have 
or  found  to  have  heart  disease  of  some  type. 
125  of  these  were  brought  to  medical  care  for 
the  first  time. 

3.  It  is  the  opinion  of  the  Heart  Disease 
Control  Program  of  the  Department  of  Health 
that  the  70  millimeter  antero-posterior  chest 
x-ray  is  a helpful  adjunct  in  cardiac  case-find- 
ing on  a mass  basis  and  constitutes  another 
important  reason  for  individuals  to  avail  them- 
selves of  the  opportunity  to  have  an  annual 
chest  film. 


The  State  House 


Unintendeti  Coronary 

The  Read-Bond-Porter  syndrome  is  a sig- 
nal of  the  unintended  and  unrecognized  entry 
of  a cardiac  catheter  into  the  coronary  vein. 
The  syndrome*  resembles  myocardial  infarc- 
tion. At  first  it  looks  as  if  the  catheter  tip  had 
entered  the  outflow  tract  of  the  right  ventricle 
and  as  if  it  would  pass  no  further.  The  authors 
propose  a method*  based  on  their  experience 
with  deliberate  catheterization  of  the  coronary 
sinus,  to  avoid  this  potentially  fatal  syndrome. 


Sirius  Catheterization 

This  is  based  on  the  appearance  of  the  cathe- 
ter in  the  anteroposterior  instead  of  the  right 
oblique  position;  the  visible  difference  in  oxy- 
gen content  of  blood  coming  from  the  coronary 
vein  as  contrasted  with  that  from  the  right 
atrium  or  ventricle ; the  difference  in  blood 
pressure  readings  at  the  two  sites. 


‘Read,  J.,  Bond,  E.  and  Porter,  R.;  Archives  of 
Internal  Medicine,  96:176  (August  1955) 
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Your  Responsibility  Under  the  19  56  SSL 


The  role  of  the  physician  in  the  determina- 
tion of  an  applicant’s  claim  for  total  disability 
or  a “disability  freeze”  under  the  1954  Old 
Ag-e  and  Survivors  Insurance  Amendments  of 
the  Social  Security  Law  was  discussed  on 
page  40  of  the  January  1956  issue  of  this 
Journal.  Purpose  of  the  1954  amendment 
was  to  grant  this  “disability  freeze”  to  people 
who  had  become  totally  and  permanently  dis- 
abled for  more  than  six  months  prior  to  age 
65  so  as  to  prevent  a loss  or  a material  re- 
duction in  future  old  age  and  survivors  in- 
surance benefits.  The  medical  report  form 
com]deted  by  the  physician  had  to  contain  suf- 
ficient clinical  information  so  that  a review 
team  from  the  State  Office  of  the  Old  Age  and 
Survivors  Insurance  (OASI)  coidd  definitely 
determine  whether  the  applicant  was  entitled 
to  the  “disability  freeze”  provision  because  of 
inability  to  he  substantially  and  gainfully  em- 
ployed. 

On  August  1,  1956,  the  Social  Security  Act 
was  further  liberalized.  Starting  July  1,  1957, 
the  new  Social  Security  Law  will  provide 
monthly  disability  payments  at  age  50  (cash 
benefits)  to  permanently  disabled  workers  who 
meet  certain  eligibility  requirements  and  who 
submit  definite  medical  evidence  that  they  are 
totally  disabled  and  incapable  of  engaging  in 
substantial  remunerative  employment. 

At  present,  adult  children  who  had  become 
totally  disabled  before  age  18  are  also  entitled 
to  monthly  benefit  payments  under  the  new  act. 
The  “disability  freeze”  still  apidies  to  persons 
not  eligible  for  cash  disability  insurance  bene- 
fits l)ecause  they  have  not  attained  age  50. 

The  effective  date  for  the  cash  benefit  pro- 
gram was  October  1,  1956.  An  a])plicant  will 
have  to  furnish  medical  ju'oof  that  he  has  a 
“medically  determinable  ]diysical  or  mental 
iini>airment  which  can  he  expected  to  result 
in  death  or  he  of  long-continued  and  indefinite, 
duration.”  This  condition  must  have  existed 
for  at  least  six  months  and  the  a])])licant  must 
he  willing  to  undergo  the  vocational  rehabili- 
tation offered  by  the  state  rehabilitation 
agency. 

The  .scope  and  responsibility  for  determin- 
ing total  disability  in  a person  50  years  of  age 
or  younger  is  greater  and  more  ditficult  than 
in  a person  60  years  or  more.  For  examjde, 
it  may  he  easier  to  grant  a “disability  freeze” 


to  a hemiplegic  age  62  than  to  a hemiplegic 
age  50  who  has  greater  recuperative  power  and 
who  may  have  rehabilitation  potential.  It  will 
also  he  difficult  to  make  this  determination  in 
women  applying  for  these  benefits  who  have 
borderline  conditions  and  who  do  not  have 
strong  motives  for  continuing  employment. 
There  will  he  many  instances  where  family 
physicians  will  he  pressed  by  applicants  to 
“stretch”  their  clinical  judgments  in  favor  of 
declaring  them  total!}'  and  permanently  dis- 
abled. In  many  instances  the  alleged  disabili- 
ties will  fall  short  of  the  intention  of  the  new 
amendments.  Therefore,  a disability  claim  will 
require  mature  clinical  judgment  and  exact 
clinical  evidence  from  treating  physicians.  The 
cooperation  of  all  physicians  in  the  submission 
of  careful,  thorough,  clinical  statements  and 
o])inions  will  enable  the  review  teams  to  render 
final  recommendations  and  deci.sions.  Similarly. 
])hvsicians  on  review  teams  will,  of  necessity, 
have  to  he  rigid  and  exact  in  interj^reting  find- 
ings and  in  reaching  their  conclusions.  Much 
time  and  labor  will  he  saved  if  the  physician 
can  definitely  determine  the  date  the  a])plicant 
became  totally  disabled.  Furthermore,  the  form 
must  indicate  the  medical  reasons  why  the  ap- 
plicant cannot  engage  in  substantial  work  and 
reflect  the  severitv  of  the  disability  as  well  as 
the  expected  duration.  At  times,  an  additional 
letter  concerning  the  development  and  status 
of  the  disability,  supplementing  information 
on  the  medical  form,  will  he  of  material  help. 
This  will  he  ])articularly  important  in  the  de- 
velopment of  di.sahility  for  children  disabled 
before  the  age  of  18. 

The  responsilfilitv  for  obtaining  the  medical 
proof,  including  the  coni])letion  of  medical 
forms  by  physicians,  ho.s]fitals,  and  labora- 
tories, still  rests  with  the  applicant. 

This  new  law  may  recpiire  additional  paper 
work  for  treating  physicians.  In  many  instances 
family  jdiysicians  will  he  put  on  the  spot  in 
meeting  the  demands  of  their  patients  and  in 
many  instances  the  patience  of  the  j)hysician 
may  he  strained.  Physicians  on  the  whole,  how- 
ever, will  recognize  tlK'ir  resjwnsihility  to  their 
patients  and  their  government. 

llivXKV  A.  Pkodki.v,  M.D. 

Medical  Director 
K.  J.  Department  of  Labor  and  Industry 


098 


THE  JOURN.M,  OK  THE  MEDICAL  SOCIETV  OF  NEW  JERSEV 


Hospital  Disaster  Planning 


In  and  after  1957,  tlie  AM  A will  not  ap- 
prove for  internship  any  lios])ital  that  fails  to 
]>repare  a “disaster”  plan.  This  advice  has,  of 
course,  caused  hospitals  to  start  thinking  about 
such  plans ; or,  in  some  cases,  to  re-evaluate 
|)lans  previously  developed.  In  this  connection. 
Dr.  R.  Winfield  Betts,  chairman  of  our  S]'>ecial 
Committee  on  Emergency  Medical  Service  and 
Civilian  Defense  submits  the  following  re- 
port : 

The  New  Jersey  Hosjfital  ,\ssociation’s 
Committee  on  Disa.ster  Planning,  in  an  effort 
to  gear  its  activities  to  the  needs  of  the  hospi- 
tals, recent!}'  sent  out  questionnaires  to  the 
hospitals  to  determine  the  current  state-wide 
status  of  hospital  disaster  planning. 

Of  the  130  questionnaires  sent  out,  there 
were  71  replies.  Following  is  a brief  sum- 
mary of  the  tabulations  and  also  an  indica- 
tion of  the  job  that  must  he  faced  by  the 
hospitals : 

(a)  Thirt.v-eight  ho.spitals  have  wiitten  ])lans 
for  handling  local  dis.a.ster.s  with  some  10  of  these 
hospitals  now  revising  the  plan. 

(1>)  Twenty-two  hospitals  stating  that  they  now 
have  no  written  plan,  are  in  the  process  of  draft- 
ing one. 

(c)  Eighteen  hospitals  report  that  they  have  had 


“di-y  runs"  of  their  plan  and  14  others  expect  to 
have  one. 

(d)  Twenty-four  hospitals  have  volunteer  gi'oups 
such  as  Red  Cross  included  in  their  plan  but  only 
20  hospitals  have  their  plan  coordinated  with  the 
local  Civilian  Defense  office.  (16  hospitals  have  re- 
ceived equipment  from  the  local  C.D.  organization.) 

Ce)  Thirty-five  hospitals  indicated  that  their 
medical  staffs  were  organized  as  part  of  the  dis- 
aster ))Ian  with  only  one  hospital  reporting  that 
its  medical  staff  was  not  in  symipathy'  with  such 
a plan. 

■ \.s  the  situaticn  stands  today  (based  on  the 
tabulated  returns),  less  than  half  of  the  insti- 
.stutional  members  of  the  .\s.sociation  either 
have  or  are  drafting  written  disaster  plans. 
The  first  objective  is  to  have  all  hospitals  draft 
a ])lan  best  suited  to  the  individual  needs.  \\  hat- 
ever  plan  is  decided  upon  will  he  of  little  value 
unless  it  is  closely  integrated  with  the  medical 
staff,  volunteer  and  local  civilian  defense 
groups. 

When  their  study  is  completed,  the  Com- 
mittee will  make  a formal  re])ort  to  the  mem- 
ber hospitals.  In  the  meantime,  the  .Associa- 
tion strongly  urges  ho.spitals  that  have  not  al- 
readv  done  so,  to  give  immediate  considera- 
tion to  the  development  of  their  own  ]>lans. 
{ )therwi.se  they  face  the  danger  of  having  their 
accreditation  withdrawn. 


Blood  Is  Thicker  Than  Water! 


Are  you  asking  yourself.  “Is  this  blood 
really  necessary?”  .Are  you  aware  that  hyper- 
volemia is  not  an  uncommon  cause  of  death  ? 
If  your  patient  has  “tired  blood,”  you  may  he 
slugging  him  with  an  additional  burden  from 
which  he  may  not  recover.  It  is  not  jfossihle 
to  screen  all  carriers  of  hei)atitis  virus.  It  is 
also  well  known  that  .some  people  are  just  as 
haj)])y  with  6 or  7 grams  of  hemoglobin  as 
others  with  14  or  15.  Pouring  blood  into  a 
weakened  myocardium  can  and  often  does  ]>ro- 
duce  congestive  failure.  There  are  many  more 
reasons  for  treating  blood  with  res|)ect.  The 
ini])ortant  thing  is:  What  to  do  about  it? 

1.  Get  your  requisitions  into  the  laboratory 
early.  The  blood  hank  technologist  is  hand- 
picked for  the  job.  She  can  detect  incipient 
problems  promptly.  Don’t  rely  upon  the  night 
emergency  j^eople  who  are  busy  with  “stat” 
sugars,  blood  counts,  amylase,  and  so  on,  to 
exercise  the  same  degree  of  skill  and  caution 
as  highly  qualified  s])ecialists  in  blood  hank- 
ing. 
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2.  Reserve  blood  administration  to  people 
under  anesthesia  only  in  dire  emergencies. 
Reactions  cannot  he  recognized  promptly. 

3.  Do  not  routinely  use  antihistaminics. 
These  can  mask  minor  reactions.  Subsequent 
transfusions  may  he  fatal. 

4.  Insi.st  that  responsible  jieople  personally 
verify  the  data  on  the  label  of  the  blood  bottle 
and  check  against  the  recipient’s  ho,spital  or 
admission  number. 

5.  Groiq)  “O”  blood  is  not  really  the  uni- 
ver.sal  donor  blood.  Use  only  in  dire  emer- 
gencies. 

6.  When  in  doubt,  consult  with  your  path- 
ologist. 

7.  If  blood  transfusion  is  necessary,  alert  the 
patient’s  family  to  replace  jiromptly.  There  is 
no  substitute. 

By  New  Jersey  Society  of  Clinical  Pathologists. 
(Adapted  from  material  released  by  the  Te.xas  So- 
ciety of  Pathologists) 
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DR.  DEO  V.  BECKER 

One  of  Pas.saic  County’s  most  useful  citizens  died 
on  October  19,  1956.  He  was  Deo  V.  Becker,  M.D., 
who  was  at  one  time  President  of  the  State  Board 
of  Medical  Examiners.  Born  in  Paterson  in  1878, 
he  was  graduated  in  1906  from  the  medical  school 
of  the  University  of  Maryland.  He  was  an  accom- 
plished linguist  and  was  probably  the  only  member 
of  The  Medical  Society  of  New  Jersey  to  function 
as  a full  professor  of  Datin.  Dr.  Becker  taught  both 
French  and  Datin  at  St.  Benedict’s  Academy  in 
Newark  during  the  closing  years  of  the  19th  cen- 
tury. He  was,  at  one  time  a Police  Commissioner, 
and  also  served  a term  on  the  Paterson  Fire  Board. 
For  six  years  (1932  to  1938)  he  was  a Passaic 
County  Freeholder.  An  F.A.C.S.,  he  was  active  in 
the  Passaic  County  Medical  Society,  in  the  Elks 
and  in  the  Knights  of  Columbus. 


DR.  ADVIN  S.  MASON 

On  October  25,  1956,  Dr.  Alvin  Mason — who  for 
35  years  had  well  served  the  people  of  .Salem 
County — died  in  a New  York  hospital  at  the  age  of 
73.  A graduate  of  Howard  University  medical  school 
(class  of  1911)  he  practiced  briefly  in  his  native 
Virginia  and  then  moved  to  Salem,  N.  J.  He  was 
chief  of  venereology  at  the  Salem  Hospital  and 
was,  for  years,  reporter  for  the  Salem  County  Medi- 
cal .Society.  He  was  active  in  many  civic  affairs  in 
southern  New  Jersey  and  in  Philadelphia. 


DR.  CDARENCE  W.  WAY 

One  of  the  most  colorful  figures  in  New  Jersey 
medicine  was  surely  the  late  Clarence  W.  Way.  He 
was  born  in  1882,  and  died  at  the  age  of  74.  In 
Cape  May  County  he  was  born,  and  in  Cape  May 
County  he  died,  and  in  between  he  travelled  the 
world.  The  University  of  Pennsylvania  gave  him 
his  M.D.  degree  in  1909,  and  after  an  internship  in 
Williamsport,  Pa.,  he  returned  to  his  native  county. 
After  5 years  of  practice,  and  just  at  the  point 
where  it  was  getting  to  be  a big  practice  too,  he 
volunteered  his  services  to  the  U.S.  Army.  He  went 
to  AEF  Hospital  No.  1 in  Paris.  At  the  end  of  the 
war,  the  Government  asked  him  to  remain  in  Fed- 
eral Service  to  administer  medical  activities  on 
behalf  of  the  Red  Cross  and  other  agencies  striving 
to  bring  relief  to  a war-torn  world.  In  that  ca- 
pacity, Dr.  Way  moved  from  France  to  China  and 
back,  helping  organize  medical  missions  and  furn- 
ishing medical  assistance  to  civilian  relief  agencies. 

He  returned  to  Cape  May  County  and  picked 
up  the  threads  of  his  practice.  Before  leaving  Paris, 
he  became  a charter  organizer  of  the  American 
Degion — Post  1.  He  held  all  the  offices  in  the  Cape 
May  County  Medical  Society.  He  established  the 
Bulletin  of  the  Society,  and  made  it  one  of  the 
liveliest  little  medical  bulletins  in  the  country.  He 
organized  Sea  Isle  City’s  Rotary  Club.  In  1939  he 
created  a unique  publication.  The  Medical  Way. 

In  1942,  at  the  age  of  60  he  again  left  a pros- 
perous practice  to  serve  the  medical  corps  of  the 
Army.  He  clamored  for  foreign  service,  but  the 
Surgeon  General  kept  him  in  senior  posts  at  gen- 
eral hospitals  in  the  states.  When  World  War  II 
ended  he  returned  to  South  Jersey  to  continue  his 
service  to  his  friends,  neighbors  <and  patients.  And 
there,  on  .Tuly  30,  1956,  he  died  in  harness  as  he 
would  have  wished. 


Course  in  Traumatic  Surgery 


Beginning  April  10,  1957  in  Chicago  an 
intensive  practical  course  on  fractures  and 
other  trauma  will  be  offered  to  American  phy- 
sicians. The  course  will  include  clinical  pres- 
entations, lectures,  and  demonstrations.  Sub- 
jects to  he  covered  include:  injuries  to  hone 
and  soft  tissue;  hone  grafting;  traction;  in- 


juries on  the  farm;  burns ; va.scular  trauma; 
amputations ; industrial  casualties  and  head 
injuries. 

For  further  information  write  to  Dr.  John 
J.  Fahey,  1791  \\  . Howard  St..  Oiicago,  111. 
This  course  is  sjionsored  by  the  .\merican  Col- 
lege of  Surgeons. 
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Gastro-Enterology  Symposium 

On  Saturday,  Januar}-  12,  1957,  the  X'ew 
Jersey  Academy  of  General  Practice  will  hold 
a gastro-enterology  seminar  in  Asbury  Park 
at  the  BerkeleA  -Carteret.  The  program  follows : 

10  a.m. — “Common  Disorders  of  the  Esophagus’' 

by  iMax  L.  Som,  Associate  Professor  of  Neck 

Surgery,  Bellevue  Medical  Center,  New  York. 

11  a.m. — “Pitfalls  in  the  Management  of  Stomach 
and  Duodenal  Ulcers,”  by  Harry  Shay,  M.D.,  Pro- 
fessor of  Medicine,  Temple  University,  Philadel- 
phia. 

12:30 — Luncheon  — Courtesy  of  Ortho  Labora- 
tories. 

2 p.m. — “Functional  Versus  Organic  Patterns  of 
the  Colon,”  by  Berthoid  Weingarten,  !M.D.,  Physi- 
cian-in-Chief,  Gastro-enterology  Service,  Monte- 
fiore  Hospital,  New  York  City. 

3 p.m. — “Inflammatory  Lesions  of  the  Small  In- 
testine,” by  .1.  Arnold  Bargen,  M.D.,  Chief,  De- 
partment of  Intestinal  Diseases,  Mayo  Clinic,  Roch- 
ester, Minnesota. 

4 p.m.- — “Practical  Aspects  of  Office  Proctology, 
Richard  A.  Hopping,  M.D.,  Attending  Proctologist, 
St.  Barnabas  Hospital,  Newark. 

6 p.m. — Buffet,  Social  Hour  and  Dance,  Courtesy 
of  Pfizer  Laboratories. 

All  physicians  are  invited.  Registration  fee 
of  $5  for  non-memhers.  Entertainment  will  he 
provided  for  the  ladies. 


Glaucoma  Lecture 

On  Saturday  morning,  February  9,  Dr. 
John  M.  McLean  will  lecture  on  “Manage- 
ment of  Glaucoma.”  This  is  the  annual  Be- 
dell Lecture  sponsored  by  the  Wills  Eye  Hos- 
pital at  1605  Spring  Garden  Street  in  Phila- 
delphia. The  lecture  is  scheduled  for  11  a.m. 
All  physicians  interested  In  glaucoma  are 
welcome. 


Courses  at  Mt.  Sinai 

Announcement  is  made  of  the  following 
courses  at  ^It.  Sinai  Hospital,  1 East  100 
Street,  New  York  City.  This  program  is  in 
conjunction  with  Columbia  University.  For 
more  information  write  to  Postgraduate  Reg- 
istrar, ?ilt.  Sinai  Hospital,  1 East  100  Street, 
Xew  York  29,  X.  Y. 

•\11  dates  are  1957 : 

PART-TIME  COURSES 

Physiology  of  the  Digestive  Tract — January  9 to 
May  % 

Surgical  Pathology’ — January  19  to  April  27 
Heart  Disease  and  Circulatory  Dynamics  — Feb- 
ruary 19  to  April  23 

Hematology’,  Laboratory  Methods  in — February  25 
to  March  21 

Roentgen  Diagnosis  of  G.  I.  Lesions — March  4 to  15 
Radiology  of  the  Chest — March  18  to  26 
Laboratory  Methods  in  Blood  Banks — April  2 to 
May  7 

FULL-TIME  COURSES 

Voice  Rehabilitation — February  11  to  16 
Minor  Surgery — January  7 to  9 

Elementary  Electrocardiography — January  14  to  18 
Advanced  Electrocardiography — January  21  to  25 
Cardiovascular  Diseases — January  28  to  February  8 
Office  Proctology  — February-  IS  and  19 
Neurology — April  1 to  5 
Gastroenterology — April  8 to  12  ■ 

Audiology — February  11  to  16 

COraSES  FOR  SPECIALISTS 

Indirect  Laryngoscopy — February  11  to  16 
Mobilization  of  Stapes — March  18  to  April  5 
Trans-meatal  Surgery — April  8 to  19 
Radium  Therapy’ — April  30  to  June  11 
Radioactive  Isotopes — June  3 to  28 
Rhinoplasty'  and  Otoplasty’ — July  13  to  27 
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Atlantic 

"Gout”  Avas  the  topic  for  the  scientific  session 
of  the  Atlantic  County  Medical  t^ociety  on  October 
12.  Tlie  speaker  was  John  H.  Talbott, 
professor  of  medicine  at  the  University  of  Buffalo. 
Dr.  Whims  and  Dr.  Wilner  opened  the  discussion. 

The  business  meeting’  was  then  opened  by  the 
president.  Dr.  Baxter  Timberlake.  Recommended 
for  associate  membership  were  Drs.  Herbert  Cohn, 
Joseph  Jilann  and  Alfred  Rosenblatt.  Their  elec- 
tion was  approved. 

The  following  resolution  was  read; 

Whereas,  the  By-Laws  of  the  Medical  Society 
of  Atlantic  County,  New  Jersey,  states  in  Ar- 
ticle IV.  Section  3,  that  emeritus  members  are 
of  the  following  group : 

“This  group  shall  include  physicians  who  have 
been  members  in  good  standing  for  at  least 
twenty  years,  and  who  by  reason  of  age  or 
infirmity  have  retired  from  the  active  practice 
of  medicine,  or  such  members  of  the  Society 
who  have  been  totally  disalrled  by  reasons  of 
military  service.” 

Whereas,  John  Pennington,  M.D.,  has  been 
in  the  i>ractice  of  the  specialty  of  ear,  nose  and 
throat,  in  the  Atlantic  City  area  for  over  thirty- 
five  years,  and. 

Whereas,  .John  Pennington  has  now  retired 
from  active  [tractice, 

It  Be  Resolved  that  .lohn  Pennington  be  ele- 
vated to  the  honored  status  of  emei'itus  membei' 
of  the  Medical  Society  of  Atlantic  County. 

The  resolution  w;is  unanimously  adopted  and  a 
copy  is  to  be  sent  to  John  PenningtoTi. 

Dr.  Timberlake  announced  that  Mr.  Georg’c 
Buzby  of  tlie  Hotel  Dennis  has  offered  to  enter- 
tain the  speakers  and  their  wives,  on  the  Ameri- 
can plan,  for  the  weekend,  when  they  are  in  At- 
lantic City,  appearing  before  our  Society.  The 
Society  appreciates  the  fine  offer  of  Mr.  Buzby. 

There  was  considerable  discussion  about  the 
exi)enses  incurred  by  speakers  when  they  come 
to  appear  before  our  Society.  It  was  a,greed  that 
the  .Society  offer  to  pay  ti'aveling  expenses  of 

speakers  who  are  not  on  the  "Visiting  Chief”  pro- 
gram. 

The  api)lication  of  Dr.  Barrone.  now  on  the 

staff  of  the  State  Hospital,  Ancora.  was  referred 

to  the  Censorshii)  Committee. 

There  being  no  further  business,  the  meeting 

.adjourned,  and  the  members  of  the  Society  and 
the  fVoman's  .Auxiliary  enjoyed  the  entertainment 
of  C.eorge  Ton.ak. 

LEON.ARD  B.  KRBKR.  M.D. 

Reiiorter 


Camden 

The  i-egular  monthly  meeting  of  the  Camden 
CounPjj  Medical  Society  was  held  on  November  6, 
at  Our  Lady  of  Lourdes  Hospital,  with  Dr.  George 
I’.  Aleyer,  President,  presiding. 

Mr.  Philip  Jones,  Chairman  of  the  Community 
Chest  Drive,  spoke  to  the  Society  concerning  doc- 
tors' donations  to  the  Chest  .and  their  p.articipa- 
tion  in  the  Drive. 

Dr.  A.  M.  K.  Maldeis  read  a memoir  on  the  pass- 
ing of  Dr.  Griscom,  and  the  Secretary,  Dr.  F.  .1. 
Hughes,  read  a similar  memoir  submitted  by  Doc- 
tors George  B.  German,  Herbert  F.  Johnson  and 
himself  on  the  death  of  Dr.  Albert  B.  Davis. 

Dr.  Elmer  I>.  Grimes,  Program  Committee  Chair- 
man, turned  the  meeting  over  to  Dr.  Robert  L. 
Breckenridge.  Cases  were  presented  by  Doctors 
George  P.  Meyer,  Jordan,  Mischinski,  Grimes,  Kelly, 
Mazur,  Rosenberg.  Onofrio  and  Block. 

Doctors  Charles  E.  Grimm.  Howard  D.  Easling. 
Williain  G.  Field.  William  T.  Goulburn,  Clarence 
L.  Lehman,  Thomas  W.  Madden,  John  A.  Marche- 
sani,  Martin  H.  Weinberg  and  Edwin  E.  Ziegler 
were  elected  to  membership. 

EUGENE  H.  KAIN,  M.D. 

Reporter 


Cumberland 

The  October  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  the  Seabrook  Farms. 
Seabrook,  N.  .1.,  on  October  9,  with  Dr.  Sherman 
Garrison,  the  President,  presiding. 

Dr.  Albert  Kump,  President-elect  of  The  Medi- 
cal Society  of  New  Jersey,  was  presented.  He  out- 
lined the  objectives  of  the  State  Medical  Society, 
referring  to  leg’islation,  public  relations,  indoctrin- 
ation of  new  members  in  county  societies  and  at- 
tendance at  meetings  of  the  county  and  state  .so- 
cieties. 

Dr.  Carl  Ware,  of  Shiloh.  Dr.  Mary  Bacon  and 
Dr.  Sherman  Garrison,  of  Bridgeton,  were  ap- 
pointed to  act  in  an  advisory  capacity  and  to  col- 
laborate with  Dr.  Kump  during  his  term  in  office 
in  the  activities  of  the  State  Medical  Society. 

To  expedite  the  voluminous  activities  of  the  .sec- 
retary of  the  society,  a committee  was  appointed 
to  study  her  duties  and  to  provide  adeiiuate  facil- 
ities for  handling  them. 

The  remunerative  problems  of  the  i)athologists. 
anesthesiologists,  roentgenologists,  relative  to  the 
hos))ital  plans  were  discussed  at  length  and  many 
views  were  e.x))ressed. 
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Dr.  Nicholas  Marchione  of  Vineland,  chairman 
of  the  Welfare  Committee,  reported  that  the  trus- 
tees of  the  State  Medical  Society  had  approved 
the  medical  care  program  for  the  dependents  of 
members  of  the  anned  forces. 

Dr.  Sidney  Siegel  of  Millville,  chairman  of  the 
Diabetes  Detection  Drive,  read  a letter  from  the 
New  .Ter.sey  Diabetes  Association  explaining  the 
nature!  of  the  drive  this  year.  In  addition  to  the 
work  of  the  diabetes  committee  and  lay  groups, 
one  physician  in  each  community  will  be  designatefl 
to  screen  all  patients  coming  to  his  office  for  a 
period  of  one  week. 

Particular  attention  was  drawn  to  the  present 
adoption  law  which  states:  “Anyone  (including 

physicians,  obstetricians,  pediatricians,  and  nurses) 
in  any  manner  assisting  in  the  placement  of  a child 
for  the  purpose  of  adoption  is  guilty  of  a mis- 
demeanor.’’ 

An  inspection  tour  of  the  Seabrook  Farms  pro- 
cessing plant  was  conducted  by  the  hosts  after  the 
completion  of  the  business  meeting. 

To  conclude  the  activities,  a steak  dinner  was 
served. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Hudson 

With  Dr.  John  E.  Annitto  presiding,  the  first 
regular  monthly  meeting  of  the  administrative  year 
of  1956-19.57  was  held  at  Murdoch  Hall,  Jersey  City, 
on  October  2. 

The  following  were  elected  to  active  member- 
ship: Dr.  .Samuel  D.  Critides  of  Jersey  City;  Dr. 
I'eter  Gruenwald  of  Bayside,  N.  Y.  (practicing  in 
Jersey  City) ; Dr.  Herbert  A.  Hartfiel  of  West- 
field  (practicin,g  in  .Jersey  City);  and  Dr.  John  P. 
O’Rourke  of  West  New  York. 

Guest  sjieaker  was  Dr.  .s;aul  Krugman,  Associate 
Professor  of  Pediatrics,  N.Y.U.  College  of  Medi- 
cine. and  Visiting  Pediati'ician  at  Bellevue  Hospi- 
tal on  the  subject  of  antimici’obi.al  agents — evalu- 
ation and  use  in  i)ediatrics.  Dr.  Israel  Chanin,  Dr. 
Samuel  Prince,  and  Dr.  Jacob  L.  Rosenstein  were 
among  the  discussants. 

HAROLD  C.  BENJAMIN.  M.D. 

Reporter 


Middlesex 

The  monthly  meeting  of  the  Middlesex  County 
Medical  Society  was  held  on  October  17  at  the 
Roosevelt  Hospital,  Metuchen,  with  the  President, 
Dr.  Sidney  D.  Becker,  in  the  chair. 

The  Chairman  of  the  Judicial  Medical  Ethics 
Committee,  Dr,  B.  F.  Slobodien  made  the  following 
recommendations : 


To  regular  membership,  by  transfer  from  the 
Steuben  County  Dledical  Society,  Dr.  William  Jar- 
rett.  New  Brunswick.  To  regular  membership  from 
associate  membership.  Dr.  Vincent  J.  Cannamela, 
Metuchen.  To  two-year  associate  membership:  Drs. 
Harry  Fidler,  New  Brunswick;  Leon  Martin,  Me- 
tuchen and  .Severin  J.  Ambrosia,  Old  Bridge.  There 
being  no  objections,  these  were  unanimousiy  ac- 
cepted. The  Committee  recommended  that  the  fol- 
lowing, who  have  announced  their  retirement  from 
practice,  be  transferred  to  honorary  membership : 
Drs.  Pauline  Long,  Laurence  Runyon,  Robert  Wal- 
ker, all  of  New  Brunswick  and  S.  Messinger  of 
Cai'teret.  This  was  approved  without  dissension. 

Dr.  Slobodien  announced  that  the  members  who 
are  enrolled  with  the  Blue  Cross  Group  basis  Plan 
mi.ght  look  forward,  in  the  near  future,  to  Medical- 
Surgical  coverage. 

Dr.  Becker  presented  his  views  concerning  per- 
sistently poor  attendance  at  meetings.  He  said  he 
is  considering  a door  prize  following  each  meeting, 
which  would  be  donated  by  a medical  supply  house. 
Also  announced  wei'e  graduate  courses  in  internal 
medicine  in  Perth  -Vmboy  and  at  the  Middlese.x 
General  Hospital. 

Dr.  Sandella,  for  the  Public  Health  Committee, 
noted  that  the  State  will  continue  to  offer  Salk 
vaccine  to  the  various  communities.  There  is  now 
an  adequate  supply  and  it  is  recommended  that 
adults  be  urged  to  participate  in  the  vaccination 
program. 

Our  honored  guest.  Dr.  Burrill  B.  Crohn,  discussed 
with  great  clarity  and  understanding  “Steroid 
Therapy  in  Ulcerative  Colitis  and  Regional  Eleitis.’’ 
A brief  question  and  answer  period  followed. 

Dr.  Moolten  presented  a detailed  report  of  the 
statewide  program  for  blood  banks.  A motion  was 
made  that  the  recommendation  proposed  by  the 
Blood  Bank  Commi.ssii'n  to  the  Trustees  of  The 
Medical  Society  of  New  Jersey  be  accepted.  It  was 
further  moved  that  the  headquarters  for  the 
Middlesex  County  Blood  Bank  be  in  New  Bruns- 
wick. These  were  seconded  and  passed. 

The  Middlesex  County  Medical  Society  voted  to 
inform  the  Trustees  of  The  Medical  .'Society  of  New 
Jersey,  of  its  dis.satisfaction  with  the  proposed 
“Revision  of  the  Code  of  Ethics”  to  be  i>re.sented  at 
the  A.M.A.  Meeting  in  November  1956.  The  re- 
placing of  our  i)re.sent  Code  of  Ethics  with  an  in- 
ferior statement  of  principles  will  leave  the  pro- 
fession in  a state  of  confusion.  The  Middlesex 
County  Jledical  Society  asks  the  Trustees  to  in- 
struct our  delegates  to  oppose  the  proposed  re- 
vision of  the  A.M.A.  Code  of  Ethics. 

A motion  was  made  by  Dr.  David  Miller  that 
each  regular  member  of  the  .Middlesex  County 
Medical  Society  be  given  a credit  of  ?5.00  (on  the 
State  Society  assessment  for  1957)  to  offset  an 
amount  donated  by  the  State  Medical  Society  to 
the  American  Medical  Education  Fund.  This  was 
seconded  by  Dr.  Dunham  and  was  happily  passed. 

MORTON  M.  KLEIN,  M.D. 

Reporter 


VOI.UME  53— NUMBER  12-  DECEMBER,  1956 


603 


Monmouth 

The  seventh  annual  summer  dinner-dance  of  the 
Monmouth  County  Medical  Society  and  its  Wom- 
an’s Auxiliary  was  held  at  Joseph’s,  West  Long' 
Branch,  on  September  8.  Dr.  and  Mrs.  Joseph  F. 
Raffetto  were  co-chairmen  of  the  affair  which  was 
enjoyed  by  the  179  who  attended. 

The  regular  monthly  meeting  of  the  Society  was 
held  at  Monmouth  Memorial  Hospital,  Long  Branch 
on  September  2G  with  Dr.  John  Hardy,  the  Presi- 
dent, presiding. 

As  the  first  order  of  business.  Dr.  Hardy  intro- 
duced Dr.  Lewis  C.  Fritts,  President  of  The  Medi- 
cal Society  of  New  Jersey,  and  Mr.  Richard  I.  Nevin, 
Executive  Officer.  Dr.  F'ritts  conveyed  official  greet- 
ings to  the  members  and  expressed  to  them  the 
appreciation  of  the  State  Society  for  the  coopera- 
tion and  spirit  of  the  Monmouth  County  Medical 
Society,  ^fr.  Nevin  spoke  briefly  of  some  of  the 
complicating  social  and  economic  attitudes  which 
confront  organized  medicine  in  these  times. 

Drs.  Howard  Pieper  and  Harry  Brindle  were 
elected  to  fill  the  two  vacancies  on  the  .Judicial 
Committee.  Dr.  Howard  J’ieper  wars  also  elected 
to  fill  a vacancy  as  a Delegate  to  the  State  Society, 
and  Dr.  J;icob  Goldberg  was  elected  an  Alternate 
Delegate, 

Elected  to  active  membership  were:  Drs.  Leonard 
S.  Danzig  and  Harves'^  L.  Marcellus,  Fair  Haven ; 
Herbert  N.  Engel,  TjOng  Branch;  Donald  S.  Jjitt- 
man,  I.jittle  Silver;  Gordon  R.  Smith,  New  Shrew’s- 
bury;  and  Ernest  Stitch,  Red  Bank. 

Associate  membership  was  granted  to  Drs.  Alex- 
ander D.  Brickler,  Long  Branch  and  Irwin  ,T.  Polk, 
Red  Bank. 

During  the  scientific  meeting,  the  Society  heard 
Dr.  Parker  Vanamee  of  the  Surgical  Research  De- 
partment of  the  Sloan  Kettering  Institute,  speak 
on  Electrolyte  Alterations  in  Hepatic  Coma.” 


Fitkin  IIosi)ital  was  host  to  the  Monmouth 
County  Medical  Society  at  its  regular  meeting  on 
October  24,  with  Dr.  .lohn  W.  lhardy,  the  presi- 
dent, ])residing. 

Dr.  N.  Allen  Norman,  Elberon.  was  elected  to 
active  membership,  while  Dr.  Patrick  F.  Enright 
became  an  associate  member. 

A resolution  was  passed  unanimously  commend- 
in,g  the  First  Aid  Squads  of  Monmouth  County 
for  the  fine  work  and  s])lendid  service  they  hav'e 
rendered  the  citizens  of  this  county. 

The  scientific  session  featured  an  interesting 
talk  on  Cytoloyy  in  Gynecologic  Practice.  Dr.  E. 
L.  Hechf,  Chief  of  Cytology  Laboratory,  Depart- 
ment of  (fynecology,  Bellevue  Medical  Center,  was 
the  speaker. 

DONAI.D  W.  BOWNE,  M.D. 

Reporter 


Morris 

The  Morris  County  Medical  Societ\y  met  on  Oc- 
tober 18  at  Warner  Chilcott  Auditorium  in  Morris 
Plains.  In  the  absence  of  the  President,  Dr.  Robert 
F.  Zimmerman,  Vice  President,  chaired  the  meet- 
ing. Dr.  Daniel  Carroll  introduced  the  speaker. 
Lieutenant  Colonel  Joseph  E.  Goldstein,  United 
States  Army.  Dr.  Goldstein  is  Assistant  Chief  of 
the  Department  of  Atomic  Casualty  Study  at  Wal- 
ter Reed  Hospital.  The  speaker  addressed  the  Med- 
ical Society  on  the  handling  of  mass  casualties. 

At  the  business  session,  the  society  agreed  to  list 
separately  in  the  telephone  classified  pages  doctors 
willing  to  take  emergency  calls.  A communication 
on  fluoridation  of  water  supply  was  referred  to  the 
health  committee  for  study.  The  Society  voted  to 
make  public  a report  of  the  Advisory  Committee 
on  Poliomyelitis  control  and  to  offer  a press  re- 
lease advising  the  public  to  avail  themselves  of  the 
Salk  Vaccine  now^  alloted  for  all  age  groups. 

ALBERT  ABRAHAM,  M.D. 

Reporter 


Passaic 

The  regular  meeting  of  the  Pa,ssaic  County  Medi- 
c-al  Society  was  held  on  Tuesday.  October  16,  at 
the  lUedical  Society  Buildin.g.  Dr.  Abraham  Shul- 
man,  the  President,  presided. 

The  Treasurer,  Dr.  Frank  B.  Vanderbeek,  re- 
ported briefly  on  the  recommendations  made  by 
the  Finance  Committee  in  connection  with  mem- 
bership dues  for  the  year  19,57. 

Upon  motion,  it  was  voted  that  the  County  and 
State  dues  for  1957  be  established  as  follows: 

Passaic  County  Society  Dues  $35.00 

Per  Capita  Tax  to  The  Medical 

Society  of  New  Jersey  . . . $35.00 


Total  $70.00 

It  was  voted  that  this  Society  contribute  $10 
to  the  American  Medical  Education  Foundation,  at 
the  death  of  a member  of  this  Society,  in  memory 
of  the  deceased  and  in  lieu  of  flowers. 

Dr.  Joseph  R.  Jehl,  Chairman  of  the  Commit- 
tee on  Medical  Defense  and  Insurance,  discussed 
Medical-.Surgical  covera.ge  for  members  of  the  So- 
ciety. After  various  viewpoints  were  heard,  it  was 
recommended  that  further  notice  be  jihaced  in  the 
Bulletin  and  the  members  be  ])olled. 

Dr.  Shulman  informed  the  members  that  the 
Woman’s  Auxiliary  of  the  Medical  .Society  were 
condticting  two  different  surveys  in  connection 
with  data  relating  to  members  of  the  Medical  So- 
cieties. He  urged  all  members  of  this  Society  to 
cooperate  by  furnishing  the  information  requested 
in  these  surveys. 
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Dr.  Shulman  then  turned  the  ineetin.:^  over  to 
Dr.  Paul  B.  Ferrary  who  introduced  the  speaker, 
Irving  Graef,  M.D.,  Associate  Professor  of  Clinical 
Medicine,  X.  Y.  University  Post-Graduate  IMedical 
School;  Attending  Physician  at  Bellevue  and  Lenox 
Hill  Hospitals;  Associate  Editor  of  Diabetes-,  Vice 
chairman  of  the  Clinical  Society  of  the  X.  Y.  Dia- 
betes As.sociation.  Dr.  Graef  discussed  diabetes. 

After  a question  period,  refreshments  were 
served  by  Mrs.  Sidney  Brooks,  Chairman  of  Hos- 
pitality Committee  of  the  Woman’s  Auxiliary. 

DA^^D  B.  LEVIXE,  M.D. 

Reporter 


Salem 

At  the  second  regular  meeting  of  the  Salem 
County  Medical  Society  on  October  19,  1956,  three 
new  members  were  elected:  Dr.  John  A.  Surmonte 
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Essex 

The  Executive  Board  Meeting  of  the  Woman’s 
Auxiliary  to  the  Essex  County  Medical  Society 
was  held  on  October  15,  1956  at  the  home  of  the 
president.  Mrs.  Harry  Di  Giacomo.  After  a de- 
lightful luncheon,  attended  by  55  of  the  Board 
members.  i)Ians  were  discussed  concerning  two 
new  committees  in  the  Auxiliary,  namely  the 
Blood  Bank  with  Mrs.  Franklin  Mascia.  chair- 
man. and  the  Medical  Student  Loan  Committee 
with  Mrs.  Severio  ^Monaco  as  chairman.  A pleasant 
surprise  to  each  Auxiliary  member  at  the  open- 
ing luncheon  was  the  receipt  of  a beautifully  sys- 
tematized booklet  containing  pertinent  data  re- 
garding important  dates,  chairmen  and  so  forth. 
For  this  work,  we  are  indebted  to  Mrs.  Paul  As- 
zody. 

Through  the  efforts  of  Mrs.  Asher  Yaguda.  sev- 
eral Auxiliary  members  participated  in  the  United 
Appeals  Kickoff  Luncheon,  held  October  3 at  the 
Essex  House  in  Xewark.  Acting  as  hostesses  were 
Mrs.  Harry  DiGiacomo,  Mi's.  Irving  Borsher,  Mrs. 
Anthony  Caggiano,  Mrs.  Philip  D’Ambola,  Mrs. 


of  Penns  Grove,  Dr.  Donald  Foster  of  Elmer  Com- 
munity Hospital,  and  Dr.  Frank  A.  Xliilone  of 
Woodstown.  Dr.  Surmonte  plans  to  do  surgei'y  in 
Penns  Grove,  Dr.  Foster  is  in  general  practice  in 
Elmer,  and  Dr.  Xhilone  is  associated  with  Dr. 
Frank  L.  Perry  in  Woodstown.  Dr.  W.  G.  Hume 
was  asked  to  communicate  with  the  new  members 
and  offer  them  the  assistance  of  the  society. 

Dr.  George  Xitshe,  treasurer,  introduced  a rep- 
resentative of  Hospital  Plan  of  Xew  Jersey  who 
answered  questions  about  the  X’ew  Jersey  Blue 
Cross  Plan.  Dr.  William  Sprout  announced  that 
his  Diabetes  Detection  Committee  had  enlisted  the 
help  of  3 physicians  and  3 volunteers. 

The  chair  appointed  a standing  committee  on 
Health  and  Welfare,  to  consist  of  Dr.  Madara  and 
Dr.  Lee  C.  Hummel. 

Dr.  Hume  introduced  Dr.  Ernest  M.  Brown,  Jr., 
of  the  University  of  Pennsylvania,  who  spoke  on 
“X'ewer  Concepts  in  the  Management  of  Arthritis.” 

W.  L.  SPROUT,  M.D. 

Reporter 


Don  A.  Epler,  Mrs.  Jesse  Glazier,  Mrs.  William 
Miningham,  Jr.,  Mrs.  V.  Francis  Pakonis,  Mrs.  H. 
Roy  Van  Xess,  and  Mrs.  Edwin  Seifert. 

The  Community  Health  Committee  met  at  the 
home  of  Mrs.  Lloyd  Felmly,  Jr.,  co-chairman,  to 
discuss  the  outline  of  their  program  for  the  com- 
ing year.  Mrs.  Asher  Yaguda,  chairman,  an- 
nounced that  the  Woman's  Auxiliary,  fn  coopera- 
tion with  the  American  Cancer  Society,  the 
Speakers’  Bureau  of  the  Medical  Society,  and  the 
Xetvark  Evening  Xeics  will  present  a program  at 
the  Xcicark  Xews  auditorium  on  Xovember  21. 
Two  timely  films  will  be  shown.  Discussion  will 
be  conducted  by  a physician  from  Essex  County. 

On  October  26  at  the  Essex  House,  the  Woman’s 
Auxiliary  participated  in  the  82nd  Annual  Meet- 
ing of  the  Xew  Jersey  Health  and  Sanitarj-  As- 
sociation. As  one  of  the  two  county  auxiliaries 
which  took  an  active  part,  hostesses  from  Essex 
included:  Mrs,  Michael  Pierse,  Mrs.  Carlyle  W. 

Schumaker,  Mrs.  Joseph  A.  Bocchini,  and  Mrs. 
Harry  Di  Giacomo. 

MRS.  EDWIX  SEIFERT 
Chairman,  Press  and  Publicity 
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A New  Approach  to  Schizophrenia.  By  Julius  Stein- 
feld,  M.D.  Pp.  195.  New  York  1956.  The  Merlin 
Press.  ($4.95) 

Dr.  Steinleld's  death  in  June  1956  deprived  Amer- 
ican psychiatry  of  a colorful,  thoughtful  figure,  of 
a man  who  was  not  content  to  write  off  the  schizo- 
phrenic as  doomed  to  deterioration.  In  this  sum- 
mary of  25  years  of  psychiatric  study,  he  presents 
his  theory  of  schizophrenia  as  due  to  an  early 
hunger  tiauma  in  the  infant.  The  evidence  is  im- 
pressive. Most  psychiatrists  will  reject  the  thesis 
as  oversimplified,  but  none  will  deny  that  Dr. 
Steinfeld  has  given  us  food  for  thought.  To  repro- 
duce the  early  hunger  trauma,  he  has  devised  an 
ingenious  technic  of  having  the  patient  inhale 
acetone  to  produce  a controllable  acidosis.  The  au- 
thor combines  both  psychologic  and  somatic  con- 
cepts of  psycho-pathology  and  combines  both  psy- 
chologic and  somatic  technics  of  treatment.  Half 
the  book  is  taken  up  with  case  repoTts,  half  with 
the  exposition  of  his  theory  of  schizophrenia.  In  the 
back  is  a brief  and  somewhat  narrowly  focussed 
glos.sary  of  psychiatric  terms.  There  is  no  index. 

Herbert  Boehm,  M.D. 


Obstetrics.  By  J.  P.  Greenhill,  M.D.  Ed.  11.  Pp. 
1088  Philadelphia,  Saunders,  1955.  ($14.00) 

The  need  for  a comprehensive,  up-to-date  book 
on  obstetrics  is  largely  fulfilled  by  this  voluminotis 
but  readable  work.  It  is  adapted  to  the  require- 
ments of  the  student  and  yet  it  is  a useful  refer- 
ence source  for  the  trained  obstetrician.  Some 
omissions  are  evident.  In  occurrence  of  hypere- 
mesis no  mention  is  made  of  some  of  the  newer 
drugs  useful  in  this  condition.  Nor  is  intravenous 
administration  of  50  per  cent  glucose  solution 
recommended,  especially  in  eclampsia.  The  author 
advi.ses  the  intake  of  an  abundance  of  water  upon 
rising,  during  the  day  and  before  retiring.  The 
consensus  is  that  tinlimited  (juantities  of  fluid  are 
contraindicated  in  attempting  to  ])roduce  fluid  bal- 
ance for  the  control  of  edema  and  in  combating 
toxemias. 

'I'reafment  f(^r  retroversion  in  early  pregnancy 
is  not  re.garded  by  the  author  as  advisable  unless 
it  has  persisted  for  fourteen  weeks.  But  by  this 
time  many  babies  are  lost  which  could  have  been 
saved  by  eaiTy  use  of  the  knee-chest  ]iosition. 

The  mechanism  of  labor  is  excellently  described. 
I’nder  the  subject  of  anesthesia  and  anal.gesia  no 
mention  is  made  of  Xisintil®,  which  properly  used, 
acts  effectively  and  generally  prevents  the  need  of 
scoiiolamine.  with  its  occ.asional  ill  side-effects. 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 

Concerning  labor,  not  enough  emphasis  is  placed 
on  the  importance  of  a large  episiotomy  in  order 
to  shorten  the  second  stage  to  diminish  trauma  in 
premature  births. 

The  chapter  on  oxytocics  is  well  presented  ex- 
cept for  the  strong  advice  against  their  use  in  pos- 
sible cephalopelvic  disproportion.  One  of  the  best 
uses  of  such  an  agent,  intravenously,  is  in  border- 
line cases  as  a real  test  of  labor  without  having 
the  patient  spend  many  hours  in  stress  and  strain. 
With  judicious  use  and  supervision,  an  oxytocic 
will  give  rapid  aid  in  determining  the  progress  of 
labor. 

I’lacentas  heavier  than  those  associated  with  a 
normal  newborn  of  the  same  size  are,  in  the  au- 
thor's opinion,  probably  due  to  the  presence  of 
syphilis.  The  fact  is  that  most  of  the  large  fatty 
placentas  occur  in  fetal  erythroblastosis.  As  viewed 
here,  if  the  R.h  factor  is  positive,  the  occurrence 
of  erythroblastosis  need  not  be  feared  and  no  ther- 
apy be  instituted.  The  ABO  factors  as  possible  cau.se 
of  erythroblastosis  are  ignored. 

Leox.\rd  Zwbibei,,  M.D. 


Alcoholism  as  a Medical  Problem.  Edited  by  H.  D. 

Kruse,  M.D.  New  York.  1956.  Hoeber.  Pp.  111. 
($3.00) 

“Alcoholism  is  here  defined”  it  says  on  page  18 
“as  the  use  of  alcohol  as  a beverage,  irrespective 
of  amount,  place,  periodicity  or  practice."  And  two 
pages  later  we  are  told  that  “a  majority  of  adults 
use  alcohol.  Abstinence  is  not  the  norm.”  Thus  it 
appears  that  the  “medical  problem”  (alcoholism) 
is  also  the  “norm.” 

This  work  is  the  record  of  a conference  on  alco- 
holism sponsored  by  the  Xew  York  Academy  of 
Medicine  and  the  Xew  York  State  Mental  Health 
Commission.  Only  II  pages  are  devoted  to  treat- 
ment. The  book  consists  of  8 talks,  one  on  epi- 
demiology. one  on  “natural  history.”  one  on  treat- 
ment, and  the  others  on  various  etiolo.gic  theories. 
After  each  primary  presentation  is  a.  record  of 
discussion.  The  ei.ght  authorities  have  differenf 
views.  Xo  single  thesis  is  es])oused.  In  general,  the 
effort  is  made  to  identify  alcoholism  as  a “disease,” 
thus  tran.sferring  res])onsibility  for  control  of  drink- 
ing from  the  patient  to  the  doctor.  In  our  cuittire 
a disease  is  an  aflliction  which  falls  on  a iierson 
and  which  the  physician  will  treat.  This  is  a naive 
view  of  alcoholism.  It  akso  leads  to  the  rrducUn  nd 
ahsurdinn  of  saying  that  alcoholism,  being  only  a 
symi)tom.  is  not  the  disease  itself,  so  that  at  one 
,and  the  s.a.me  time  alcoholism  is.  and  is  not  ,a  dis- 
e.ase.  It  is  on  this  theory,  a )>eculi,arly  self-induced 
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disease.  The  standard  psychodynamic  view  is  ably 
presented  by  Pi'anz  Alexander  while  Aug’ust  Hol- 
lingrhead  offers  the  sociologric  view.  Ralph  Kauf- 
man faces  up  to  the  fact  that  you  can  reco^rnize 
the  alcoholic  as  sick  without  classifying  alcoholism 
as  a disease.  He  points  out  that  alcoholism  is  a de- 
fensive-adaptive reaction  much  like  fever;  and  no 
more  a di.sease  than  fever  is  a di.sease.  While  this 
little  book  may  not  answer  any  questions,  it  ce  •- 
; a inly  raises  them. 

Hbxrt  a.  D.widsox,  M.D. 


Pediatrics.  Edited  by  Donald  Paterson,  M.D.  and 
John  McCreary,  M.D.  with  chapters  by  36  other 
authors.  Philadelphia  1956,  Lippincott.  Pp.  654. 
($14.00) 

Written  primarily  for  the  general  practitioner, 
this  book  emphasizes  common  problems  like  vom- 
iting and  diarrhea.  Only  50  pa.ges  are  devoted  to  the 
newborn.  There  is  an  excellent,  concise  section  on 
fluid  and  electrolyte  balance.  Itlental  retardation  and 
behavior  disorders  are.  unhappily,  grouped  together 
in  the  .same  chapter.  There  is  an  empty  chapter  on 
disturbances  of  adolescence.  Some  authors  make 
reckless  use  of  tradenamed  drugs,  while — with  l>e- 
wildering  inconsistency — the  drug  tabulation  in  the 
ai)i)endix  uses  generic  names.  The  material  on  dis- 
cii)line  and  emotional  ])roblems  is  amateurish  and 
dogmatic  (Kxam|)le:  "Coaxing  a child  to  take  food 
should  not  be  pennitted  under  .any  circumstances 
whatever.”  How  wonderful  to  be  that  sure,  how 
comforting  to  be  that  rigid,  allowing  of  no  excep- 
tions ever).  There  is  a 2^  p<a.ge  chapter  on  public 
health  and  school  services  which  is  so  superficial 
and  skimpy  tliat  it  might  as  well  have  been  omitted. 

Most  of  the  text  is  grouped  by  body  system — 
diseases  of  the  alimentary  tract,  disea.ses  of  the 
cardiovascular  system,  di.seases  of  the  ear,  nose 
and  throat,  and  so  on.  When  the  authors  get  down 
to  the  daily  bread  of  ))ediatrics,  they  are  comp.act. 
practical  and  useful.  An  excellent  appendix  tabu- 
lates drug  theraijy,  suggests  diet  patterns  and  lists 
normal  values  in  blood,  liver  and  body  fluid  tests. 
There  is  a highly  u.seful  chapter  on  therapeutic 
technics. 

Ralph  X.  Shapiro,  M.D. 


J.  A.  M.  A.  Queries  and  Minor  Notes.  St.  Louis, 
Mosby.  1956.  Pp.  334.  ($5.50) 

One  of  the  most  interesting  and  widely  read  .sec- 
tions of  the  .1.A..M.A.  is  "Queries  and  Minor  Notes.” 
The  editors  of  the  Journal  have  recognized  this 
and  for  .several  years  have  compiled  collections  of 
Queries  and  Minor  Notes.  The  present  volume  deals 
with  those  published  during  the  year  ending  .June 


The  book  is  divided  into  12  chapters,  each  repre- 
senting a major  body  system  ranging  from  the 
body  as  a whole  through  the  cardiovascular,  res- 
piratory. digestive,  urogenital  systems  and  so  on. 
The  final  chapter  covers  subjects  not  easily  classi- 
fied. Each  chapter  in  turn  is  further  subdivided 
into  smaller  topographic  units.  Every  subject  is 
dealt  with  strictly  as  question  and  answer  ma- 
terial or  notes  from  physicians. 

A good  serviceable  index  appears  at  the  be.gin- 
ning  of  the  book  with  the  principal  topic  of  each 
question  listed.  An  interesting  feature  is  the  fact 
that  often  answers  to  unusual  or  controversial 
questions  are  given  by  two  or  even  three  con- 
sultants so  that  a more  rounded  and  diversified 
an.^wer  results.  Sometimes  no  direct  answer  is 
.given  to  a sjiecific  query  or  ciueries.  the  subject 
being  discussed  only  in  general  terms. 

Most  of  the  questions  are  submitted  b.v  general 
practitioners.  The  answers  are  the  opinions  of  au- 
thorities in  their  fields.  This  book  makes  for  in- 
teresting reading  and  is  at  the  same  time  informa- 
tive and  often  of  value  to  the  average  physician 
who  may  have  similar  vexing  problems. 

SlDXET  H.tRRIS.  M.D. 


Diagnosis  and  Treatment  of  Peripheral  Vascular  Dis- 
orders. By  David  I.  Abramson,  M.D.  Pp.  537. 
New  York,  Paul  B.  Hoeber,  Inc.,  1956.  ($13.50) 

Dr.  Abramson.  Profe.ssor  of  ^ledicine  at  the  Uni- 
versity of  Illinois,  has  prepared  a comprehensive 
and  practical  guide  to  the  diagnosis  and  treatment 
of  a troublesome  groiqi  of  diseases.  This  volume 
on  peripheial  va.scular  disorders  is  a well  written 
account  of  the  conditions  met  in  ordinary  medical 
practice.  Tables,  jihotographs.  x-ray  reproductions 
and  color  plates  amplify  the  text.  The  book  starts 
with  a concise  guide  to  the  differential  diagnosis  of 
signs  and  s,\nnptoms  in  peripheral  vascular  dis- 
orders. Included  here  are  details  of  iiractical  diag- 
nostic tests  which  can  be  carried  out  without 
elaborate  equipment. 

Part  two,  the  largest  section  of  the  book,  is  an 
orderly  review  of  the  clinical  di.sorders.  It  jirovides 
a detailed  account  of  dru.gs.  biologicals.  diets  and 
physical  measures  useful  in  the  man.a.gement  of 
the.se  disorders.  Recommendations  are  included  as 
to  when  surger.v  is  indicated  or  to  be  avoide  I. 

The  final  section  of  this  book  summarizes  the 
jinatom.v  and  iihysiology  of  the  peripheral  circula- 
tion. ))athology  of  intravascular  blood  clotting  and 
its  prevention,  and  pharmacologic  consider.ation  of 
drugs  used  in  this  field. 

This  well  written  and  nicely  illustrate!  volume 
will  prove  useful  to  all  physicians  interested  in 
the  diagnosis  and  treatment  of  perii>heral  va.scular 
disorders. 

Fred  R.  Rooers.  M.D. 
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A NOTE  ON  THE  ASSOCIATION  OF  EMPHYSEMA, 
PEPTIC  ULCER  AND  SMOKING 


By  Francis  C.  Lowell,  M.D.,  William  Franklin, 
M.D.,  Alan  L.  Micbehon,  M.D.,  and  Irving  W. 
Schiller,  M.D.,  The  New  Fn gland  Journal  of 
Medicine,  January  19,  1956. 

This  discussion  suggests  a relation  between  em- 
physema, peptic  ulcer  and  smoking  and  tenta- 
tively places  a heavy  responsibility  on  the  last  in 
the  pathogenesis  of  the  first  two.  In  the  course  of 
the  past  eighteen  months,  2 5 patients  with  chronic 
obstructive  pulmonary  emphysema  were  studied. 
Th  ese  patients  were  unselected  and  came  under 
observation  only  because  of  advanced  pulmonary 
disability.  A review  of  the  histories  in  this  group 
revealed  that  all  had  been  heavy  smokers,  and 
with  the  exception  of  one  male  patient  who  stated 
that  he  had  smoked  cigars  exclusively,  all  had 
smoked  cigarettes  for  twenty  years  or  more.  Some 
had  stopped  smoking  when  respiratory  symptoms 
developed.  A history  of  smoking  has  been  con- 
sistently found  in  patients  with  cough  syncope,  a 
not  unusual  concomitant  of  pulmonary  emphy- 
sema. 

The  group  comprised  19  men  and  6 women, 
ranging  in  age  from  fifty-one  to  eighty-one  years. 
All  complained  of  dyspnea  of  three  or  more  years’ 
standing,  and,  except  for  3 male  patients  with 
cardiac  disease  apparently  secondary  to  their  pul- 
monary lesion,  none  had  any  recognizable  cause 
for  their  respiratory  symptoms  other  than  the 
presence  of  obstructive  change  in  the  airway.  All 
had  some  reduction  in  the  vital  capacity  and 
marked  slowing  of  expiration  as  demonstrated 
by  the  expirogram,  less  than  50  per  cent  of  the 
vital  capacity  being  exhaled  in  the  first  second. 
The  residual  volume  was  50  per  cent  or  more  of 
the  total  capacity  in  all  1 1 patients  in  whom  this 
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measurement  was  made.  Three  patients,  all  males, 
in  this  group  had  bronchogenic  carcinoma.  Eigh- 
teen patients  were  treated  intensively  with  ster- 
oids, and  although  symptomatic  improvement  was 
clearly  induced  in  16,  none  had  more  than  slight, 
or,  at  best,  moderate  improvement  in  lung  func- 
tion as  judged  by  the  expirogram  or  by  more 
elaborate  tests  of  pulmonary  function. 

Unfortunately,  the  criteria  by  which  emphy- 
sema, as  the  term  is  used  here,  is  to  be  distinguished 
from  bronchial  asthma,  have  never  been  clearly 
established.  The  distinction  can  be  made.  Asthma 
usually  begins  early  in  life,  but  irrespective  of  the 
age  at  onset,  periods  of  severe  dyspnea — associated 
with  a reduction  in  maximal  expiratory  rate — 
tend  to  alternate  with  periods  of  normal  or  close 
to  normal  exercise  tolerance  and  pulmonary 
function  can  be  restored  with  intensive  steroid 
therapy.  In  the  progressive  and  often  ultimately 
fatal  form  of  obstructive  pulmonary  disease  re- 
ferred to  here  as  emphysema,  there  is  usually  no 
dyspnea  or  other  evidence  of  functional  impair- 
ment of  the  lung  before  the  age  of  forty,  there  is 
a gradual  loss  of  pulmonary  reserve  and  once  res- 
piratory symptoms  have  become  manifest,  there 
are  no  complete  remissions.  Finally,  the  maximal 
expiratory  rate  is  markedly  reduced,  an  abnor- 
mality that  can  be  at  best  only  partially  removed 
by  intensive  treatment  with  bronchodilator  drugs 
or  steroids,  or  both.  All  patients  in  the  group  of 
2 5 mentioned  above  fulfilled  these  criteria. 

Certain  features  of  emphysema  can  be  explained 
by  the  assumption  that  the  disease  is  an  inflam- 
matory lesion  of  the  bronchial  tree  caused  by  the 
inhalation  of  minute  irritating  particles.  The 
emphysematous  patient  with  dyspnea  and  obvious 
obstruction  to  expiration  often  has  a remarkably 
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silent  chest  on  auscultation.  In  contrast,  the  asth- 
matic patient  with  dyspnea  usually  wheezes  au- 
dibly. In  asthma,  obstruction  may  be  chiefly  in 
the  relatively  large  noise-producing  airways, 
whereas  in  emphysema  this  may  be  restricted  to 
the  terminal  portion  of  the  airway.  Here,  the 
small  caliber  of  the  airway  and  the  low  velocity 
of  flow  minimize  turbulence,  the  cause  of  wheezes 
and  rhonchi.  Such  a distribution  of  the  lesion  in 
the  two  conditions  might  arise  from  a difference 
in  the  size  of  the  particles  inhaled,  those  recog- 
nized as  causes  of  asthma  (pollens,  mold  spores 
and  dusts)  being  relatively  large  and  tending 
therefore  to  settle  out  in  the  larger  airways,  and 
those  that  we  believe  to  cause  emphysema  (smoke 
and  possible  fumes  and  certain  industrial  dusts 
presumably  acting  as  irritants)  being  minute  and 
therefore  capable  of  reaching  the  periphery  of  the 
lung. 

We  were  further  struck  by  the  occurrence  of 
peptic  ulcer  in  6 of  the  2 5 patients  with  emphy- 
sema referred  to  above,  a prevalence  of  24  per 
cent.  That  this  was  not  mere  chance  is  suggested 
by  other  published  reports  emphasizing  such  a 
relation. 

An  association  appears  to  exist,  therefore,  be- 
tween cigarette  smoking  and  emphysema  on  the 
one  hand  and  emphysema  and  peptic  ulcer  on  the 
other.  We  believe  that  the  presence  of  cigarette 
smoking  in  this  association  is  best  explained  as  a 
cause  in  emphysema  and  an  aggravating  circum- 
stance and  possibly  a cause  in  ulcer.  Such  an  as- 
sumption explains  the  following:  the  finding  that 
all  of  a group  of  2 5 patients  with  emphysema 
were  cigarette  smokers  of  long  standing;  the  re- 
ported description  of  the  lesion  in  emphysema  as 
inflammation  and  obstruction  of  the  peripheral 
and  narrow  portion  of  the  airway;  the  widely 
held  opinion  that  smoking  aggravates  peptic  ul- 
cer; the  frequency  of  peptic  ulcer  in  patients 
with  emphysema;  and  the  occurrence,  in  the  group 
of  2 5 patients  with  emphysema,  of  3 cases  of 


bronchogenic  carcinoma,  a disease  for  which  an 
association  with  cigarette  smoking  appears  to  have 
been  established. 

The  quantity  and  manner  of  smoking  (inhala- 
tion) or  both  may  be  influenced  significantly  by 
the  personality  of  the  subject,  which  is  here  re- 
garded as  having  a direct  bearing,  therefore,  on 
the  development  of  both  emphysema  and  peptic 
ulcer.  A simple  schema  representing  the  interre- 


T E.VSIO.N 


lations  herein  postulated  is  as  follows:  “Tension” 
is  loosely  used  here  to  represent  a constellation  of 
emotional  states  and  habits  ordinarily  attributed 
to  those  who  are  anxious,  frustrated,  ambitious 
and  so  forth  and  who,  perhaps  because  of  added 
factors  may  be  led  or  pushed  to  smoke.  Relations 
other  than  those  indicated  may  also  exist — for  ex- 
ample, anxiety  produced  by  respiratory  difficulty 
causing  or  aggravating  ulcer. 

It  is  therefore  suggested  that  emphysema  and 
perhaps  peptic  ulcer  as  well  should  be  assigned 
a place  along  with  carcinoma  of  the  lung  in  the 
tobacco  controversy.  Intensive  study  of  this  ques- 
tion appears  to  be  warranted  since  emphysema  as 
defined  above  is  a disease  more  common  than  car- 
cinoma of  the  lung  and  has  a prognosis  almost  as 
gloomy. 


NEW  JERSEY  TRUDEAU  SOCIETY 

is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

1 5 East  Kinney  Street,  Newark  2,  New  Jersey 
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FOR  POSITIVE  DIURESIS 


ROLICTON* 


• oral  b.i.d.  dosage 

• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema-free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
daily.  G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 


♦Trademark  of  G.  D.  Searle  & Co. 
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of  ever% 


Rheumatis 


TEM 


THE  PROPER  FORMULA 
PROPERLY  FORMULATED 


Physical  separation  of  the 
steroid  component  from  the 
aluminum  hydroxide  as  pro- 
vided by  the  Midtiple  Com- 
pressed Tablet  construction 
assures  full  potency  and  sta- 
bility of  prednisolone. 


combine : 

PREDNISOLONE  ( 

+ 

ASPIRIN  tOJGm.) 

+ 

ASCORBIC  ACID  ( 

+ 

ANTACID  {0.2  Gmi 


arly  rheumatoid  arthritis  Synovitis 
Rheumatoid  spondylitis  Tenosynoviti 

Osteoarthritis  Myositis 

Still's  disease  Fibrositis 

Psoriatic  arthritis  Neuritis 

Bursitis 


rformance 

ities 

tienfs 

tpressed  Tablets 


. . . for  anti-inflammatory,  anti-rheumatic  benefits 
at  effective  low  dosage. 


. . . for  analgesia  plus  additional  anti-rheumatic 
activity. 


for  anti-stress  support  that  guards  against  ad- 
renal ascorbic  acid  depletion. 

(Ascorbic  Acid  present  as  60  mg.  Sodium  Ascorbate.) 

dried  aluminum  hydroxide  gel  minimizes  the 
possibility  of  gastric  distress. 


DOSAGE;  I-i  TEMPOGEN  Tablets  t.i.d.  or  q.x.d. 
(TEMPOGEN  Forte,  1 or  2 tablets  t.i.d.  or  q.i.d.) 
for  one  or  two  weeks.  Then  lower  by  I tablet  every  four 
or  five  days  to  maintenance  level. 

SUPPLIED:  TEMPOGEN  and  TEMPOGEN  Forte 
— in  bottles  of  100  Multiple  Compressed  Tablets. 
{.TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.) 


MERCK  SHARP  & DOHME 


DIVISION  OF  MERCK  t CO..  INC. 
PHILADELPHIA  I.  PA. 


Ci^p  AMTOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  yaur  community.  Camp  Scientific  Supports  ore  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


S,  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

florid’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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NEW  JERSEY  DEALERS  OF  CAMP  SUPPORTS 


ASBURY  PARK 

Hill's  Drug  Store,  524  Cookman  Avenue 
Steinbach  Company,  Cookman  Ave. 

Tepper  Bros.,  Cookman  Ave.  & Emory  St. 

BOUND  BROOK 

Lilaines  Sport  Shop,  207  East  Main  Street 

BRIDGETON 

V\ichael  Steinbrook,  Inc.,  Commerce  & Pearl  Sts 

CLIFTON 

Ann's  Lingerie  Shoppe,  1197A  Main  Avenue 

EAST  ORANGE 

kobert  H.  Wuensch  Co.,  33  Halsted  Street 

ELIZABETH 

Levy  Brothers,  80  Broad  Street 
Scharfenberger's  Surgical  Supplies,  1141  Eliz.  Ave 

ENGLEWOOD 

Nettie  Janowitz  Corset  Salon,  5 No.  Dean  Street 

HACKENSACK 

Cosmevo  Surgical  Supply  Co.,  236  River  Street 
Maternity  Shops,  Inc.,  336  Main  Street 
Vanity  Shop,  238  Main  Street 

JERSEY  CITY 

Honiberg  Drug  & Surgical  Supply,  618  Newark  Ave. 
Ruth  J.  Kiefer,  2818  Hudson  Boulevard 

KEYPORT 

Bay  Drug  Co.,  27  W.  Front  Street 

LONG  BRANCH 

Tucker's  Surgical  Corsets,  139  Broadway 

MANVILLE 

The  Centre  Shoppe,  243-245  South  Main  Street 

MILLBURN 

Helen  Blair  Corsets,  231  Essex  Street 

MORRISTOWN 

Kay  for  Corsets,  161  South  Street 


MORRISVILLE,  PA. 

Goldberg's,  Inc.,  Morrisville  Shopping  Center 

NEW  BRUNSWICK 

Margaret's  Corset  Salon,  7 Livingston  Avenue 

NEWARK 

Hahne  & Company,  609  Broad  Street 
Ko  Ro  Corset  Store,  368  Chancellor  Avenue 
Kresge  • Newark,  715  Broad  Street 
L.  Bamberger  & Company,  131  Market  Street 
Livezy  Surgical  Supply,  Inc.,  87  Halsey  Street 

PASSAIC 

Corset  Center,  226A  Washington  Place 
Cosmevo  Surgical  Supply  Co.,  1 1 1 Lexington  Ave 

PATERSON 

Cosmevo  Surgical  Supply  Co.,  216  Paterson  St 
Hahn's  Corset  Shop,  95  Van  Houten  Street 

PERTH  AMBOY 

Irene's  Corset  Shop,  331  Maple  Avenue 
Paramount  Specialty  Shop,  182  Smith  Street 

RIDGEWOOD 

Ridgewood  Corset  Shop,  39  E.  Ridgewood  Ave 

SOUTH  RIVER 

Bertha  T.  Kulas,  48  Main  Street 

SUMMIT 

The  Fashion  Store,  425  Springfield  Avenue 

TRENTON 

Nevius-Voorhees,  131  East  State  Street 

UNION  CITY 

Holthausen's,  3513  Bergenline  Avenue 

VINELAND 

Marrene  Ladies  Shop,  537  Landis  Avenue 

WESTFIELD 

The  Corset  Shop,  1 48  Broad  Street 

WEST  NEW  YORK 

Ann's  Corset  Shop,  526  59th  Street 

WESTWOOD 

Sondra  Shop,  270  Westwood  Ave.  at  5 Corners 


VOLUME  S3— NUMBER  12— DECEMBER,  1956 


41  A 


PRESCRIPTION  PHARMACISTS 


TO  THE  MEV\BERS  OF 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ATLANTIC  CITY  Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  BLoomfield  2-1006 

jOUND  brook Lloyd's  Drug  Store,  305  East  Main  St.  . ....  EL  6-0150 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  . GLouc't'r  6-0781-8970 

HACKENSACK  A.  R.  Granito  (Franck's  Phar.)  95  Main  St Diamond  2-0484 

HAWTHORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

HOBOKEN  1.  Keisman,  Ph.G.,  407  First  Street  HO  3-9865 — 4-9606 

JERSEY  CITY  Owens'  Pharmacy,  341  Communipaw  Ave.  DEIaware  3-6991 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  JETferson  9-0143 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts AMherst  7-2250 

NEWARK  V.  Del  Plato,  99  New  St.  MArket  2-9094 

NEWARK  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves ESsex  3-7721 

NEW  BRUNSWICK  ....Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK  . Zajac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  .ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  Thorne's  Drug  Store,  168  Nassau  St.  PRinceton  1-1077 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,  12  Wallace  St.  REd  Bank  6-0110 

RUMSON  ..Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOMERVILLE  Cron's  Pharmacy,  92  W.  Main  St.  SOmerville  8-0820 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers  EXport  3-4261 

TRENTON  Stuckert's  Prescription  Pharmacy,  10  N.  Warren  St.  EXport  3-4858 

UNION  Perkins  Union  Center  Pharmacy  :..MU  6-0877 

WEST  NEW  YORK  The  Owl  Pharmacy,  6611  Bergenline  Ave UNion  5-0384 
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Now 


Diaper  Service  for  Hospitals 

BABY  SERVICE  HAS  CREATED  AN 
OUTSTANDING  HOSPITAL  SERVICE  DIVISION 


Now  serving  many  of 
New  Jersey’s  Leading  Hospitals. 


Daily  pick-up  and  delivery. 

Same  diapers  returned. 

Diapers  treated  with  residual  antiseptic 
Charge  is  only  for  diapers  actually  used 
Featuring  new 

DEXTER  NO-FOLD  diapers. 


For  complete 
Information,  write  . . . 
or  telephone 

HUmboldt  4-2700 


124  SOUTH  15th  ST. 
NEWARK  7,  N.  J. 

Branches: 

Clifton— GRegory  3-2260 
Englewood— LOwell  8-2113 
Morristown- JEfferson  8-6899 
Plainfield— Plainfield  6-0056 
Red  Bank-REd  Bank  6-7703 
New  Brunswick— Charter  7-1575 
Jersey  City— JOurnal  Square  3-2954 


Also  Individual  Diaper  Service  for  the  Home 

We  gratefully  acknowledge  the  advice  and  co-operation  of  many  physicians 
in  helping  us  to  plan  and  supply  a SUPERIOR  SERVICE. 

Washed  Separately  • Dried  Separately  • Packed  Separately 

• The  container  we  furnish  for  used  diapers  sprinkles  its  soiled  contents  with 
an  efficient  antiseptic  solution  whenever  the  container  lid  is  opened  and  closed. 

• All  plant  operations  are  carefully  supervised.  A chemical  check  is  con- 
tinuously made,  and  bacteria  colony  counts  of  the  diapers  are  run. 

• A modern  tested  diaper  supply  service  for  our  customer’s  exclusive  use. 

^efrMclciMef 


Tpasentine-PSienGDarbilal 


C I B A 

Summit,  N.  J. 


integrated  relief . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Traaentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


Relax  the  best  way 

...  pause  fot  Coke 


continuous  quality 
is  quality  you  trust 
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in  bronchial  asthma 


ROUTINE 

CO-ADMINISTRA  TION 
MEANS 


(Buffered  Prednisolone) 


Multiple 

Compressed 

Tablets 


All  thf  bpnofits  of  tho 
'“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

Heferewes:  1.  Boland,  K.  W , 

J.A.M.A.  160:613,  i February 
25,)  1956.  2.  Margolis,  H M. 
et  al,  J.A.M.A.  158:454.  (June 
11,)  1955.  3.  Bollet,  A.  J.  et  al. 

J.A.M.A.  138:159,  (June  11,) 

1955. 

•CO-DliLTH.V  and  'CO-H  Y1)KI.'1'U.4'  are  the  trademarks  tjf  Mlkck  A Co..  Isc. 


CoDeltra 


(Btiffcred  Prednisone) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  a DOHME 

DIVISION  OF  MLPCk  a CO  Inc 
PHILADELPHIA  1.  PA. 
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MONODRAL-  MEBARAL 


ANTICHOLINERGIC  • SEDATIVE 

in  peptic  nicer  management 

• relieves  pain  promptly  • promotes  healing 

• reduces  tension  safely  • maintains  anacidity  for  hours 

• tranquilizcs  without  dulling  • controls  hyperactivity  of 

, well  tolerated  upper  gastro-intestinal  tract 

Monodral  with  Mebaral — the  “psycho vis- 
ceral stabilizer” — provides  for  patients  with  ulcer 
and  gastro-intestinal  spasm  an  effective  barrier 
against  the  impact  of  environmental  stimuli  . . . 
controls  gastric  hypersecretion  and  hypermotility 
for  three  and  one  half  to  five  hours.* 

EACH  TABLET  CONTAINS:  DOSAGE!  1 OF  2 tablets  three  or 

Monodral  bromide 5 mg.  four  times  daily. 

Meb.aral 32  mg.  Available  on  prescription  only. 

Bottles  of  100  tablets. 

Laboratories  New  York  18,  N.  Y. 

Monodral  (brand  of  penthienate)  and  Mebaral  (brand  of  mepbobarbital),  trade* 
marks  reg.  U.  S,  Pat.  Off. 

^References  and  clinical  trial  supplies  available  on  request. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

Artificial  Human  Eyes  Exclusively 

MADE  TO  ORDER  IN  OUR  OWN  LABORATORY 

Doctors  Are  Invited  to  Visit 


REFERRED  CASES 

CAREFULLY  ATTENDED 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC 

Sene)  reolies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J 
S3  00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Month 

X-FLr\,Y  TECH^>acaAN  3360-3960.  New  Jersey 
Neiiro-Psiyehiatric  institute.  Box  1000,  Prinoeton. 
N.  J.  Robert  S.  Garber.  M.D.,  Medical  Director. 
Civil  Service  benefits:  annual  salary  increments; 
modern  facilities;  low  cost  maintenance. 


ie  Emblems  of  RELIABLE  PROTECTION 

We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


S4',SOO,OtfO  ASSETS 
» PAID  FOR  BENEFITS 
SINCE  ORCANIZATION 


Since  1902 

PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA 


FOR  RHNT— UPPER  MONTOL^R,  N.  J.  on  Park 
St. — “Doctors  Row.”  Office  con»pletely  equipped 
with  500  M.A.  x-ray;  EKG,  etc.  Air-conditioned. 
PI.  4-3636. 


FOR  RENT— ATTRACTIVE  OFFICE  SUITE 

AVAILABLE  at  ijood  location,  564  S.  Main  St., 
Hi.irlustown.  Excellent  opportunity  for  >x)unK  doc- 
tor. Write  or  call  Mrs.  Harry  Leshin,  564  S.  Main 
St.,  I litrhtstown.  Telephone  8-1369. 


FOR  RENT— EAST  ORANGE.  Physician  moving. 

ifflee  .'uite  available.  ElxceUent  location;  air  can- 
ditloned  building;  ample  parking.  Call  ORange 
3-1512. 


BEAUTIFUL  HOME  AND  OFFICE  FOR  SALE  in 
Atlantic  City.  Excellent  opportunity  to  take  over 
active  general  practice.  Doctor  going  to  specialize. 
For  further  information  call  ATlantic  City  4-0575. 

FOR  SALE— TRENTON— 3-story  brick  building 
in  excellent  condition.  Contains  doctor’s  offices, 
utility  apartment  and  large  6 >4  room  apartment. 
Doctors'  Row — 900  block  So.  Broad  St.  Very  rea- 
sonable. Write  Box  3,  c/o  The  Journal. 


FOR  SALE — Home-office  combination  in  suburban 
North  Jersey,  including  an  active  general  practice 
.grossing  ?28,000.  Office  well-equipped.  Open-stafl' 
hospitals.  .Specializing.  Will  introduce  after  April 
1,  1957.  Terms  available.  Reply  to  Box  C,  c/o  The 
Journal. 


IDEAL  DOCTOR’S  HOUSE,  RIDGEWOOD,  N.  J. 

— Want  to  establish  practice  in  a friendly  sub- 
urban community?  There’s  a beautiful  brick  and 
frame  multi-level  Colonial  that  will  satisfy  all 
ycur  needs.  Nine  lovely  rooms  (including  4 bed- 
rooms), 2 tiled  baths.  Also,  6 room  professional 
suite,  enclosed  patio  with  fireplace,  recreation 
room.  Office  furniture  and  medical  equipment  may 
be  purchased.  Beautiful  property,  excellent  loca- 
tion close  to  center  of  town.  145,900.  S.  S.  WaJ- 
strum-Gordon  & Forman,  Realtors,  201  E.  Ridge- 
wood Av'enue,  Ridgewood,  N.  J.  OL.  2-0556. 


SALE — OPHTHAI./MOL(?>Cy  — home  and  furn- 
ished office;  active  practice  in  easy  reach  of 
New  York  City;  excellent  otjportunlty.  Terms. 
Write  Box  M,  c/o  The  Journal. 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  5,  6,  7 and  8,  1957 

PALMER  HOUSE  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  Subjects 
of  interest  to  both  general  practitioner  and  specialist. 

PANELS  ON  TIMELY  TOPICS  DAILY  TEACHING  DEMONSTRATIONS 

MEDICAL  COLOR  TELECASTS 

Scientific  Exhibits  worthy  of  real  study  and 
helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST 
on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


COOK  COUNTY  | 

GRADUATE  SCHOOL  OF  MEDICINE  j 

INTENSIVE  POSTGRADUATE  COURSES 


Starting  Dates  — Winter,  1956-1957 

SURGERY— Surgical  Technic,  Two  Weeks,  December  10, 
January  28.  Surgery  of  Colon  and  Rectum,  One  Week, 
March  4.  General  Surgery,  One  Week,  February  11. 
General  Surgery,  Two  Weeks,  April  23.  Surgical  An- 
atomy and  Clinical  Surgery,  Two  Weeks,  March  4.  Sur- 
gical Pathology,  2 or  4 Weeks,  by  appointment.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  January  14. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  March  11 
Anesthesia,  2 or  4 Weeks,  by  appointment. 

gynecology  and  OBSTETRICS-Office  and  Operative 
Gynecology,  Two  Weeks,  February  11.  Vaginal  Ap- 
proach to  Pelvic  Surgery,  One  Week,  February  4.  Gen 
erai  and  Surgical  Obstetrics,  Two  Weeks,  February  25. 

MEDICINE  Electrocardiography  and  Heart  Disease,  Two- 
Week  Basic  Course,  March  11.  Gastroenterology,  Two 
Weeks,  May  13.  Dermatology,  Two  Weeks,  May  6. 
Gastroscopy,  Two  Weeks,  March  18. 

RADIOLOGY-  Diagnostic  X*ray,  Two  Weeks,  February  4. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks.  May  6. 

UROLOGY — Two-Week  Course  April  1.  Cystoscopy,  Ten 
Days,  by  appointment. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Addreit;  Registrar,  707  South  Wood  St.,  Chicago  17.  Ill 


POSTGRADUATE  COURSE  IN 
DISEASES  OF  CHEST 

Sponsored  by 

American  College  of  Chest  Physicians 

(New  Jersey  Chapter) 

LECTURES  AT  THE 

HOTEL  ESSEX  H O U.S.E 

NEWARK,  NEW  JERSEY 

March  6,  13,  20,  27-  1957—1:30-5  P.M. 
CARDIOVASCULAR  CLINICS  at 
ST.  MICHAEL'S  HOSPITAL  — Newark,  N.  J. 
March  13,  20,  1957,  at  10:30  A.M.  to  12 

For  Registration  Write  to: 

A.  A PECKMAN,  M.O.,  Director 
2511  Hudson  Boulevard  Jersey  City,  N.  J 

Registration  fee  $35 

(Course  accredited  toward  fellowship  in  American 
College  of  Chest  Physicians  and  A.A.G.P.) 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(OrranlMd  18*1) 

(The  Pioneer  Poat-Oraduate  Medical  Inatitution  in  America) 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilologj'. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  an- 1 
lectures:  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperative! y in  the 
wards  and  clinics;  attendance  at  departmental  and  general 
conferences. 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics;  lectures;  pre^ 
natal  clinics;  attending  normal  and  operative  deliveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations:  examination  of  patients  pre-operatively ; follow- 
up in  wards  postopcratively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
g.  necology  on  the  cadaver. 


ANESTHESIOLOGY 

A three  months  full  time  course  covering  general  and  re- 
gioi  a!  anesthesia  with  special  demonstration  in  the  clinics 
and  on  the  cadaver  of  caudal,  spinal,  field  blocks,  etc.;  in- 
struction in  intravenous  anesthesia,  oxygen  therapy,  resus- 
citation, aspiration  bronchoscopy;  attendance  at  departmental 
and  general  conferences. 


For  Information  about  these  and  other  conrses — Address 
THE  DEAN,  S45  West  50th  Street,  New  York  IB,  N.  T. 


^ SKIMMED  MILK 

"A  Yoi/r  Patients  Will  ENJOY 

Made  from  Walker-Gordon  Certified  Whole  Milk 

. < 

Uniformly  good-to-taste  365  days  a year 

Delivered  to  the  home  within  one  day  after  milking 

WALKER-GORDON  CERTIFIED  MILK  FARM 

The  World’s  Finest  Specialty  Milks 

RAW  ★ PAST.  ★ HOMO.  ★ SKIMMED  ★ LO>SODIUM  ★ ACIDOPHILUS 

farm:  fiainsbarOf  H,Je  fhatie 
New  York:  WAiker  300  Philadelphim  lOcost  ^266$ 

1 

GRADATIONS  OF  ANALGESIA 


‘TABLOID’  ‘EMPIRIN’  COMPOUND^ 


Acetophenetidin  gr.  2V2,  Acetylsalicylic 
Acid  gr.  3‘/2,  Caffeine  gr.  V2 


^/TABLOID’  ‘EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  V»,  No.  1 (N) 


^‘TABLOID’  ‘EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  ’/4,  No.  2 (N) 


‘TABLOID’  ‘EMPIRIN’  COMPOUND 


with  CODEINE  PHOSPHATE  gr.  No.  3 (N) 


^^/TABLOID’ ‘EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  1,  No.  4 (N) 

(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  lU.S.A.)  INC. 
Tuckahoe,  N.  Y. 


4</</  fssfe  0ppe^l 
to  tedue'in^  diets 


,.  y Physicians  know  how  diffi- 

^ cult  it  often  is  to  make 

reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Products  of 

Abbotts  Dairies,  Inc. 

Philadelphia 


// 


organomercurial  diuretics 
. . permit  ingestion  of 
enough  salt  to  make  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition. 


5kModell,  W. ; The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 
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New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Ounce  70 

ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
1007r  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  Vork  New  Jersej 

Connectloat  Penns>ivanlH 

"At  2/our  door  or  to  ]/our  store, 
it's  Dugan’s  for  better  baked  goods.” 

Phorte  for  Delivery 

HUmboIdt  2-6007  in  Newark 

(or  your  kxial  phorve  book  for  branch 
nearest  you) 


POLIOMYELITIS 
IMMUNE  GLOBULIN 


( human  ) 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 

LEDERLE  LABORATORIES  DIVISION 

A %4tAiCAA  COMt>AA/y 

PEARL  RIVER.  NEW  YORK 
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‘CODEMPIRAL 


Codeine  Phosphate  gr.  'A 
Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2Vi 
Acetylsalicylic  Acid  gr.  3Vi 


‘CODEMPIRAL’®  No.  3' 

Codeine  Phosphate  gr.  Vi 
Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2Vi 
Acetylsalicylic  Acid  gr.  3Vi 

(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  lU.S.  A.)  INC. 
Tuckahoe,  N.  Y, 
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REPRESENTATIVE  FUNERAL 

Ol'  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PLAca 

Xamb  and  Aodrbss 

TaarHOiTB 

ADELPHIA 

C.  H.  T.  Clayton  & Son 

FReehold  8-0583 

CAMDHJN 

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1480 

ELIZABETH 

Aiipr.  F.  Schmidt  & Son.  139  Westfield  Ave 

Kl.lizabeth  3-II6« 

-MORRISTOWN 

Raymond  A.  Lanterman  & Son.  126  .South  .St. 

-MOrrlstown  4-3880 

NEWARK 

I’eople.s  Burial  Co..  84  Broad  St. 

llUmboldt  2-0707 

PATERSON 

.Ml I' ire's  II lime  lor  Funerals.  384  Totowa  .Avenue  .sMerwood  2-5817 

PATERSON 

.Almuren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

I'LAI.NFIELD 

.A  ,M.  Runyon  & Son.  900  Park  Avenue 

l-Lalnfield  6-0640 

KIVERDALE 

• leorfre  E.  Richard.s.  Newark  Turnpike 

1‘1'mpton  Lakes  1*4 

SOl'TH  RIVER 

Kezem  Funeral  Home,  190  Main  St. 

St.Uith  River  6-1191 

.'4POTSWOOD 

Ilulse  Funeral  Home.  456  Main  Street 

south  River  6-3041 

I'KENTON 

Ivin.s  & Ta.vlor.  Inc..  77  Prospect  St. 

Export  4-51*6 

THE  MORRISTOWN 
REHABILITATION  CENTER 

66  Morris  St.  Morristown,  N.  J.  JEfferson  9-3000 

Two  blocks  from  bus  and  train  terminals 

A beautifully  furnished,  Non-Sectarian,  nursing  home  for  convalescents  and  the  chronkally 
ill.  Full  privacy  in  every  room.  Attractive  lounge  and  dining  room.  Individual  attention 
to  each  patient. 

DIETS  SUPERVISED 
PROFESSIONAL  STAFF  INCLUDES 
OCCUPATIONAL  THERAPIST  AND  PHYSICAL  THERAPIST 


GOAT  MILK! 

Digests  in  30  Minutes,  Forms  Soft  Curds, 
Alkaline  Reaction  in  the  Stomach 

Excellent  Base  for  Infant  Formulas  in  the  Treatment  of 
AILERGIES  AND  ECZEMA 

BRINDELL  GOAT  DAIRY  AND 
GOAT  PARK  DAIRY 

CAIdwell  6-3426  CEnter  9-4581 

State  Accredited  Pasteurized 


THK  JOl  RNAL  Oh'  THK  ^vrEDlCAL  SOCIKTV  OF  NEW.'IERSK' 


Q MEDICAL 
[]]  MANAGEMENT 
Q CONSULTANTS 

Six  North  Broad  Street 
Woodbury,  N.  J. 

PHYSICIAN'S  BILLING  HOSPITAL  ANALYSIS 

OFfICE  SURVEYS  FUND  RAISING 


• Quick  acting 

• Rapidly  eliminated 

• Free  from  side  effects 

Dose:  1 BROMURAL  tablet  several  times  a day. 

Try  1 Bromurdl  tablet  with  an  aspirin  for  quicker  relief  of  neuralgic  pain  and 
headache,  discomfort  and  the  aches  of  simple  colds  — better  than  aspirin  alone. 

Each  BROMURAL  tablet  bears  the  mark  ® of  the  originator. 


Bromural,  brand  of  Bromisovalum,  a product  of  E.  Bilhuber,  Inc. 

BILHUBER-KNOLL  CORP.  distributor 


ORANGE 
NEW  JERSEY 


Outguessing  your  "Second  Guessers^ 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

New  Dosage  form  of  dextro  amphetamine  sulfate  is 
readily  recognizable  by  the  most  astute  patient! 


(Tut09  Brond  dextro  omphelomine  tulfete) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 


Sample  and  literature  on  request. 


S.  J.  TUTAG  and  CO. 

19180  Mt.  Elliolt  Avenue 
Detroit  34,  Michigan 
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DIAGNOSIS  ^THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complufe  AJIargy  Sarvic*  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


*Silb«n.  N.  E..  CIba  Clinical  Sympotln;  4:  86;  May  1954 
Mcchancck.  I..  Annali  of  Allcrfy;  12:  164:  March  1954 
Rocen.  F.  L..  J.  Med.  80c.  N.  J.:  SI:  110:  March  1954 
Mueller.  H.  L.,  4 Mill.  L.  W.:  N.  E.  1.  e»  Med:  249:  726,  1953 
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EVERY  WOMAN 


& 


WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN®  . 

widely  used 
natural,  oral  • 
estrogen 


in  its  completeness 


Digitalis 

0.1  Gram 

fJWIL  trains) 
CAirriON:  F«lersJ 
lnw  prohibits  dispens' 
»H|f  witboot  ptoftirrip' 
Uon 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to  ^ 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass. 


“PRESCRIBE 

WITH  CONFIDENCE” 

S C I E N T I F I 

C SHOE  F 

I T T I N G 

A Shoe  and 

Last  for  Every 

Foot 

SOLD  ON  Rx  ONLY 

SOLD  ON  Rx  ONLY 

CORRECTIVE  FOOTWEAR 

OUTFLAIR  SHOES 

FOR  MEN-WOMEN-CHILDREN 

FOR  CLUB  FEET 

177A  JEFFERSON  AVE.  69  WESTWOOD  AVE. 

202  MAIN  ST. 

PASSAIC,  N.  J.  WESTWOOD,  N.  J. 

HACKENSACK,  N.  J. 

Dennis  Bron^i  Splints 

— in  all  sizes  — carried  in  stock 

PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHTS 


r 


Insole  extension  and 
heel  where  support  Is 

• The  patented  arch  support  construction  is  guaron- 
teed  not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  ore  also  the  monufocturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  moke  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  htt  boektet.  “The  Preiervotion  of  the  Function  of  the 
foot  Balancing  and  Synchroniiing  the  Shoe  with  the  foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Otonomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Compony 

V ^ 


"...THE  MERCURIALS 
HAVE  PROLONGED 
THE  WORKING  PERIOD 
AND  LIFE  SPAN  OF 
COUNTLESS  SUFFERERS 
FROM  CONGESTIVE 
HEART  FAILURE..."* 

TABLET 

NEOHYDRIN"* 

*Fishberg,  A.  M.:  Hypertension 
and  Nephritis,  ed.  5,  Philadelphia, 

Lea  & Febiger,  1954,  pp.  177-178. 


FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOAftAS  P.  PROUL  Jr., 

Administrator. 


OSCAR  R02ETT,  M.D., 
Medical  Director 
tNDRE  NADAS,  M.D., 

Dipl  ornate.  Psychiatry 
P.  SINGER,  M.D., 

E.  SOKAL,  M.O., 
Associates 


Tel.  CRestview  7-0143 


Wash iii$£l oil ian  Hospital 

incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  end  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelil<e  surroundings,  good  nursing, 
osychiatric  treatment,  including  sHock 
therapy  and  excellent  food 

R.  GRANT  BARRY,  M.D 
2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J 

Licensed  by  the  N.  J.  State  Department  ot 
institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  Oliver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 
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SENSITIVITY  “of  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  THREE  OTHER  MAJOR  ANTIBIOTIC 


NONHEMOLYTIC  MICROCOCCUS  AUREUS 

(363-418  STRAINS) 


AEROBACTER  AEROGENES 

<153-193  STRAINS) 


■ CHLOROMYCETIN 

^ ANTIBIOTIC  A 
/ ANTIBIOTIC  B 
^ / ANTIBIOTIC  C 

l\ 

\ 


ESCHERICHIA  COLI 

(478-586  STRAINS) 


. CHLOROMY 
. ANTIBIC 


ANTIBK 


ANTIBIC 


HEMOLYTIC  MICROCOCCUS  AU 

(729-776  STRAINS) 


CHLOROMYCETIN 


A 

B 

C 


BIOTIC 

BIOTIC 

BIOTIC 


ANTI 


CHLOROMY 

^ ANTIBI 
ANTIBI 


ANTIBI 


greater  antibacterial  efficacy. . . 


Chloromycetirr 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 

References  (1)  Altemeicr,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T.:  JAM. A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medieal  Emergeneies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
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clinically  proved,  before  introduction,  in  over  12,000  patieni 


announcing 

Compazine 

a further  advance  in  psychopharfuacoh 


minimal  side  effects 

Few  drugs  liave  been  so  thoroughly  studied  before  introduction 
or  introduced  with  such  a substantial  background  of  clinical 
experience. 

In  the  more  than  12,000  cases  treated  with  ‘Compazine’  here  and 
abroad,  and  in  experimental  studies  at  very  high  dosage,  no  blood 
change  or  jaundice  attributable  to  ‘Compazine’  was  observed. 
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